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Jacksonville,  Fla.,  April  19,  1905. 
The   thirty-second   annual    meeting   of   the   Florida 
Medical   Association   convened  at   the   Board   of  Trade 
auditorium  in  the  city  of  Jacksonville,  Fla.,  April  19, 
1905,  at  11  a.  m. 

The  meeting  was  called  to  order  by  Dr.  F.  P.  Hoover, 
of  Jacksonville,  chairman  committee  of  arrangements. 
Invocation  was  pronounced  by  Rev.  J.  T.  Boone,  of  Jack- 
sonville. 

The  chairman  then  introduced  Hon.  Geo.  M.  Nolan, 
mayor  of  the  city  of  Jacksonville,  who  delivered  the 
address  of  welcome.  Mayor  Nolan,  in  his  usual  happy 
style,  in  a  short  address  expressed  for  the  city  its  apprecia- 
tion of  the  compliment  paid  the  city  of  Jacksonville  by 
the  State  Medical  Association  holding  its  annual  session 
in  this  city.  In  referring  to  the  rapid  growth  of  the 
city  of  Jacksonville  since  the  great  conflagration  of  May 
3.  1901,  he  attributed  a  goodly  share  of  this  great 
rehabilitation  to  the  fact  that  Jacksonville  had  been 
chosen  as  the  meeting  place  for  a  large  number  of  con- 
vocations and  assemblys;  indeed,  that  Jacksonville  has 
become  a  convention  city  within  whose  gates  are  held 
almost  constantly  the  annual  gatherings  of  almost  every 
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conceivable  character,  not  only  of  this  State,  but  from  a 
great  many  of  the  other  states  of  the  Union.  That  snch 
gatherings  had  redowned  greatly  to  the  upbuilding  of 
the  city,  and  he  said  he  desired  to  say  that  of  all  the 
assemblys  that  had  thus  held  their  annual  sessions  within 
her  gates  no  honor  was  higher  than  the  honor  paid  the 
city  of  the  privilege  of  welcoming  and  entertaining  the 
Florida  Medical  Association,  and  bid  the  Association 
doubly  and  thrice  welcome. 

Mayor  Nolan's  address  was  punctuated  with  many 
happy  interesting  anecdotes,  and  his  address  was  warmly 

received. 

'i 

The  address  of  welcome  on  behalf  of  the  Board  of 
Trade  was  delivered  by  Capt.  C.  E.  Garner,  president  of 
the  Jacksonville  Board  of  Trade.  Captain  Garner  said  he 
felt  that  he  could  not  add  more  to  what  had  been  said 
by  Mayor  Nolan.  He  said  that  Jacksonville  had  grown 
to  be  such  a  convention  meeting  city  that  it  kept  the 
mayor  almost  constantly  on  his  feet,  delivering  addresses 
of  welcome,  that  almost  invariably,  by  reason  of  his 
position  as  president  of  the  Jacksonville  Board  of  Trade, 
it  had  fallen  to  his  lot  to  follow  the  honorable  mavor  in 
these  addresses  on  behalf  of  the  Board  of  Trade,  and  that 
it  was  hard  to  find  a  point  that  the  mayor  had  not 
covered;  he,  therefore,  begged  the  indulgence  of  the 
Association  if  he  did  not  soar  so  high  in  the  forensic  art 
as  the  honorable  mayor.  Captain  Garner  referred  to  the 
great  work  for  the  State  accomplished  by  the  Florida 
Medical  Association,  and  the  admirable  system  under 
which  it  had  been  accomplished.  He  referred  to  the  fact 
that  not  much  more  than  a  decade  ago  practically  the 
entire  population  of  Florida,  and  especially  of  the  city 
of  Jacksonville,  lived  in  their  trunks  from  May  to 
November  from  a  dread  of  that  great  scourge,  yellow  fever, 
which  had  now,  through  its  State  Board  of  Health  and 
its  guiding  spirit.  Dr.  Joseph  Y.  Porter,  State  health 
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officer,  been  driven  entirely  from  the  borders  of  this 
country ;  that,  therefore,  not  only  the  people  of  the  State 
of  Florida,  but  of  the  United  States,  owed  the  medical 
profession  of  Florida  a  debt  of  gratitude  which  could 
never  be  liquidated,  and  that  on  behalf  of  the  Board  of 
Trade  of  the  city  of  Jacksonville,  which  of  all  commercial 
or  industrial  bodies  first  felt  the  paralyzing  effects  of  a 
pestilence,  it  vms  a  great  pleasure  to  be  accorded  the 
opportunity  of  so  publicly  acknowledging  the  achieve- 
ment of,  and  to  express  for  the  Board  of  Trade  and  the 
city  of  Jacksonville  appreciation  of,  this  great  work  by 
the  Florida  Medical  Association  and  the  Florida  State 
Board  of  Health  in  the  preservation  of  the  public  health 
of  Florida,  which  has  now  become  to  be  known  as  the 
world's  sanatorium.  In  conclusion  Captain  Garner 
assured  the  Association  that  it  was  an  honor  to  the  citv 
to  have  the  Association  hold  its  session  in  Jacksonville, 
and  expressed  the  hope  that  the  meeting  would  prove  to 
be  profitable,  not  only  to  the  Association  but  to  the  city 
and  State  as  well.  Captain  Garner's  address  was 
received  with  cheers. 

Dr.  J.  D.  Love  delivered  the  address  of  welcome  on 
behalf  of  the  Duval  County  Medical  Society. 

Dr.  Love's  address  was  as  follows: 

"After  the  remarks  already  made  by  our  distinguished 
mayor  and  president  of  the  Board  of  Trade,  anything 
further  that  T  might  add  to  the  welcome  we  accord  you 
would  be  superfluous.  You  must  feel  that  the  Duval 
Medical  Society  extends  to  you  a  hearty  welcome.  We 
accept  your  presence  as  a  grateful  tribute  to  our  organiza- 
tion and  we  feel  honored  in  being  permitted  the  privilege 
of  entertaining  you. 

"We  feel  that  your  mere  presence  among  us  will  be 
to  the  good  of  our  city,  and  the  betterment  of  our  profes- 
sion, and  we  trust  that  by  your  presence  here  the  ties  that 
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already  bind  us  together  may  be  more  firmly  welded. 
The  Duval  Medical  Society  extends  to  you  a  hearty  greet- 
ing, and  feels  that  your  deliberations  will  be  conducive 
not  only  to  the  betterment  of  us  as  individuals,  but  to 
the  edifying  and  uplifting  of  the  profession  of  our  entire 
State." 

The  resj)onse  to  the  addresses  of  welcome  was  delivered 
by  Dr.  W.  L.  Hughlett,  of  Cocoa. 

Dr.  Hughlett  said: 

"Mr.  Chairman  and  Gentlemen: 

**I  esteem  it  an  honor  to  have  had  imposed  upon  me 
the  duty  of  responding  to  j'our  cordial  addresses  of  wel- 
come. Representing  the  State  Medical  Association,  I 
thank  you  on  behalf  of  all  of  its  members  for  this  greeting 
and  this  welcome  to  your  city  and  its  hospitality. 

^*Many  of  us  have  previously  been  entertained  by 
your  citizens  at  other  meetings  of  the  Association  in 
your  city,  and  we  can  testify  to  the  genuineness  and  open- 
hearted  hospitality  for  which  you  are  noted.  Would  that 
1  had  the  eloquent  tongue  and  could  respond  in  words 
comparable  with  those  who  voiced  your  welcome.  I  want 
to  sav  to  vour  mavor,  to  vour  Board  of  Trade,  to  vour 
clergymen,  to  your  Duval  County  Medical  Society,  to  all 
you  good  people  of  Jacksonville,  that  you  have  a  city  of 
which  you  and  all  Florida  may  well  be  proud. 

^'Jacksonville — phenix-like — has  arisen  from  the  ashes 
of  a  few  years  past,  and  stands  today  a  beautiful  and 
progressive  city,  modern  in  every  j)articular.  Your 
busy  streets  crowded  with  people  and  traffic,  your  street 
railways  for  the  convenience  and  speedy  transj)ortation 
of  your  people,  jour  river  docks  accommodating  sea- 
going vessels  bringing  and  carrying  out  large  freights  of 
merchandise,  lumber,  etc.,  your  electric  light  and  water 
supply  the  best  in  the  country,  your  telephone  and 
telegraph  lines  in  every  direction,  your  paved  streets  and 
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spacious  business  houses,  your  many  large  hotels,  your 
beautiful  homes,  your  beautiful  churches,  your  public 
schools,  your  great  newspapers,  your  factories  and  mills, 
all  point  to  great  progress. 

*'Only  a  few  short  years  ago  your  city  was  in  ashes. 
Today  it  is  rebuilt,  and  not  the  city  it  was,  but  a  new  and 
a  greater  Jacksonville.  All  hail  to  you  men  of  Jackson- 
ville, for  it  takes  men  to  build  a  city  as  well  as  to  build 
a  state.  All  hail  to  you,  doctors,  preachers,  lawyers, 
business  men,  mechanics,  laborers,  and  always  the  good 
women.  In  the  dark  days  of  pestilence,  in  the  common 
disaster  following  the  great  freeze,  and  in  that  awful 
disaster  when  occurred  the  greatest  fire  that  ever  visited 
a  city  (sisse  considered),  you  wavered  not,  nor  lost  hope, 
but  set  actively  to  work  to  build  again  on  the  same 
ground  a  city  destined  to  be  the  chief  trading  point  on 
the  South  Atlantic.  Your  city  is  the  pride  of  all  Florida, 
you  are  the  gateway  to  all  Florida,  and  as  in  olden  days 
all  roads  led  to  Rome,  now  all  roads  lead  to  Jacksonville. 

^'Gentlemen,  we  appreciate  your  welcome;  we  appre- 
ciate the  advantage  to  us  of  meeting  in  your  city,  we 
know  that  we  are  going  to  enjo3'  your  hospitality,  and 
that  we  are  going  to  have  a  good  time,  so  now  I  am 
going  to  tell  you  what  we  meet  for. 

"Well,  chieflv  we  meet  to  discuss  wavs  and  means  of 
reducing  our  already  small  fortunes. 

"Gentlemen,  did  vou  ever  think  of  it  seriouslv? 

"Teachers,  lawyers,  bankers,  merchants,  railroad 
men  and  (last,  but  not  least)  politicians,  all  meet  in  council 
to  devise  means  for  increasing  their  business  and  incomes, 
and  providing  methods  for  reducing  their  labor;  while  us 
doctors  get  together  and  wrangle  with  each  other  how 
best  we  shall  proceed,  instanter,  to  cure  all  the  diseases 
and  accidents  that  flesh  is  heir  to — not  once  thinking  that 
if  our  scheme  did  actually  work  we  would  all  be  out  of 
£)ur  jobs  at  once.  But  this  is  the  case,  and  if  you,  laymen, 
will  attend  our  meetings,  to  which  you  are  all  welcome. 
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you  will  bear  me  out  in  this  speech  *that  we  are  a 
perfectly  unselfish  set  of  mortals/  and  the  only  unselfish 
set  that  there  is. 

"But,  now  seriously,  gentlemen,  we  have  met  for 
the  public  good.  Medicine  is  not  an  exact  science,  and 
I  might  truly  say  there  is  no  exact  science.  So  year  by 
year  we  confer  to  learn  and  to  teach  how  best  the  problem*^ 
of  curing  disease  and  relieving  human  suffering  may  be 
solved.  It  has  been  truly  said  that  ^all  that  a  man  hath 
will  he  give  for  his  life,'  and,  this  being  the  case,  without 
any  particular  design  on  our  part  in  getting  all  that  he 
hath,  we  strive  to  prolong  life  and  relieve  pain.  We  are 
accused  of  being  mercenary,  we  are  accused  of  trying  to 
form  a  trust  of  the  medical  profession,  we  are  accused 
of  eternally  trying  to  get  lawful  permission  to  cut  up 
and  kill  people  for  our  amusement,  but  I  tell  you  the 
business  of  the  doctor  is  serious,  it  is  not  appreciated  as 
it  ought  to  be,  and  not  paid  for  as  it  ought  to  be.  What 
is  the  physician's  aim?  Lately  I  read  the  following  in  the 
Medical  Record : 

"*THB    physician's    AIM.'" 

"  *To  be  accurate  in  diagnosis  and  painstaking  in 
prescribing;  to  allow  no  prejudice  nor  theory  to  interfere 
with  the  relief  of  human  suffering,  and  the  saving  of 
human  life;  to  lay  under  contribution  every  source  of 
information,  be  it  humble  or  exalted,  that  can  be  made 
useful  in  the  cure  of  disease;  to  be  kind  to  the  poor, 
sympathetic  with  the  sick,  ethical  toward  medical 
colleagues,  and  courteous  toward  all  men;  to  regard  hm 
calling  as  that  of  one  anointed  to  holy  office,  firmly  con- 
vinced that  no  nobler  work  can  be  given  to  man,  and  ta 
go  forth  to  his  labor  with  love  for  humanity,  inspired 
with  a  reverent  assurance  that  for  this  cause  came  he  into 
the  world.' 

"Now,  gentlemen,  this  sets  forth  the  true  business  of 
the  true  doctors  of  this  Association. 
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"Could  you  well  get  along  without  us?  Would  your 
beautiful  city  get  along  as  well  as  it  does  without  the 
doctors  who  compose  the  Duval  County  Medical  Society  ? 
Who  do  you  first  think  of  when  the  wife  of  3'our  bosom 
lies  sick  in  the  perils  of  childbirth?  Who,  when  the  little 
curh^  head  is  found  struggling  for  breath  with  the 
dreaded  diphtheria?  Who,  when  the  young  man,  the  hope 
of  the  father,  or  the  beautiful  young  woman,  the  pride  of 
the  home,  lies  unconscious  with  tj'phoid  fever?  Who, 
when  father  is  brought  in  with  fractured  limb  or  other 
dangerous  wounds?  Who  stands  guard  in  your  city 
when  plague  and  i)estilence  hover  over  you  as  dark-winged 
messengers  of  death?  Who  goes,  night  or  day,  with 
hurried  step  to  the  railroad  wreck,  or  the  exploded  boiler 
accident,  or  the  wounded  policeman?  It  is  the  doctor. 
We  carry  the  secrets  of  hundreds  of  people.  It  is  safe  to- 
say  that  should  any  one  of  us  divulge  what  he  knows  he 
would  not  live  to  see  the  light  of  another  day.  We  are- 
the  custodians  of  the  people's  seci-ets,  and,  be  it  said  to 
our  everlasting  credit,  those  secrets  are  kept  sacred.  The 
true  doctor  is  honest,  but  he  early  learns  the  limitations 
upon  human  life,  and  for  this  cause  does  not  promise  to 
perform  miracles.  The  quack,  the  patent  medicine  man, 
the  christian  scientist,  mental  scientist,  and  all  other 
humbuggers  of  this  class  are  constantly  attacking  the 
medical  profession.  They  clamor  for  the  right  to  cure 
people  of  disease  before  they  have  mastered  the  elementary 
principles  that  govern  the  body  in  health  or  disease,  but  if 
you  asked  any  one  of  them  to  perform  the  service  in  your 
city  that  any  and  every  doctor  is  constantly  called  on  to 
I>erform  he  would  refuse  the  contract. 

"And  now,  gentlemen,  in  closing  I  will  say  that  while 
the  medical  profession  should  be  honored  in  *the  hall  of 
fame,'  I  will  at  this  time  present  a  matter  of  more 
direct  importance  to  you  and  to  our  profession.  Florida 
is  about  to  enter  upon  a  stage  of  prosperity,  not  dreamed 
of  by  our  most  optimistic.    With  the  work  on  the  Panama 
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t^anal  and  the  extension  of  the  Florida  East  Coast  Rail- 
way to  Key  West,  our  Htate  will  soon  become  the  chief 
trade  route  for  the  business  of  the  Western  World.  That 
concerns  us  indirectly,  and  we  hoi>e  to  profit  as  other 
1>eople  will,  but  as  a  medical  body  we  want  to  get  on  the 
front  seAt.  And  now  for  your  help — you  are  all  honor- 
able men,  and  all  have  influence.  The  lawmakers  of  our 
State  are  now  in  session.  We  want  vou  to  ask  them  to 
remove  or  repeal  the  license  tax  imposed  upon  physi(*ians. 
The  tax  is  not  specially  needed  by  the  State,  and  is  a 
burden  upon  us  poor  doctors.  We  have  lots  of  charity 
work  to  do  whether  we  will  to  do  it  or  not,  and  the  doctor 
should  not  pay  an  occupation  tax.  Then,  too,  if  Florida 
IS  to  be  up-to-date  we  should  abolish  the  district  boards 
of  medical  examiners  and  establish  a  State  board.  This 
is  greatly  needed  as  a  protection  to  the  i)eople  of  the 
State  against  incompetents,  and  it  may  be  said  that  the 
test  states  in  the  I'nion  now  have  State  boards  of  medical 
•examinei*s. 

*'\othing  is  intended  in  this  law  to  be  construed  as 
denying  to  the  poor  the  services  of  a  medical  man,  or 
to  create  a  trust  composed  of  the  doctors  now  resident 
in  the  State,  but  the  purpose  is  to  establish  a  uniform 
grade  of  examination  as  an  assurance  to  the  people  that 
whosoever  is  allowed  to  practice  the  healing  art  is 
qualified  so  to  do. 

"The  medical  profession  is  constantly  striving  to 
raise  the  standard  of  medical  education,  and  it  only  asks 
of  our  lawmakers  that  those  who  style  themselves 
Moctors'  shall  be  qualified  according  to  modern  standards. 

*^Now,  gentlemen,  we  thank  you  again  for  your 
cordial  welcome,  we  thank  you  in  advance  for  the  interest 
which  we  expect  you  will  take  in  these  little  requests, 
and  let  us,  one  and  all,  be  reminded   that 

"  ^We   live    in   deeds,   not   years;    in    thoughts,    not 
breaths ; 
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In  feelings,  not  in  figures  on  the  dial. 

We  should  not  count  time  bv  heart  throbs.    He  lives 

Who  thinks  most,  feels  the  noblest,  acts  the  best.' " 

Upon  the  delivery  of  Doctor  Hughlett's  address 
T)octor  Hoover,  temporary  chairman,  resigned  the  chair 
to  Dr.  E.  N.  Liell,  of  Jacksonville,  the  president  of  the 
j\.S80ciation. 

Upon  motion,  duly  seconded  and  carried,  the  privi- 
leges of  the  floor  were  accorded  visiting  physicians  in  the 
•citv  of  Jacksonville. 

Dr.  E.  N.  Liell,  president  of  the  Association,  pre- 
sented and  read  the  president's  annual  address,  as  follows : 

THE    MEDICAL   PROFESSION    IN    ITS    RELATION 
TO  THE  ELIMINATION  OF  COMMUNI- 
CABLE   DISEASES. 


By  Edward  N.  Liell^  M.  ]).,  Jacksonville,  Fla., 
President  Florida  Medical  Association. 


Address  Delivered  at  the  Thirty-Second  Annual 
Meeting  of  the  Association^  Held  at  Jack- 
sonville^ April  19  to  21,  1905. 


Every  thought  has  a  literal  value.  In  the  degree  that 
4:hought  is  focused  and  given  direction,  is  it  effective  in 
the  work  it  is  sent  out  to  accomplish. 

We  should  not  fail  to  realize  that,  however  small 
our  contribution,  its  impulse  may  be  felt  far  and  near. 
Those  of  us  who,  from  year  to  year  are  honored  through 
this  high  office,  in  being  chosen  to  speak  to  our  fellow 
practitioners,  must  be  regarded  mainly  as  torch-bearers 
receiving  light  from  those  whose  torches  have  burned 
brightly  and  placing  a  still  larger  flame  in  the  hands  of 


12  TRANSACTIONS    OP    THE 

their  successors.  Every  act  of  a  physician's  life  inscribesr 
itself  in  the  memory  of  its  fellows.  He  must  be  a  light 
to  illume,  to  be  prepared  to  scatter  sunshine  where  clouds 
and  shadows  reign. 

The  conscientious  physician  is  attached  to  just 
principles  and  governed  by  the  highest  motives  in  doing 
good.  His  work  is  never-ending,  and  his  patience  inex- 
haustible. Moreover,  he  owes  allegiance  primarily  to  the 
general  welfare  of  the  community,  and  to  moral  and 
intellectual  convictions;  to  devote  whatever  talents  may 
be  his  toward  saf^uarding  the  public  health  and  to 
advance  the  best  interests  of  his  profession.  To  learn  the 
truth  with  him  is  to  proclaim  it.  To  this  spirit  of  self- 
sacrifice  and  scientific  zeal  devoted  to  humanitv  there  is 
no  parallel. 

THIRST  FOR  KNOWLEDGE. 

There  is  a  spirit  of  inquiry,  a  thirst  for  knowledge 
pervading  our  profession.  Intuition  has  given  way  to 
precision,  and  speculation  is  displaced  by  fact.  One  of 
the  most  important  elements  of  success  in  life,  and  even 
of  happiness,  is  a  trained  habit  of  observation — the  power 
of  noting  accurately  and  comparing. 

Invaluable  discoveries  have  been  made  by  simply 
observing  and  reflecting  on  what  was  going  on  under  one's 
eyes.  Observation  and  research  are  prime  factors  in  the 
wonderful  advances  and  revolutionary  changes  constantly 
undergoing.  Theories  advanced  by  one  ai-e  overthrown  by 
another  unless  they  stand  the  crucial  test  of  successful 
rei)etition.  As  science  is  so  abundantly  demonstrating  to- 
day, the  things  which  we  see  are  but  a  small  fraction  of 
the  things  that  are.  The  real  vital  forces  at  work  in 
the  world  about  us  are  not  seen  by  the  ordinary  physical 
eye. 

There  are  two  classes  of  workers  in  the  profession 
of  medicine:  those  engaged  in  the  discovery,  and  those 
engaged  in  the  practical  application  of  scientific  truths. 


FLORIDA   MEDICAL  ASSOCIATION.  13 

Both  of  these  realize  the  immensity  of  the  field,  the  danger 
of  propagating  error,  the  gradual  development  and 
practical  application  of  medical  knowledge,  and  the 
futility  of  an  argument  with  ignorance,  prejudice  and 
superstition. 

CAUSATION    OF    DISEASE. 

I'rophylaxis,  the  science  of  the  preservation  of 
health  or  the  prevention  of  disease,  is  based  upon  our 
knowledge  of  the  causation  of  disease.  To  prevent  the 
latter,  one  must  first  grasp  somewhat  of  its  nature  and 
■origin.  What  has  been  accomplished  in  this  direction 
within  the  past  quarter  of  a  centurv'  far  transcends  the 
wildest  speculation  of  the  theorist  of  but  a  half  century 
ago.  During  this  period  medical  science  has  turned 
empiric  chaos  into  scientific  order.  A  complete  i-evolution 
lias  been  brought  about  through  bacteriology,  and  renewed 
iseal  has  been  awakened  in  various  directions  to  curtail 
•or  prevent  disease,  and  thus  tend  to  increase  the  average 
duration  of  life. 

To  acquaint  laymen  with  the  aims  and  possibilities 
of  the  medical  profession  in  relation  to  preventive  and 
•sanitary  measures  is  a  problem  of  gradual  solution.  There 
is  a  natural  conservatism  possessing  the  human  mind, 
which  makes  it  slow  to  grasp  the  import  of  revolutionary 
facts.  Until  the  public  is  educated  through  us  to  under 
-stand  its  importance  and  possibilities,  and  necessary  laws 
enacted  and  enforced,  preventive  medicine  will  never  be 
accorded  its  proper  place  as  a  scientific  branch  of  medi- 
cine. The  slow  working  of  natural  laws  tends  to  bring 
about  reforms  in  all  things,  but  it  should  be  the  accepted 
duty  of  every  intelligent  citizen  to  endeavor  to  assist  in 
•educating  the  masses.  The  public  as  well  as  our  patients 
should  be  taught  the  nature  of  infection  and  contagion  as 
upplied  to  various  diseases,  and  they  should  be  persuaded 
io  observe  ordinary  sanitary  precautions.  Where  the  will 
fails  the  law  should  step  in. 
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KNOWLEDGE    OP    MEANS. 

; 

Any  iiieasui^e  which  will  preserve  the  resisting  power 
of  the  individual  against  disease  is  essentiall}'  based  upon 
as  sound  a  principle  of  prevention  as  is  that  which,  for 
the  same  reason,  endeavors  to  keep  disease  away  from  the 
individual  by  preventing  him  coming  in  contact  with 
cases  of  that  particular  affection.  Even  the  seeming 
miracles  of  modern  surgery  are  due  as  much  to  the  knowl- 
edge of  the  means  by  which  inflammation  and  suppuration- 
may  be  prevented   as  to  the  skill  of  the  operator. 

Disease  expresses  the  reaction  of  the  organism,  not 
the  action  of  the  germ ;  the  germ  is  no  more  important 
than  the  tissue  it  invades.  Whatever  the  character  or 
pi'oportion  of  infective  or  contagious  diseases  existing, 
the  danger  in  a  community  is  directly  proportional  to  the 
number  of  cases  existing.  The  more  i)erfect  the  intimacy 
the  greater  the  risk,  the  more  frequent  the  infection. 
There  is  at  present  a  strong  belief  that  most  epidemics 
of  the  various  infectious  diseases  are  spread  by  mild  cases* 
which  go  unrecognized,  rather  than  by  the  mediation  of 
a  third  party. 

We  are  today  in  possession  of  a  satisfactory  working^ 
theorv  of  the  nature  of  infective  disease,  and  of  the  factors 
involved  in  natural  resistance  and  acquired  immunity. 
Our  wonder  knows  no  bounds  regsirding  these  so  marvel- 
ous is  the  pi*ecision  and  scope  of  the  protective  reactions- 
concerning  which  so  much  has  been  brought  to  light  iir 
recent  years,  and  which  lend  themselves  well  to  compara- 
tive studies.  In  natural  immunity  there  exists  in  certain 
families  or  species  an  inborn  resistance  to  certain  infective- 
germs.  The  reactions  of  natural  immunity,  however,  may 
not  neutralize  quickly  enough  the  toxins  nor  destroy 
promptly  enough  the  invading  organisms.  Hence  the 
intervention  of  products  of  artificially  produced  biologic 
reactions.  Yet  methods  of  artificial  immunization  wilf 
never  enable  us  to  dispense  with  the  observance  of  general 
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and    proper    hygienic    precautions,    which    increase    the 
resistance  of  the  tissues. 

AVhen  success  attended  the  production  of  specific 
antitoxins  for  diphtheria  and  tetanus  an  important  step 
was  taken  in  Serum  therapy  and  immunization.  Yet  the 
^failures  that  have  been  met  with  in  the  attempts  to 
produce  antitoxins  for  other  diseases  have  only  stimulated 
investigators  the  more  to  a  closer  study  of  immunity,  and 
the  means  by  which  bacteria  cause  disease. 

GREATEST  MEDICAL  TRIUMPH. 

The  greatest  medical  triumphs  have  been  won  in  the- 
realm  of  the  infinitestimal  beings  that,  unseen,  swarm  and 
multiply  within  and  about  us.  Bacteriology^  was  born  of 
philosophic  doubt  as  to  spontaneous  generation.  It  has 
furnished  a  solid  basis  for  preventive  medicine,  capable 
of  conferring  more  and  more  benefits  on  mankind  as  its 
principles  receive  wider  application.  The  spirit  of 
research  has  become  so  diffused  as  to  penetrate  into  almost 
every  department  of  human  knowledge  and  activity. 
With  a  recognition  of  its  usefulness  and  its  necessity  as 
an  element  of  progress,  bacteriological  research  is  proving 
an  indispensable  factor  in  the  study  of  those  important 
problems  in  medical  science  so  intimately  associated  with 
the  health  and  happiness  of  mankind.  The  laboratory  has, 
in  fact,  become  indispensable  in  the  daily  life  of  the 
progressive  physician,  technical  and  positive  aid  being 
thus  offered  us  in  individual  and  general  diagnosis, 
through  bacteriological  and  chemical  examination.  The 
laboratory  gives  facts,  and  it  rests  with  the  clinician  to 
interpret  them.  We  have  now  in  this  country  various 
institutions  promoting  individual  research  towards 
advancing  the  science  of  medicine,  such  as  the  United' 
States  Marine  Hospital  Service  T^aboratory,  the  Carnegie 
Institution,  the  Rockefeller  Institute,  the  Memorial 
Institute  for  Infectious  Diseases,  and  the  William 
Pepper  Laboratory  of  Clinical  Medicine.    To  these  may  be- 
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added  the  Harvard  University  Department  of  Research, 
and  the  Bacteriological  Laboratory  of  the  New  York 
City  Board  of  Health. 

< 

FIELD   FOR    MEDICAL   RESEARCH. 

No  field  for  medical  research  is  more  promising  for 
investigation  than  that  of  the  composition  and  chemistry 
of  the  blood.  Within  the  past  few  years  much  attention 
has  been  given  to  it,  and  in  at  least  a  half  dozen  diseases 
does  a  diagnosis  rest  entirely  on  the  blood  examination. 
In  the  establishment  of  a  bacteriological  laboratory,  our 
eflBcient  health  officer  and  our  active  and  enterprising 
State  Board  of  Health  has  taken  advantage  of  the 
necessities  arising  in  connection  with  its  sanitary  work. 
The  advantages  which  the  laboratoi'y  holds  out,  moreover, 
to  ever}-  member  of  the  medical  profession,  through  the 
generous  and  gratuitous  privileges  of  the  board,  cannot 
l)ut  commend  itself  to  every  one  of  us.  It  is  pleasing  to 
note  the  steady  growth,  the  influence  and  increasing  confi- 
dence in  the  laboratory  and  its  findings,  and  it  is  with 
commendation  that  I  refer  you  to  the  instructive  annual 
report  of  the  bacteriologist,  and  in  addition  of  the  State 
Board  of  Health.  The  physicians  throughout  the  State, 
more  especially  those  of  the  larger  cities  and  towns,  now 
generally  avail  themselves  of  the  proffered  opportunities 
tending  to  a  positive  or  negative  diagnosis  through 
bacteriologic  or  pathologic  examination  by  our  skillful 
and  conscientious  fellow-member.  Doctor  Andrade,  and 
his  equally  able  assistant.  Doctor  Holloway,  both  of 
whom  are  ever  on  the  alert  to  assist  us  in  time  of  need. 

BACTER  lOLOG  IC  AL    »I  ETH  ODS. 

The  perfection  of  bacteriological  methods  in  relation 
to  typhoid  fever,  that  of  cultivating  the  bacilli  from  the 
blood,  urine  and  stools,  and  the  widal  reaction;  these 
have  made  possible  the  induction  of  a  positive  diagnosis 
within  the  first  week  or  ten  days  usually.    The  lightness 
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with  which  gonorrhoea,  a  disease  so  prevalent,  so  contagi- 
ous, and  so  fraught  with  dangers  to  both  sexes,  is  viewed 
by  the  public  is  most  singular.  The  idea  that  public 
interests  will  be  furthered  by  a  recognition  of  the  dangers 
of  gonorrhoea,  is  as  yet  an  unfamiliar  thought  to  the  laity. 
Yet  it  is  only  within  recent  3'ears  that  they,  through 
repeated  warnings  of  medical  men,  have  become  aware  of 
the  perils  of  tul)erculosis.  Regarding  the  latter,  the 
greatest  scourge  of  the  human  race,  which  is  tolerated 
and  engages  general  sympathy,  the  fatal  sense  of  the  lack 
of  need  or  uselessness  to  combat  the  contiguitv  risk  still 
seems  to  dominate  manv  families  in  w^hich  such  disease 
has  made  its  api)earance.  The  experience  tables  of  life 
insurance  companies,  which  are  the  only  safe  and  reliable 
guides,  based  on  many  thousands  of  consumptive  deaths 
resulting  in  claims  for  insurance  show  that  the  families 
tainted  with  tuberculosis  furnish  (up  to  age  forty)  nearly 
fifty  per  cent  more  deaths  than  families  not  so  tainted. 
Life  insurance  companies,  therefore,  should,  in  my  opinion, 
take  an  active  and  serious  interest  in  preventive  medicine, 
in  that  they  profit  by  every  advance  in  medical  discovery 
and  progress.  The  activity  of  boards  of  health  in  educat- 
ing the  masses  as  regards  the  real  character  of  tubercu- 
losis has  not  only  brought  the  latter  more  and  more  under 
control,  but  has  markedly  decreased  the  death  rate; 
the  greatest  decrease  being  shown  by  New  York  City,  the 
result  of  active  administrative  control  through  the  ener- 
getic efforts  of  its  enlightened  board  of  health;  There 
should  be'established  in  Florida  in  one  or  more  favorably 
situated  country  districts  available  sanitaria  under  the 
supervision  and  control  of  the  State  Board  of  Health 
for  the  care  of  early  and  incipient  cases  of  tuberculosis. 
Such  not  only  removes  the  individual  as  a  source  of 
danger  to  others  but  also  affords  the  best  chance  for 
recoverv. 
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COM M UN ICABLE  DISEASES. 

And  now  a  word  as  to  schools  in  relation  to  communi- 
cable diseases.  It  is  undeniable  that  the  school  is  a  potent 
factor  in  the  propagation  of  diseas?,  and  under  many 
conditions  found  a  train  of  physical  ills  are  consequent 
that  seem  to  be  the  price  the  child  must  pay  for  its  educa- 
tion. School  children  are  of  a  susceptible  age,  and  wher- 
ever a  number  of  childi'en  are  brought  into  close  contact 
the  dangers  of  dissemination  of  communicable  diseases 
ii5  materially  increased.  While  it  is  impossible  to  entirely 
eliminate  all  disease  from  the  school,  vet  its  decided  miti- 
gation  is  entirely  within  reach.  A  systematic  daily 
medical  examination  is  a  demand  made  bv  the  modern 
recognition  of  preventive  medicine,  and  its  full  significance 
13  becoming  more  widely  appreciated  as  its  results  become 
more  apparent. 

The  subject  is  one  of  no  limited  extent.  Every 
individual,  physician  or  layman,  should  take  an  interest 
in  anything  tending  to  aid  in  preventing  sickness,  or  in 
avoiding  contact  with  another  having  a  communicable 
disease.  The  State  should  realize  also  that  health  is  a 
condition  of  citizenship,  and  protection  of  the  health 
of  its  child  population  implies  a  better  class  of  citizens 
for  the  future. 

Health  oflScers  cannot  rise  far  above  the  stjindard 
of  culture  of  thoF<»  who  provide  the  means  for  adminis- 
tering the  law.  lU'  imj)rovement  of  our  luiblic  health 
service  will  the  communities  in  general  receive  the  benefits 
to  which  they  are  entitled  by  virtue  of  our  advancing 
knowledge  as  to  the  origin  and  transmission  of  disease. 

This  interesting  address  was  well  received,  and  at  its 
conclusion  was,  on  motion,  referred  to  a  committee 
consisting  of  Doctors  Hodges,  ^IcKinstry  and  Peek. 

The  following  members  having  registered  answered  to 
the  roll  call : 
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Dr.  J.  F.  McKinstry,  Jr Guinesville 

Dr.  R.   H.   Dean Jacksonville 

Dr.  W.  L.  Hughlett Cocoa 

Dr.  Edward  N.  Liell   Jacksonville 

Dr.  C.  W.  D'Alemberte Pensacola 

Dr.  S.  R.  Mallorv  Kennedv Pensacola 

Dr.  Win.  Manning Jacksonville 

Dr.  A.  J.  Wakefield  Jacksonville 

Dr.  R.  H.  McGinnis Jacksonville 

1  )r.  Hirani  Byrd Kissimniee 

Dr.  D.  N.  McQueen Punta  Gorda 

Dr.  C.  Drew «Jacksonville 

Dr.  F.  J.  Bowen  Jacksonville 

Dr.  J.  M.  Jackson,  Jr Miami 

Dr.  P.  J.  8tollenwerck   Jacksonville 

Dr.  L.  A.  Peek   Melbourne 

Dr.  A.  D.  Williams .Jacksonville 

Dr.  R.  P.  Daniel Jacksonville 

Dr.  R.  T.  Walker Cedar  Kev 

m,' 

Dr.  D.   H.   Yates Madison 

Dr.  W.  C.  White Live  Oak 

Dr.  Wm.  M.  Stinson Jacksonville 

Dr.  J.  D.  Watkins Micanopy 

Dr.  eTas.  V.  Freeman   Jacksonville 

Dr.  Thos.  E.  Thompson Jacksonville 

Dr.  Jno.  MacDiarmid    DeLand 

Dr.  Frederick  Meagley Daytona 

Dr.  E.  E.  Philbrick   Tallahassee 

Dr.  L.  M.  Anderson   Jasper 

Dr.  R.  L.  Goodbred   Chattahoochee 

Dr.  George  Macauley   Mayport 

Dr.  J.  D.  Fernandez   Jacksonville 

Dr.  J.  Harris  Pierpont   Pensacola 

Dr.  Jav  H.  Durkee   Jacksonville 

Dr.  N.  A.  Upchurch  Jacksonville 

Dr.  Jno.  E.  Bovd   Jacksonville 

Dr.  J.  D.  Jjove Jacksonville 
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Dr.  Jos.  Y.  Porter  Key  West 

Dr.  Henrv  E.  Palmer  Tallahassee 

Dr.  J.  S.  Helms Tampa 

Dr.  R.  L.  Cline  Arcadia 

Dr.  E.  W.  Warren (^rescent  City 

Dr.  F.  P.  Hoover   Jacksonville 

Dr.  H.  S.  Holowav Jacksonville 

Dr.  Chas.  E.  Terry Jacksonville 

Dr.  J.  H.  Pittman   Jacksonville 

Dr.  W.  8.  Grambling Miami 

Dr.  J.  n.  Hodges Gainesville 

Dr.  E.  Van  Hood Ocahi 

Dr.  Eduardo  Andrade  Jacksonville 

Dr.  L.  A.  Greene Greenville 

Dr.  C.   M.  Greiner   Jacksonville 

Dr.  A.  H.  Freeman Starke 

Dr.  T.  S.  Anderson Live  Oak 

Dr.  E.  W.  Diggett   Jacksonville 

Dr.  J.  B.  Curtis  Orange  Heights 

Dr.  S.  A.  Morris Jacksonville 

Dr.  DeWitt  Webb  St.  Augustine 

Dr.  J.  D.  Bennett Crystal  River 

Dr.  P.  C.  Perry Jacksonville 

Dr.  Sollace   Mitchell    Jacksonville 

Dr.  H.  F.  Airth Live  Oak 

The  annual  report  of  the  secretary  was  then  read. 
Report  was  received  and,  on  motion,  referred  to  the 
House  of  Delegates. 

REPORT   OF   SECRETARY   FOR   1905. 

Jacksonville^  Fla.,  April  19,  1905. 
Mr.  Prcfiidcnt  and  Fellow  Members: 

In  making  this  report  for  the  second  year  after  the 
reorganization  of  our  Association  I  regi'et  to  inform 
you  tliat  we  have  not  increased  in  memberj-'hip  to  the 
extent  that  we  had  everv  reason  to  believe  that  we  would. 
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1  have  tried  in  every  way  to  promote  the  work  and  to 
assist  the  couneilore  in  forming  a  society  in  each  of  their 
counties. 

First  District — Escambia  reports  26  members,  which 
shows  a  gain  of  5  members,  and  Washington  reports  6, 
which  is  the  same  as  last  year.  Jackson  has  failed  to 
report,  making  a  loss  in  this  county  of  12  members,  and 
a  total  loss  in  the  district  of  7  members. 

Second  District — Gadsden  reports  6  members,  a  loss 
of  2;  Jefferson  5  members,  a  loss  of  5,  and  Leon  9 
members,  a  gain  of  *i,  making  a  total  loss  in  this  district 
of  4  members. 

Third  District — Suwannee  reports  14  members,  a  gain 
of  1,  and  Madison  reports  8  members,  a  gain  of  3,  making 
a  total  gain  in  this  district  of  4  members.  The  councilor 
in  this  district  has  failed  to  report,  and  the  secretary 
of  the  Suwannee  Countv  Medical  Societv  writes  me: 
"Relative  to  Dr.  ('.  S.  Brown.  At  the  present  he  stands 
suspended  from  our  society  for  nonpayment  of  dues.'^ 
Hence  he  is  no  longer, a  member  of  the  State  Association, 
and  you  will  have  to  elect  a  councilor  in  his  place. 

Fourth  District — Duval  reports  46  members,  a  gain  of 
7,  and  St.  Johns  3,  showing  a  gain  of  7  members  in  the 
district. 

Fifth  District — Citrus  reports  9  members,  a  gain  of  4 ; 
a  new  societv  has  been  formed  in  Lake  with  4  members; 
in  Sumpter  with  6  members,  and  Marion  with  0  members, 
making  a  total  gain  in  the  district  of  20  members.  The 
councilor.  Dr.  H.  M.  Taylor,  deserves  great  credit  for  his 
work,  as  he  has  formed  a  society  in  all  of  his  counties  but 
one,  Hernando,  and  would  have  one  there  if  there  were 
enough  doctors  in  the  county  to  form  one. 
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Sixth  District — Monroe  reports  4  members,  a  loss  of 
one;  Hillsboro  21,  a  loss  of  7;  DeSoto  4,  a  loss  of  li; 
Manatee  7,  a  gain  of  one;  total  loss  in  this  district  of  10 
members.  Much  work  remains  to  be  done  in  this  district, 
as  we  would  have  a  good  society  in  Lee,  Polk  and  Pasco 
Counties,  and  the  membership  in  Hillsboro  should  be 
doubled. 

Seventh  District — Dade  reports  12  members,  the  same 
as  last  year;  Brevard  9,  a  gain  of  2;  Volusia  11,  a  loss 
of  4.  A  new  society  has  been  formed  in  Osceola  with  4 
members,  making  a  total  gain  in  this  district  of  2. 

Eighth  District — Alachua  reportsi  IG  members,  the 
same  as  last  year,  and  Bradford  8,  a  loss  of  2  members 
in  the  district.  This  gives  us  a  membership  of  244,  an 
increase  of  8  members  for  the  year.  A  society  has  been 
formed  in  Putnam,  with  Dr.  W.  H.  Cyrus  as  president, 
and  Dr.  W.  E.  Welch  as  secretary,  but  I  have  received 
no  report  from  it.  This  shows  that  we  have  a  medical 
organization  in  24  counties,  leaving  21  counties  unorgan- 
ized. Four  in  the  first  district,  four  in  the  second,  four 
in  the  third,  two  in  the  fourth,  one  in  the  fifth,  three 
in  the  sixth,  one  in  the  seventh,  two  in  the  eighth.  The 
nuijority  of  these  counties  have  very  few  physicians  in 
them,  and  they  live  many  miles  apart,  so  it  is  very  hard 
to  get  them  together.  Levy,  in  the  eighth,  has  united 
with  the  Alachua  County  Society,  and  Lafayette  in  the 
third  with  the  Suwannee  Countv  Societv.  Much  work 
remains  to  be  done  in  Hamilton,  Columbia,  Orange,  Lee, 
Polk  and  Pasco,  as  we  should  have  a  good  society  in  each 
of  them.  Tender  the  plan  of  reorganization,  which  has 
been  in  progress  in  our  State  for  the  past  two  years, 
most  important  functions  devolve  on  the  councilors.  "The 
actual  enrolling  of  the  physicians  into  county  societies, 
which  are  the  basis  of  the  State  and  National  Associa- 
tions, depends  largely  on  their  efforts.  If  one  link  of  a 
chain  fails,  the  machine  is  weakened;  the  councilor  is 
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the  most  important  link.  His  work  is  difficult,  but  as 
it  is  accomplished  with  energ;y  and  discretion,  so  will 
the  organization  prosper.-' 

The  International  Pure  Food  Congress  has  sent  the 
following  letter: 

INTERNATIONAL  PURE  FOOD  CONGRESS, 


UNDER  THE  AUSPICES  OF  THE  NATIONAL   ASSOCIATION  OF  STATE  DAIRY 

AND   FOOD    DEPARTMENTS, 


hall  of  congresses,  universal  exposition,  st.  louis, 
September  26 — October  1,  1904. 


OFFICE  SECRETARY,  LEXINGTON,  KENTUCKY,  U.  S.  A. 


J.  W.  Bailey,   Chairman,  Portland.  Oregon. 

Howard  J.  Rogers,  Director  of  Congresses,  St.  Louis,  U.  S.  A. 

R.  M.  AiXEN,  Secretary,  Lexington,  Ky. 


March  24,  1905. 
Dr.  J.  D.  Fernandez,  Secretary, 

Jacksonville,  Fla. 

Devr  Sir: — Your  Association  is  respectfully  asked  to  discuss 
the  subject  of  "Food  Adulteration"  at  its  next  meeting. 

Efforts  to  secure  National  Pure  Food  Legislation  have  been 
made  constantly  in  Coiigress  since  1889,  but  so  many  interests 
are  entrenched  in  the  business  of  adulterating  and  debasing  and 
misbranding  food  products  that  it  has  been  impossible  to  secure 
a  National  law  compelling  honest  standards  and  truthful  labels. 
Such  a  law  will  not  be  enacted  until  the  American  consumers 
make  Pure  Food  Legislation  one  of  the  demands  of  the  ballot. 

It  is  impossible  for  other  than  Federal  legislation  and 
Federal  courts  to  reach  the  root  of  the  adulteration  evil,  for  the 
reason  that  most  of  the  food  industries  are  of  interstate  magni- 
tude and  escape  the  jurisdiction  of  State  courts. 

At  the  present  time  antiseptics,  aniline  dyes,  harmful  acids 
and  other  drugs  are  put  into  the  nation's  food  and  drink  without 
restriction  or  prescription.  Food  imitators  are  permitted  to 
mix  up  whatsoever  they  will  and  resort  to  any  misrepresenta- 
tion  which  will  sell  tne  mixture  and  sell  it  at  the  highest  price. 
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The  proposed  National  Pure  Food  Law  will  restrict  the  use  of 
antiseptics,  and  provide  that  the  consumer  shall  know  it  when- 
ever an  article  of  food  contains  an  antiseptic.     It  will  compel 

staple  articles  of  food  to  come  up  to  the  standard  which  is 
represented,  or  which  the  consumer  supposes,  and  it  will  compel 

all  imitations,  compounds  and  other  mixtures  to  be  labeled  for 
what  they  are. 

A  resolution  from  the  State  Medical  Association,  urging 
Congress  to  enact  a  law  to  control  the  adulteration  and  mis- 
branding of  all  products  intended  for  human  consumption,  will 
do  much  to  secure  the  passage  of  a  National  Pure  Food  Law. 
Enclosed  is  a  copy  of  a  memorandum  regarding  National  Pure 
Food  Legislation  presented  to  President  Roosevelt  on  February 
9,  1905.  together  with  the  resolution  adopted  by  the  St.  Louis 
International  Pure  Food  Congress. 

Yours  very  truly, 

R.  M.  Allen, 

Secretary, 

The  eoiiiinittee  on  medical  legislation  has  sent  out  the 
following  letter: 

MEMO. 

Presented  to  the  President  of  the  United  States,  February  9, 
1905,  in  behalf  of  Pure  Food  Legislation: 

1.  The  Purpose  of  the  Law. — ^The  object  of  the  bill  now  pend- 
ing before  the  United  States  Senate  is  to  regulate  interstate- 
commerce  in  adulterated,  misbranded  and  unwholesome  foods  and 
drugs.  The  definition  of  foods  is  established  so  as  to  include  not 
only  all  substances  known  as  foods,  but,  in  addition  thereto, 
beverages,  condiments,  and  all  substances  entering  into  them  or 
into  foods. 

2.  The  Necessity  for  such  a  Law  is  illustrated  by  the  extent 
of  adulteration  which  is  practiced  in  all  branches  of  the  food  and 
drug  trade,  and  also  from  the  effects  of  unwholesome  articles 
added  to  foods  on  health  and  digestion. 

3.  The  various  laws  which  have  been  enacted  by  the  different 
states  (and  almost  every  state  has  food  laws)  need  the  unifying 
principal  of  a  national  law  to  render  them  properly  effective. 
It  is  evident  that  the  state  laws  will  be  made  to  agree  with  the 
national  law  in  definitions  and  general  principles,  differing  only 
therefrom  in  methods  of  execution.  The  enactment  of  a  national 
law,  therefore,  will  be  beneficial  to  state  ofiicials  and  especially 
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to  manufacturers,  who  will  find  uniform  legislation  in  the 
different  states  Instead  of  different  requirements  in  each  state, 
as  at  present  obtains. 

4.  The  widespread  adulteration  and  misbranding  of  foods- 
have  a  tendency  to  prejudice  the  people  against  all  manufactured 
foods,  and  to  that  extent  injure  every  honest  food  producer,  manu- 
facturer and  dealer. 

5.  Efforts  to  secure  national  legislation  have  been  constantly 
made  in  Congress  since  1899.  Numerous  bills  have  been 
introduced,  both  in  Senate  and  the  House.  One  of  the  earlier  bills, 
known  as  the  Paddock  Pure  Food  Bill,  passed  the  Senate,  but  failed 
to  pass  the  House.  During  recent  years  two  bills  have  passed 
the  House,  but  so  far  have  failed  in  the  Senate.  The  pending^ 
legislation  is  endorsed  by  two  national  pure  food  congresses,  by 
eight  annual  conventions  of  State  Dairy  and  Pood  Departments, 
by  five  annual  conventions  of  the  National  Retail  Grocers^^ 
Association.  It  is  being  urged  by  the  American  Medical  Associa- 
tions, Boards  of  Health,  Labor  Organizations,  Consumers  Leagues- 
and  Agricultural  Societies  and  the  public  and  trade  press,  by  all 
consumers,  and  by  nearly  all  the  great  industries  affected  by  its 
provisions.  It  is  opposed  only  by  those  interests  whose  success 
in  business  depends  upon  a  continued  deception  of  the  people 
respecting  the  character  of  the  goods  which  they  consume. 

6.  The  work  of  the  various  state  officials  in  charge  of  food 
regulation,  the  researches  carried  on  by  the  various  state 
chemists  and  hygienists,  and  the  investigations  conducted  by  the 
United  States  Department  of  Agriculture,  upon  which  the  legisla- 
tion now  pending  has  been  based,  show  the  urgent  need  of 
national  legislation. 

7.  The  decisions  of  the  state  courts  in  upholding  the  consti- 
tutionality of  food  laws,  and  the  United  States  Supreme  Court  in 
affirming  the  constitutionality  of  the  regulations  made  by  the 
Secretary  of  the  Treasury  respecting  the  standards  of  imported 
teas  show  that  the  provisions  of  the  pending  bill  are  thoroughly 
constitutional  and  in  harmony  with  the  decisions  of  the  highest 
courts  of  the  land.  At  present,  national  legislation  relating  to 
foods  consists  of  inspection  of  imported  food  products  and  of 
authority  conferred  upon  the  Secretary  of  Agriculture  to  establish 
standards  of  purity  for  food  products.  The  pending  legislation 
will  extend  this  authority  to  interstate  commerce  in  food  products, 
and  thus  place  our  own  manufacturers  and  dealers  upon  the  same 
basis  as  those  in  foreign  countries.  The  enactment  of  the  pending 
legislation  will  be  beneficial  to  all  classes  of  our  citizens,  produ- 
cers, manufacturers  and  wholesale  and  retail  dealers  In  foods, 
and  especially  to  the  consumer,  guaranteeing  to  him  a  purity  and" 
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genuineness  and  freedom  from  unwholesomeness  of  the  articles 
•of  food  which  he  and  his  family  consume. 

(Signed)       J.  B.  Noble,  Acting  President. 
National  Association  of  State  Dairy  and  Food  Departments, 

Hartford,  Conn. 
HoBACE  Ankeney,  Legislative  Committee. 
National  Association  of  State  Dairy  and  Food  Departments, 

Columbus,  Ohio. 
A.  W.  Farlin(;er,  President. 

National  Retail  Grocers*  Association. 

Atlanta,  Oa. 
Sebastian  Mueller,  Representative  Manuftu'rs, 
St.  Louis  International  Pure  Food  Congress. 

Pittsburg,  Pa. 
R.  M.  Allex,  Secretary. 
National  Association  of  State  Dairy  and  Food  Departments  and 
International  Pure  Food  Congress,  Lexington,  Ky. 

RESOi^UTION. 

The  following  resolution  was  unanimously  adopted  at  the 
International  Pure  Food  Congress,  St.  Louis,  Mo.,  September  25- 
•October  1,  1904: 

Resolved:  That  the  International  Pure  Food  Congress  and 
the  National  Association  of  State  Dairy  and  Food  Departments, 
assembled  in  its  eighth  annual  session,  September  26-October  1, 
1904.  at  Congress  Hall,  on  the  Louisiana  Purchase  Exposition 
Grounds,  at  St.  Louis.  Mo.,  hereby  records  its  endorsement  of  the 
Hepburn  Pure  Food  Bill,  H.  R.  6195,  as  passed  January  19,  1904. 
by  the  United  States  House  of  Representatives,  and  most  urgently 
requests  the  passage  of  the  same  by  the  United  States  Senate. 

gexeral  committee  on  resolutions. 

J.  W.  Bailey,  president  of  the  Association  and  chairman  of 
the  Congress,  ex  officio. 

A.  H.  Jones,  commissioner  from  Illinois,  chairman. 

Chevalier  G.  Rossatti,  representative  from  Italy,  chairman 
Committee  on  future  International  Conference. 

M.  A.  Scovell,  director  Kentucky  Experiment  Station,  chair- 
man Committee  on  Uniform  Interstate  and  International  Stand- 
-ards. 

H.  W.  Wiley,  chief  United  States  Bureau  of  Chemistry,  chair- 
man Committee  on  The  Use  of  Antiseptics  and  Color  in  Foods. 

J.  B.  Noble,  commissioner  from  Connecticut,  chairman  Com- 
mittee on  Alcoholic  Beverages. 
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Horace  Ankeney,  commissioner  from  Ohio,  chairman  Com- 
mittee on  Baking  Powders. 

Albert  E.  Leach,  director  Laboratory  Massachusetts  State 
Board  of  Flealth,  chairman  Committee  on  Drug  Adulteration. 

J.  Q.  Emery,  commiESioner  from  Wisconsin,  chairman  Com- 
mittee on  Legislation. 


AMERICAN  MEDICAL  ASSOCIATION. 


Committee  on  Medical  Legislation. 


OFFICE  OF  THE  CHAIRMAN:       THE  GROTON,  CINCINNATI,  O. 


<»mmittee: 

Charles  A.  L.  Reed.  Chairman,  Cincinnati. 
Wm.  L.  Rodman,  Philadelphia. 
Wm.  H.  Welch,  Baltimore. 


January  27,  1905. 
Dear  Doctor: 

You,  as  the  representative  of  the  National  Auxiliary  Legis- 
lative Committee  of  the  American  Medical  Association  for  your 
county,  are  hereby  respectfully  advised  that: 

First:    The  American  Medical  Association,  at  its  session  in 

1904,  declared  in  favor  of  national  incorporation,  and  to  carry 

-out  the  purposes  of  the  resolution   appointed   a  committee,   of 

which  Dr.  Joseph  D.  Bryant.  32  West  Forty-eighth  Street,  New 

York,  is  the  chairman. 

Second:  The  committee  thus  appointed  has  had  prepared 
and  introduced  in  the  National  House  of  Representatives  a  bill 
which  reads  as  follows: 

58th  Congress,  3d  Session,  H.  R.  17335. 

In  the  House  of  Representatives. 

January  9,  1905. 

Mr.  Dwight  introduced  the  following  bill,  which  was  refierrei 
to  the  Committee  on  the  Judiciary  and  ordered  to  be  printed. 

A  BILL 

to  INCX)RP0RATE  the  AMERICAN    MEDICAL   ASSOCIATION. 

Be  it  enacted  by  the  Senate  and  House  of  Representa- 
tives   of    the    United    States    of    America    in    Congress 


28  TRANSACTIONS    OF    THE 

assembled.  That  Robert  M.  O'Reilly,  doctor  of  medicine^ 
Washington.  District  of  Columbia;  Presley  M.  Rixey. 
doctor  of  medicine,  Washington.  District  of  Columbia; 
Walter  Wyman.  doctor  of  medicine,  Washington.  District 
of  Columbia;  E.  H.  Gregory,  doctor  of  medicine,  Saint 
Louis,  Missouri;  Henry  O.  Marcy,  doctor  of  medicine. 
Boston,  Massachusetts;  Nicholas  Senn,  doctor  of  medi- 
cine, Chicago,  Illinios;  George  M.  Sternberg,  doctor  of 
medicine,  Washington,  District  of  Columbia;  J.  M.  Mat- 
thews, doctor  of  medicine,  Louisville,  Kentucky;  W.  W. 
Keen,  doctor  of  medicine,  Philadelphia,  Pennsylvania; 
C.  A.  L.  Reed,  doctor  of  medicine,  Cincinnati,  Ohio;  J.  A. 
Wyeth,  doctor  of  medicine.  New  York,  New  York ;  Frank 
Billings,  doctor  of  medicine.  Chicago,  Illinois;  J.  H. 
Musser,  doctor  of  medicine.  Philadelphia,  Pennsylvania; 
T.  J.  Happel,  doctor  of  medicine.  Trenton.  Tennessee; 
Miles  F.  Porter,  doctor  of  medicine,  Fort  Wayne,  Indiana; 
E.  E.  Montgomery,  doctor  of  medicine,  Philadelphia,  Penn- 
sylvania; W.  W,  Grant,  doctor  of  medicine,  Denver, 
Colorado;  H.  L.  E.  Johnson,  doctor  of  medicine.  Washing- 
ton. District  of  Columbia;  A.  L.  Wright,  doctor  of 
medicine,  Carroll,  Iowa;  William  H.  Welch,  doctor  of 
medicine,  Baltimore.  Maryland;  M.  L.  Harris,  doctor  of 
medicine,  Chicago,  Illinois;  Philip  Marvel,  doctor  of 
medicine,  Atlantic  City.  New  Jersey,  and  Lewis  S. 
McMurtry,  doctor  of  medicine.  Louisville,  Kentucky,  and 
their  successors,  and  those  who  may  be  associated  with 
them,  are  hereby  made  and  constituted  a  body  politic  and 
corporate  by  the  name  American  Medical  Association, 
with  perpetual  succession  and  power  to  take,  for  the 
puri)oses  of  its  incorporation,  by  devise,  bequest,  grant, 
gift,  purchase,  or  otherwise,  and  hold  or  convey  both  real 
and  personal  property,  and  transact  business  anywhere 
within  the  United  States. 

Section  2.  That  the  object  and  purpose  of  such  cor- 
poration shall  be  to  promote  the  science  and  art  of  medi- 
cine and  the  public  health  throughout  the  United  States. 

Section  3.  That  such  corporation  shall  have  power 
to  make  by-laws,  rules,  and  regulations,  and  choose 
olflcers  for  its  government  and  the  attainment  of  its 
purposes. 

Third:  The  bill  uas  been  referred  and  is  now  in  the  hands* 
of  the  House  Judiciary  Committee,  of  which  Hon.  John  J.  Jenkins, 
is  the  chairman. 


FLORIDA    MEDICAL   ASSOCIATION.  29 

Fourth:  The  National  Committee  on  Medical  Legislation, 
:at  a  meeting  held  at  Washington,  January  1S»  approved  the  request 
of  the  Committee  on  National  Incorporation,  and  directed  that 
-a  general  referendum  be  issued  relative  to  this  measure. 

You  are,  therefore,  earnestly  requested  to' 

(a)     Secure  signatures  to  the  accompanying  petition,  embrac- 
ing physicians  and,  especially,  laymen  influential  in  the  domi- 
nant political  party  in  your  district,  and  forward  the  same  with- 
out delay  to  Dr.  Jcseph  D.  Bryant,  chairman,  32  West  Forty- 
eighth  Street,  New  York. 

(ft)  Write  at  once  to  Hon.  John  J.  Jenkins,  chairman  House 
Judiciary  Committee,  urging  him  to  secure  prompt  and  favorable 
report  by  his  committee  on  "House  Bill  17335." 

(c)  Write  personally  and  get  others  to  write  to  your 
Representative  and  to  both  of  your  United  States  Senators,  urging 
each  of  them  to  exert  his  influence  in  securing  the  passage  of 
the  pending  measure  at  the  present  session  of  Congress. 

As  the  present  Congress  expires  by  limitation  March  .),  1905, 
it  is  imperative  that  the  foregoing  steps  to  be  effective  must  be 
taken  without  a  day's  delay. 

On  behalf  of  the  Committee. 

Very  respectfully, 

Charles  A.  L.  Reed, 

Chairman. 

The  list  was  made  up  and  sent  to  Dr.  Bryant. 

The  chairman  of  the  committee  of  the  Tri-State 
IVJedical  Society  has  sent  the  following  letter: 

MEDICAL  ASSOCIATION  OF  GEORGIA. 


Committee  ox  Tubercvlosis. 


T.  E.  Oertel,  Chairman.  Augusta.  Ga. 

M.  A.  Clark,  Secretary  and  Treasurer,  Macon,  Ga. 

R.  R.  KiME,  Atlanta,  Ga. 

H.  F.  Harris,  Atlanta,  Ga. 

R.  M.  Thomson,  Savannah,  Ga. 

Atlanta.  Ga.,  April  7,  1905. 
Ed.  N.  Liell  M.  D., 

Jacksonville,  Fla. 
De\r  Doctor: — Will  you  kindly  request  your  State  Society  to 
appoint  delegates  to  attend  next  meeting  of  the  Tri-State  Medical 
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Society,  of  Georgia,  Alabama  and  Tennessee,  which  meets  in 
Chattanooga,  Tenn.,  next  October,  with  a  view  of  organizing 
a  medical  society  covering  a  larger  territory. 

It  is  desired  to  organize  a  society  covering  the  territory  of 
Alabama,  Florida,  Georgia,  Tennessee  and  the  two  Carol  in  as  in 
place  of  the  Tri-State  Societies  now  existing.  This  will  make  few 
societies  and  give  better  opportunities  for  work,  and  enable  the 
profession  of  these  States  to  become  better  acquainted  with  each 
other. 

Trusting  this  will  meet  with  your  approval,  and  favorable- 
action  by  your  Society,  I  am. 

Yours  respectfully, 

R.  R.  KiME, 
Chairmen  Committee  of  Tri-State  Medical  Society. 

The  Hillsboro  (Vmiitv  Medical   Society  has  sent  the 
following'  coinnninication : 

HILLSBORO  COUNTY  MEDICAL  SOCIETY. 


OFFICE    OF   THE    SECRETARY. 


Tampa.  Fla.,  March  28.  1905. 
Dear  Doctor: — The  within-contained  resolutions  were  adopted 
by  our  Society,  and  are  herewith  submitted  for  your  considera- 
tion.   "Contract  Practice"  is  becoming  a  menace  to  the  profession 
in  our  State. 

Therefore  it  becomes  us  all  to  exert  our  best  efforts  In 
stamping  it  out.  I  trust  you  will  lend  us  your  aid  and  support 
in  this  work,  thereby  maintaining  the  high  and  noble  standard 
of  "medicine"  in  Florida. 

Yours  very  truly, 

A.  C.  Ives.  M.  D., 

Secretary.. 
RESOLUTIONS. 

Whereas,  This  Society  has  declared  contract  practice  to  be 
undignified  and  unprofessional,  and  menacing  to  the  interests  of 
our  profession,  and 

Whereas,  The  members  of  this  Society  are  prohibited  from 
contract  practice  by  Amendment  1,  of  the  constitution  and  by- 
laws, and 

Whereas,  It  will  aid  us  in  our  work  against  these  menacing 
influences  to  have  examinations  of  for  license  to  practice  in  our 
State  to  be  held  in  the  English  language  alone,  and 
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Whereas,  We  are  advised  that  the  several  boards  of  examiners 
are  at  liberty  to  place  their  own  construction  upon  the  laws 
regulating  the  examinations  in  so  far  as  the  English  language  is 
coEcsmed,  be  it 

Resolved.  First,  that  we  request  that  the  several  boards  of 
medical  examiners  of  the  State  of  Florida  conduct  their  examina- 
tions for  both  temporary  and  permanent  license  in  the  English 
language  exclusively,  and  be  it 

Resolved.  Second,  that  we  employ  legal  aid  to  defend  their 
position  in  case  it  becomes  necessary,  and  be  it 

Resolved,  Third,  that  a  copy  of  these  resolutiors  be  sent  to 
the  secretary  of  each  board  of  medical  examiners  of  the  State 
of  Florida,  and  also  to  the  secretary  of  each  county  medical 
society,  and  to  the  secretary  of  the  Florida  State  Medical  Associa- 
tion. 

Dr.  J.  N.  P^ogarty,  councilor  for  the  sixth  district, 
writes  me  as  follows:  "I  will  call  vour  attention  and 
that  of  the  members  of  the  Association  to  the  fact  that 
two  of  our  members,  viz :  Dr.  J.  Y.  Porter  and  Dr.  J.  B. 
Maloney  are  registered  in  the  Duval  County  Medical 
f^ociety.  and  have  paid  their  State  dues  through  the  same. 
It  is  strictly  against  our  constitution  for  a  member 
residing  in  one  ^county  to  be  registered  in  another,  and 
worse  to  lie  I'cgistered  in  two.  Were  it  permissible  for 
a  man  residing  in  one  county  to  be  registered  in  another 
there  would  be  no  means  of  keeping  irrrgiilars  out  of  the 
Association.  The  best  judges  of  a  man's  eligibility  ai-e 
the  pln'sicians  residing  in  the  county.  Please  see  that 
this  matter  is  taken  up  and  the  proper  disposition  made 
of  it." 

I  wish  the  secretarv  of  each  countv  socictv  would 
read  Section  13,  Chapter  12  of  the  By-laws  of  th?  Static- 
Association,  as  his  duties  are  there  defined,  an'l  a  comyili 
ance  would  save  much  correspondence.  The  dues  to  the 
State  Association  are  collected  the  same  time  that  the 
dues  to  the  county  society  are  paid  (at  the  annual  meeting 
in  December),  and  the  secretary  makes  his  report  and 
sends  the  dues  to  the  State  Association  thirtv  davs  before 
the  annual  meeting,  which  occurs  in  Afiril.    If  this  is  done 
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the  secretary  will  be  able  to  make  his  report  to  the  State 
Association  on  the  first  day  of  the  meeting,  and  not  have 
to  ask  for  an  extension  of  time,  as  he  has  had  to  do  this 
year,  waiting  for  the  county  secretaries  to  send  in  their 
reports. 

llespectfully  submitted, 

J.  D.  Fernandez, 
Secretary. 

The  report  of  the  trFasurer  being  called  for,  he 
requested  that  the  same  be  postj)oned  until  a  later  hour, 
Avhich  reciucst  was,  on  motion,  carried. 

Dr.  J.  1).  Love  then  made  his  report  as  librarian: 

Jacksonville,  Fla.,  April  10,  1905. 
Florida  Medical  Association, 

Jacl'sonrille,  Fla. 

Your  librarian  begs  leave  to  report  that  thei'e  are 
now  in  his  jiossession  fifty-four  ch)th-bound  books  and 
sixty-six  jiaper-covered  books  and  pamphlets,  most  of 
whicli  being  reports  of  various  state  medical  associations, 
and  about  two  hundred  and  fifty  medical  journals.  These 
books,  pamphlets  and  journals  constitute  the  library  of 
vour  Association. 

Some  of  these  books  are  of  considerable  value;  con- 
tain, aside  from  the  transactions  of  state  associations, 
some  interesting  and  instructive  papers  and  discussions. 

He  would  also  report  that  these  books  and  journals 
are  at  present  practically  inaccessible  to  members  of  the 
Association,  and  would  suggest  the  need  of  a  place 
especially  set  apart  for  your  library. 

James  D.  Love, 

Librarian. 

The  Committee  on  public  policy  and  legislation  made 
the  following  report,  which  was  discussed  and  referred  to 
the  House  of  Delegates : 
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Pensacola,  Fla.^  April  15,  1905. 
To  the  House  of  Delegates  of  the  Florida  Medical  Associa- 
tion. 

Gentlemen  :— Your  committee  on  public  policy  and 
legislation  beg  leave  to  submit  the  following  report : 

Thinking  it  more  prudent  to  introduce  a  bill  to 
amend  certain  sections  of  the  present  law  rather  than  one 
which  would  abolish  the  old  in  order  to  secure  a  new 
medical  examining  board  statute  the  committee  has  had 
drawn  the  following  bill,  which  has  been  introduced  in 
the  House : 

An  Act  to  amend  Sections  801,  802,  803,  805  (as  amended  by 
Section  1  of  Chapter  4419  of  the  Laws  of  Florida),  806.  808, 
810  and  812  of  the  Revised  Statutes  of  Florida,  relating  to  the 
practice  of  medicine,  and  the  appointment  of  a  board  of 
medical  examiners. 

Be  It  Enacted  hy  the  Legislature  of  the  State  of  Florida: 

Section  1. — That  Section  801  of  the  Revised  Statutes  of  the 
State  of  Florida  be  amended  so  as  to  read  as  follows: 

Section  801. — Appointment  of  medical  examiners, — 
The  Governor  shall  appoint  a  State  board  of  medical 
examiners,  and,  also,  a  State  board  of  homeopathic  medi- 
cal examiners. 

Section  2.~That  Section  802  of  the  Revised  Statutes  of  the 
State  of  Florida  be  amended  so  as  to  read  as  follows: 

Section  802. — Qualification  of  examiners. — The  State 
board  of  medical  examiners  shall  be  composed  of  five 
regular  practicing  physicians,  who  are  also  members  of 
the  Florida  Medical  Association.  No  two  members  shall 
be  residents  of  the  same  judicial  circuit. 

The  board  of  homeopathic  examiners  shall  be  com- 
posed of  three  practicing  homeopathic  physicians,  who 
are  graduates  in  good  standing  of  some  medical  college 
recognized  by  the  American   Institute  of  Homeopathy. 

Section  3. — ^That  Section  805  of  the  Revised  Statutes  of  the 
State  of  Florida  be  amended  so  as  to  read  as  follows: 

Section  805. — Regular  meetings. — Each  board  shall 
meet  regularly  semi-annually  in  the  city  of  Jacksonville 
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to  conduct  examinations  and  grant  of  certificates  as  here- 
inafter provided. 

Section  4. — ^That  Section  806  of  the  Revised  Statutes  of  the 
State  of  Florida  be  amended  so  as  to  read  as  follows: 

Section  806. — Examinations. — It  shall  be  the  duty  of 
said  board  of  medical  examiners  to  examine  thoroughly 
every  applicant  for  certificate  of  qualification  to  practice 
medicine,  or  the  art  of  healing  or  treating  diseases  or 
deformities  of  human  beings,  by  any  system  or  treat- 
ment whatsoever,  upon  the  production  of  his  (or  her) 
medical  diploma  from  a  college  of  recognized  standing, 
accompanied  by  evidence  of  good  moral  character  (or  in 
the  event  said  applicant  has  lost  his  diploma,  or  the 
same  shall  have  been  destroyed  prior  to  the  year  of  1870, 
then  upon  satisfactory  evidence  to  such  board  of  such  loss 
or  destruction),  upon  the  following  subjects:  anatomy, 
physiology,  surgery,  gynecology,  therapeutics,  obstetrics, 
chemistry,  practice  of  medicine  and  pathology. 

Provided,  That  it  shall  be  the  duty  of  the  board  of 
homeopathic  medical  examiners  to  examine  thoroughly 
every  applicant  of  good  moral  character  for  certificate  of 
qualification  to  practice  homeopathic  medicine  in  any  of 
its  branches  upon  the  production  of  his  diploma  from  a 
college  recognized  by  the  American  Institute  of  Home- 
opathy, upon  the  following  subjects:  anatomy,  physi- 
ology, surgery,  gynecology,  materia  medica,  therapeutics, 
obstetrics  and  chemistry,  but  no  preference  shall  be 
given  to  any  school  of  medicine. 

Section  5. — That    Section    808    of   the    Revised    Statutes    of 
Florida  be  amended  so  as  to  read  as  follows: 

Section  808. — Temporary  Certiflcatea. — ^Any  member 
of  either  of  said  boards  may  grant  a  temporary  certifi- 
cate to  an  applicant,  after  examination  upon  the  subjects 
mentioned  in  Section  806,  to  practice  in  the  judicial 
circuit  in  which  said  member  shall  reside,  or  in  the 
nearest  circuit  thereto  in  which  no  member  of  the  board 
shall  reside,  until  the  next  regular  meeting  of  the  board, 
at  which  time  said  temporary  certificate  shall  cease  to 
be  of  force. 

Section  6. — That    Section    810    of   the    Revised    Statutes    of 
Florida  be  amended  so  as  to  read  as  follows: 
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Section  810. — Examination  fee. — Said  boards  shall  be 
entitled  to  demand  and  receive  from  each  applicant 
examined  the  sum  of  fifteen  dollars,  whether  a  certifi- 
cate be  granted  such  applicant  or  not. 

Applicants  for  temporary  certificates  shall  pay  to  the 
member  of  the  board  conducting  the  examination  a  fee 
of  five  dollars. 

Section  7. — That  Section  812  of  the  Revised  Statuties  of  the 
State  of  Florida  be  amended  so  as  to  read  as  follows: 

Section  812. — Provisions  not  to  apply  to  certain 
persons. — The  provisions  of  this  Chapter  shall  not  apply 
to  persons  who  have  heretofore  received  certificates  of 
qualification,  and  have  recorded  tne  same  as  provided  by 
the  laws  of  the  State  oil  Florida,  or  to  females  who 
practice  midwifery  strictly  as  such. 

No  person,  except  those  described  m  this  Section, 
shall  be  permitted  to  practice  medicine,  or  the  art  of 
healing  or  treating  diseases  or  deformities  of  human 
beings,  by  any  system  of  treatment  whatsoever,  without 
having  first  obtained  and  recorded  a  certificate  of  qualifi- 
cation from  one  of  the  boards  of  medical  examiners 
hereinbefore  described. 


A  Bill  to  be  entitled  An  Act  to  Amend  Sections  801  and  805, 
Chapter  4,  Revised  Statutes  of  the  State  of  Florida. 

Be  it  enacted  by  the  Legislature  of  the  State  of  Florida: 

Section  1. — ^That  Section  801  of  the  Revised  Statutes  of  the 
State  of  Florida  be  amended  so  as  to  read  as  fbllows: 

Section  801. — ^The  Governor  shall  appoint  a  board  of 
medical  examiners  for  the  State  at  large. 

Section  2. — That  Section  805  of  the  Revised  Statutes  of  the 
State  of  Florida  be  amended  so  as  to  read  as  follows: 

Section  805. — Such  board  shall  hold  regular  semi- 
annual meetings  at  some  central  point  to  conduct 
examinations  and  grant  certificates  as  herein  provided, 
and  they  shall  then  give  at  least  one  month's  public 
notice  of  their  meeting  by  publication  in  at  leasts  three 
newspapers,  published  in  the  State  (one  of  said  papers 
to  be  published  in  the  Western  division  of  the  State;  one 
in  the  ESastern  division  and  one  the  Southern  division), 
where  such  meeting  is  to  be  held. 

By  Mr.  Taylor  of  Gadsden. 
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Tallahassee,  Fla.,  April  15,  1905. 
Dr.  J.  H.  Pierpont, 

Pensacola,  Fla. 
Dear  Doctob: — After  fully  discussing  the  possibility  of  pass- 
lug  our  bill  as  drafted  by  you  with  Mr.  Blount,  Dr.  Julian  and 
Mr.  Taylor,  we  decided  that  it  was  impossible  to  pass  it  through 
the  House.  We  decided  to  accept  Mr.  Taylor's  bill,  subject  to 
certain  minor  amendments,  which  will  at  least  give  us  a  single 
board.  The  rest  of  the  law  remains  as  heretofore.  It  is  the  best 
that  can  be  done. 

Please  write  all  physicians  in  your  district  urging  them  to 
write  at  once  to  their  senator  and  representatives  to  work  and 
vote  for  House  Bill  No.  140,  introduced  by  Mr.  Taylor,  of  Gadsden. 

Yours  truly, 

Henrt  E.  Palmer. 

Upon  the  advice  of  Senator  Blount,  of  Pensacola,  it 
was  thought  best  to  have  the  bill  introduced  in  the  House, 
and  await  the  terajjer  of  that  body  before  its  introduction 
in  the  Senate.  He  thinks  there  will  be  little  difficultv  in 
getting  favorable  action  in  the  Senate  if  it  once  passes 
the  House. 

A  copy  of  the  bill  has  been  sent  to  representatives 
of  the  Homeopathic  and  Eclectic  schools,  as  it  was  thought 
but  fair  that  they  should  be  apprised  of  our  contemplated 
action,  and  could  in  this  way  be  informed  that  their  school 
would  not  be  molested  in  our  efforts  to  obtain  better 
medical  laws. 

Requests  have  been  made  to  the  councilors  to  have 
their  county  societies  draw  up  strong  petitions  to  their 
respective  representatives,  urging  favorable  action  on  this 
bill.  The  petitions  to  be  signed  by  every  reputable  doctor 
in  the  countv  as  well  as  influential  citizens.  We  have 
reason  to  believe  that  this  course,  if  properly  pursued,  will 
greatly  add  to  the  prospects  of  the  successful  passage  of 
the  bill. 

We  call  especial  attention  to  Section  802,  which  pro- 
vides that  the  number  of  the  members  of  the  board  shall 
be  five,  and  not  seven  as  provided  in  the  bill  of  two  years 
ago.    The  reason  of  this  change  is  that  a  more  efficient 
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service  can  unquestionably  be  expected  from  the  smaller 
number,  and,  too,  the  fees  will  more  probably  meet  the 
expenses  of  the  members  attending  the  meetings  of  the 
board. 

Attention  is  also  called  to  Section  806,  which  contains 
the  marrow  of  Section  5  of  the  old  bill,  known  as  the 
Definition  Clause.  It  is  hoped  in  this  way  to  raise  less 
opposition  than  was  encountered  two  years  ago,  and  at 
the  same  time  obtain  what  we  desire  in  the  way  of  a  defini- 
tion of  the  practice  of  medicine. 

Reference  to  the  Homeopathic  school  was  found  neces- 
siiry  to  prevent  repealing  their  law,  which  is  not  con- 
templated. The  law  referring  to  the  Eclectic  school 
appears  in  a  different  chapter,  hence  it  was  unnecessary 
to  mention  that  school. 

In  conclusion  we  earnestly  ask  every  member  of  this 
Association  to  take  a  personal  interest  in  this  matter,  as 
success  requires  that  you  keep  in  constant  touch  with 
your  respective  representatives.  Keep  yourselves  informed 
of  the  various  stages  of  the  bill's  progress,  and  either 
see  in  person  or  write  to  your  representatives  to  push 
the  bill  along,  and  permit  of  no  amendments  unless  they 
come  from  your  committee. 

J.  Harris  Pierpont^ 

Chairman, 

The  committee  on  publication  then  made  its  report, 
which,  on  motion,  was  referred  to  the  House  of  Delegates. 

report  op  the  committed  on  publication. 

Jacksonville,  Fla.,  April  19,  1905. 
Your  committee  on  publication  beg  leave  to  report 
that  in  compliance  with  instructions  received  at  the  last 
meeting  at  Live  Oak,  Fla.,  they  had  printed  the  proceed- 
ings of  1903  and  1904  in  one  volume  of  250  pages,  at  an 
exi)ense  of  f  295.  Respectfully  submitted, 

J.  D.  Fernandez, 
R.  H.  McGinnis, 
John  E.  Boyd. 
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The  report  of  the  committee  on  scientific  work  was 
made  by  the  chairman,  and  on  motion  referred  to  the 
House  of  Delegates. 

Jacksonville,  Fiji.,  April  19,  1905. 
To  the  President  and  members  of  the  Florida  Medical 
Association. 

(lENTLBMEN  : — Your  Committee  on  scientific  work  begs 
leave  to  report  that  at  a  meeting  held  in  Jacksonville, 
February  20,  1905,  plans  were  formulated  with  the  hope 
of  giving  to  the  thirty-second  annual  convention  of  the 
Florida  Medical  Association  the  best  programme  of  its 
history. 

To  the  perseverence  and  enthusiasm  of  your  dis- 
tinguished secretary.  Dr.  J.  D.  Fernandez,  we  are  enabled 
to  present  you  with  the  attached  programme,  which  we 
believe  to  be  one  of  the  very  best  that  has  been  gotten 
together  since  the  organization  of  the  Florida  Medical 
Association. 

Respectfully, 

J.  F.  M(^KiNSTRY  Jr., 

Chairman 

The  president  then  appointed  a  committee  on  necrol- 
ogy, consisting  of  Drs.  Jackson,  Byrd,  D'Alemberte,  with 
instructions  to  make  its  report  to  the  House  of  Delegates. 

On  motion  the  Association  adjourned  until  3  p.  m. 

AFTERNOON  SESSION. 

At  3  p.  m.  the  Association  was  called  to  order  by 
the  president,  and  the  committee  on  revision  of  the 
constitution  and  by-laws,  through  its  chairman.  Dr.  W. 
L.  Hughlett,  made  an  informal  report,  with  the  I'equest 
that  all  matters  now  in  the  hands  of  the  committee  be 
turned  over  to  the  incoming  committee  on  legislation, 
which  matter  was  so  I'eferred  to  be  taken  up  in  the  House 
of  Delegates. 
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Dr.  Jos.  Y.  Porter,  delegate  from  Florida  to  the 
American  Medical  Association,  reported  that  the  session 
of  the  American  Medical  Association  was  largely  attended 
and  that  much  general  good  had  been  accomplished  for 
the  profession  throughout  the  United  States.  That  the 
matter  of  incorporation  of  the  American  Medical  Associa- 
tion was  before  the  State  Association  so  far  as  the  same 
was  effected  by  letters  read  this  morning  by  the  secretary, 
which  would  come  up  in  the  House  of  Delegates. 

The  secretary  reported  that,  so  far  as  received,  the 
reports  of  the  secretaries  of  the  county  societies  had  been 
incorporated  in  his  report. 

Dr.  Pierpont,  councilor  of  the  first  district,  made  the 
following  report,  which  was  referred  to  the  House  of 
Delegates. 

Pexsacola,  Fla.,  April  15,  1905. 
To  the  House  of  Delegates  of  the  Florida  Medical  Associa- 
tion, 

(iKNTLBMEN  : — I  bcg  to  rcport  herewith  the  conditions 
existing  in  this  district  since  my  last  annual  statement. 
The  Escambia  County  Society  is  in  a  most  flourishing 
condition,  having  a  larger  membership  than  at  any  former 
period  of  its  existence.  Meetings  are  held  bimonthly 
which  are  well  attended,  and  all  matters  of  medical 
interest  are  freely  discussed.  The  fraternal  feelings  of  the 
profession  are  of  the  most  cordial  nature,  and  we  hear 
nothing  of  strife  and  contentions  which  so  often  exist 
among  medical  men  where  there  is  lack  of  proper  organiza- 
tion. 

This  society  expended  a  hundred  dollars  last  year  in 
an  ineffectual  effort  to  convict  an  osteopath  who,  in  our 
opinion,  continues  to  violate  the  medical  laws  of  the  State. 
The  physicians  in  Santa  Rosa  County  are  only  four 
in  number,  and,  being  unable  to  maintain  a  society,  two 
have  placed  their  membership  in  the  Escambia  County 
Societv. 
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I  visited  both  Walton  and  Washington  Counties  on 
March  25th,  and  was  greatly  disappointed  to  find  that 
their  societies  had  done  practically  nothing  during  the 
year.  The  outlook  in  Washington  County  seems  more 
hopeful  in  the  future  than  in  Walton,  as  in  the  former  I 
was  told  that  a  young  son  of  one  of  the  doctors  there 
w^ould  shortly  return  from  college  and  locate  in  Chipley^ 
and  would  probably  try  to  keep  up  interest  in  the  society. 
In  the  latter  there  are  no  young  medical  men,  all  being 
well  past  the  meridian,  and  loath  to  take  up  the  active 
work  of  conducting  a  medical  society. 

I  was  unable  to  meet  an  appointment  with  the  Jack- 
son County  Society,  and  have  been  unable  to  learn  of 
its  condition  from  its  secretary. 

Nothing  has  been  done  in  Holmes  County,  but  am 
still  hoping  to  either  organize  a  society  there,  or  get  the 
men  to  join  some  of  the  other  societies. 

J.  Harris  Pierpont, 
Councilor  First  District. 

Dr.  H.  E.  Palmer  of  Tallahassee,  councilor  from  the 
second  district,  made  an  informal  report  for  his  district, 
in  which  he  stated  that  nearly  all  physicians  in  I^on, 
Jefferson  and  Gadsden  Counties  had  formed  working 
societies,  but  that  in  Franklin  as  yet  he  had  been  unable 
to  form  a  county  society,  but  that  the  same  would  be 
endeavored  to  be  done,  uniting  Liberty  County,  in  which 
there  was  but  one  physician. 

Dr.  Anderson,  for  the  third  district,  reported  that  his 
district  had  lately  acquired  three  new  members,  and  that 
he  had  been  assured  upon  leaving  home  that  the  report 
of  the  councilor  of  the  third  district  would  be  forwarded 
to  the  secretary,  and  would  surely  be  before  the  Associa- 
tion before  adjournment.  In  the  matter  of  the  third 
district  it  was  ascertained  that  under  the  by-laws  of  the 
Association  the  councilor  of  the  third  district  was 
suspended,  and,  upon  motion,  the  matter  was  referred  to 
the  House  of  Delegates  for  action. 
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Dr.  J.  H.  Durkee,  councilor  fourth  district,  made- 
informal  report  for  his  district,  in  which  he  said  that  the 
same  was  in  a  fairly  satisfactory  condition. 

< 

Dr.  H.  M.  Taylor,  councilor  of  the  fifth  district,  made 
his  report  to  the  secretary,  the  same  being  referred  ta 
the  House  of  Delegates. 

Dr.  J.  X.  Fogarty  of  Key  West,  councilor  of  the  sixth 
district  made  an  informal  report  by  letter  to  the  secretary, 
which,  was  referred  to  as  information  to  be  acted  upon  by 
the  House  of  Delegates. 

Dr.  W.  L.  Hughlett  of  Cocoa,  councilor  for  the 
seventh  district,  made  an  informal  report  for  his  district, 
in  which  he  stated  that  his  councilor  district  was  in  a 
fairly  good  working  condition. 

Dr.  J.  H.  Hodges  of  Gainesville,  councilor  for  the 
eighth  district,  stated  that  his  councilor  report  had  been 
filed  with  the  secretary,  and  the  same  was  read  as  informa- 
tion. 

The  committee  on  the  president's  annual  address  made 
the  following  report : 

**We,  your  committee  to  whom  was  referred  the  pres- 
ident's address,  beg  to  report  that  we  heartily  endorse 
the  address  as  being  an  able  paper;  we  especially  endorse 
the  president's  suggestion  as  to  the  establishment  of 
experimental  sanitaria  for  consumption,  and  your  com- 
mittee hopes  the  Legislature  will  provide  the  State  Board 
of  Health  with  funds  for  this  purpose." 

Upon  motion,  the  matters  of  all  of  the  councilors 
and  committee  reports  heretofore  mentioned  and  read 
before  the  general  Association  as  information,  was 
referred  to  the  House  of  Delegates  for  future  action. 
The  reading  of  papers  and  discussion  of  the  same  was 
then  taken  up,  and  Doctor  Hughlett  requested  that  he 
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be  permitted  to  read  his  pajier  as  he  was  eoinpelled  to 
go  home  on  the  next  train.  This  request  was  granted, 
and  the  doctor  read  his  most  interesting  paper  on  ^*Feed- 
ing  in  Typlioid  Fever,"  and  exhibited  a  large  pulmonary 
calculus,  a  lime  concretion  coughed  up  by  a  patient. 

This  paper  was  followed  by  one  read  by  Dr.  J.  H. 
Pierpont,  of  Pensacola,  entitled  "Medical   legislation." 

After  the  discussion  which  followed  the  reading  of 
this  paper,  on  motion,  the  general  session  adjourned  to 
meet  at  8  p.  m.,  and  the  House  of  Delegates  was  then 
-called. 

HOUKE    OF    I>ELE(iATES. 

The  House  of  Delegates  wes  called  to  order  at  4  p.  m., 
with  President  Liell  in  the  chair.  Upon  calling  the  roll 
the  following  members  were  found  i)re8ent  who  were 
entitled  to  a  seat  in  the  House  of  Delegates.  The  presi- 
dent. Dr.  Ed.  N.  Liell ;  councilors.  Dr.  J.  H.  Pierpont,  Dr. 
H.  E.  Palmer,  Dr.  J.  H.  Durkee,  Dr.  H.  M.  Taylor,  Dr. 
W.  L.  Hughlett  and  J.  H.  Hodges.  Delegates — Alachua 
Countv,  Dr.  J.  F.  McKinstrv  Jr.;  Hradford  Countv,  Dr. 
A.  H.  Fi*eeman;  Brevard  County,  Dr.  L.  A.  Peek;  Citrus 
County,  Dr.  J.  D.  Bennett;  Dade  County,  Dr.  W.  H. 
Grambling;  DeSoto  County,  Dr.  R.  L.  Cline;  Duva? 
County,  Dra.  R.  P.  Daniel,  J.  D.  Love  and  Jno.  E. 
Bovd;  Escambia  Countv,  Drs.  H.  R.  M.  Kennedv  and 
C.  W.  D\\lemberte;  Hillsboro  County,  Dr.  J.  S.  Helms; 
Madison  Countv,  Dr.  D.  H.  Yates;  Monroe  Countv, 
I>r.  Jos.  Y.  Porter;  St.  Johns  (^ounty.  Dr.  I>e\Vitt  Webb; 
Suwannee  Countv,  Dr.  T.  S.  Anderson;  Volusia  Countv, 
Dr.  F.  L.  Meagley.  Dr.  J.  M.  Jackson  Jr.,  and  Dr.  J.  D. 
Fernandez,  ca-  officio^  officers  of  the  Association. 

On  motion  a  committee  of  five,  consisting  of  Doctors 
Hodges,  Orambling,  Ix)ve,  D'Alemberte  and  Palmer,  were 
appointed  as  a  nominating  committee  to  report  to  the 
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House  of  Delegates  tomorrow  at  11  a.  m.  In  the  discus- 
sion of  tbe  election  of  officers  under  the  constitution  and 
bv-laws  as  adopted,  and  under  which  the  Association  is 
working,  it  was  stated  to  be  a  difficult  matter  to  promote 
the  l)est  interest  of  the  Association  under  the  provision 
of  the  constitution  excluding  the  eligibility  of  delegates 
to  elective  offices  in  the  Association,  the  same  being  con- 
tained in  and  the  basis  of  amendments  to  the  constitution 
and  by-laws  proposed  at  the  last  annual  session.  It  was 
ruled  that  these  amendments  could  not  be  acted  on  at  this 
session  for  the  reason  that  the  same  had  not  been,  under 
the  provision  of  the  constitution,  first  referred  to  the 
county  societies  as  notice  thereof.  After  much  discussion 
on  the  subject  the  chair  ruled  that  officers  of  the  Associa- 
tion, and,  as  such,  ex  officio  delegates,  were  eligible  upon 
nomination  to  election  to  the  respective  offices  of  the 
Association.  This  ruling  was  sustained  upon  vote  of  the 
House  of  Delegates.  It  was  also  ruled  that  a  councilor 
]>resent  at  this  session  could  act  as  a  delegate  from  his 
county  society,  where  the  duly  accredited  delegate  was 
absent.  Upon  motion  the  House  adjourned  to  0  o'clock  to- 
morrow morning. 

GENERAL  ASSOCIATION. 

Eight  o'clock,  evening  session,  the  Association  was 
called  to  order  pursuant  to  adjournment,  with  the  presi- 
dent  in  the  chair.  The  annual  oration  was  delivered  by 
Dr.  R.  H.  McCiinnis.  Theme:  "The  Superior  Man  the 
Physician's  Opportunity  in  his  Consummation."  This 
addi-ess  was  listened  to  with  marked  attention,  and  at  its 
conclusion  much  applause  was  given  the  writer. 

The  reading  of  papers  was  then  taken  up,  and  Doctor 
Liell  read  his  ]>aper  on  "Double  Tubal  Pregnancy," 
presenting  the  spjecimens.  This  was  followed  by  a  paper 
on  "Tyjihoid  Fever  in  Small  Towns  and  Rural  Communi- 
ties— ^Ti'eatment,"  by  Dr.  Albert  H.  Freeman,  of  Starke. 


44  TRANSACTIONS    OF    THE 

The  Association  then  adjourned  to  meet  tomorrow  after 
the  meeting  of  the  House  of  Delegates. 

HOUSE  OF  DELEGATES. 

April  20,  1905. 

The  House  of  Delegates  reconvened  pursuant  to 
adjournment,  President  Liell  in  the  chair.  A  quorum 
being  present  the  treasurer  made  his  annual  report. 


TREASURER'S  REPORT  FOR  1905. 

To  balance  due  Association,  report  made  at  Live 

Oak,  April  19,  1904 |  727.61 

Dues  collected  from  244  members  for  current  vear    732.00 


11,459.61 
By  expense  account  for  current  year 808.77 

Balance  cash  on  hand |    650.84 

Respectfully  submitted, 

J.  D.  Fernandez, 

Treasurer. 

On  motion  the  same  was  accepted  and  referred  to 
an  auditing  committee  consisting  of  Doctors  Pierpont, 
Daniel  and  Helms,  with  instructions  to  report  on  the 
same  at  the  next  meeting  of  the  House  of  Delegates. 

The  report  of  nominating  committee  to  nominate 
officers  for  the  Association  for  the  ensuing  year  being 
called  for,  the  committee,  through  its  chairman.  Dr.  J.  H. 
Hodges  of  Gainesville,  made  a  verbal  report,  stating  that, 
owing  to  the  fact  that  it  was  impossible  to  amend  the 
constitution   and   by-laws   under  proposed   amendments 
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made  at  the  last  meeting  of  the  Association,  the  com- 
mittee had  decided  not  to  bring  in  any  names  for  officers 
other  than  that  of  president,  suggesting  that  the  other 
officers  be  nominated  from  the  floor  of  the  House,  and 
upon  such  nomination  elected.  The  committee  presented, 
in  accordance  with  the  constitution  and  bv-laws,  three 
names  for  president  of  the  Association  for  the  ensuing 
year:  Dr.  John  MacDiarmid  of  DeLand,  Dr.  J.  F. 
McKinstrv  of  Gainesville  and  Dr.  J.  M.  Jackson  Jr.,  of 
Miami,  whereupon  Doctors  MacDiarmid  and  McKinstry 
withdrew  their  names  from  nomination,  and,  upon  motion 
duly  seconded  and  carried,  the  secretary  was  instructed 
to  cast  the  vote  of  the  House  of  Delegates  for  Doctor 
Jackson,  which  w^as  done,  and  the  president  announced 
his  election.  Doctor  Jackson,  being  called  upon  for  a 
speech,  thanked  the  Association  for  the  honor  conferred, 
and  expi'essed  the  hope  that  he  would  receive  the 
assistance  of  all  of  the  members,  and  especially  that  of 
the  councilors,  in  promoting  the  work  of  the  Association, 
and  in  his  endeavor  to  increase  the  membership  by 
another  year.  l^r.  J,  F.  McKinstry  Jr.,  of  Gainesville, 
w^s  nominated  for  first  vice  president ;  Dr.  H.  E.  Palmer, 
of  Tallahassee,  for  second  vice  president,  and  Dr.  J.  H. 
Durkee,  of  Jacksonville,  for  third  vice  president;  no  other 
names  being  placed  in  nomination,  upon  motion,  the 
secretary  was  instructed  to  ca»t  the  vote  of  the  House 
of  Delegates  for  the  said  nominees,  which  was  done,  and 
they  were  declared  elected.  Dr.  J.  D.  Love  was  then 
elected  librarian.  The  term  of  the  councilors  for  the 
seventh  and  eighth  districts  having  expired.  Dr.  J.  H. 
Hodges  was  elected  councilor  for  the  eighth  district,  and 
Dr.  W.  L.  Hughlett  for  the  seventh  district,  for  the  next 

four  vears. 

• 

The  councilor  for  the  third  district  being  no  longer 
a  member,  and  his  office  declared  vacant,  Dr.  W.  C. 
White,  of  Live  Oak,  was  elected  to  fill  his  unexpired 
term  of  two  years.    Drs.  J.  I).  Fernandez,  R.  H.  McGinnis 
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and  J.  1).  Love  were  elected  as  the  publication  committee 
for  the  ensuing  year.  The  naming  of  Jacksonville,  Tal- 
lahassee and  (iainesville  as  the  three  cities  that  extended 
an  invitation  to  the  Association  to  hold  its  next  meeting- 
in  their  respective  cities  brought  on  a  lengthy  discussion, 
as  the  city  of  Jacksonville  had  been  suggested  as  a 
permanent  place  of  meeting.  Tlie  House  of  Delegates 
decided  that  the  time  was  not  yet  at  hand  when  it  would 
be  wise  for  the  Association  to  select  a  ijermanent  place 
of  meeting,  that  notwithstanding  the  fact  that  the  city 
of  Jacksonville  waa  the  most  available  point  to  hold  its 
annua]  sessions,  yet  it  was  deemed  expedient  not  lo 
adhere  to  such  a  measure  at  the  present  time  as  not 
conducive  to  the  best  interest  of  the  Association,  which 
should  be  free  to  hold  its  annual  sessions  elsewhere  should 
it  be  the  pleasure  of  the  House  of  Delegates  so  to  do. 
Upon  the  ballot  being  taken  Oainesville  was  declared  to 
be  the  place  for  holding  the  next  meeting,  and  the  third 
Wednesday  in  April  the  time. 

I^pon  motion  the  secretary  was  directed  to  request 
Dr.  J.  N.  MacCormack,  the  organiz-er  of  the  American 
Medical  Association,  to  attend  the  next  meeting  of  this 
Association  that  we  may  be  able  to  council  with  him 
with  reference  to  the  better  working  of  the  Association 
and  count V  societies. 

Upon  the  question  of  whether  or  not  under  the 
constitution  and  by-laws  a  physician  could  be  a  member 
of  a  county  association  of  other  than  that  of  his  residence, 
Doctor  Porter  stated  that  he  would  be  glad  to  continue 
to  aflfiliate  with  the  Duval  County  Medical  Society,  but 
under  the  constitution  he  could  not  do  so,  and  would 
continue  his  membership  with  the  Monroe  County  Medi- 
cal Societ}'.  This  matter  partaking  of  an  ethical 
character,  Doctor  Porter's  remarks  were  received  asp 
information,  and  referred  to  the  council. 
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On  motion  the  House  adjourned  to  9:30  p.  m.,  and 
the  general  session  was  called. 

GENERAL  ASSOCIATION. 

MORNINC;  SES.SION. 

Dr.  DeWitt  Webb  requested  that  he  be  permitted  ta 
read  his  paper  on  "Cerebrospinal  Meningitis,"  as  he 
wished  to  return  home  on  the  next  tniin.  Request  granted^ 
and  paper  listened  to  with  much  interest. 

The  following  resolution  was  offered  bv  Doctor  Webb, 
of  St.  Augustine,  which  was  read  as  information  and 
referred  to  the  legislative  committee  for  further  action 
by  the  House  of  Delegates : 

Whereas,  The  State  hospital  for  the  insane  is  entirely 
inadequate  for  the  needs  of  the  State,  especially  in  provid- 
ing for  the  proper  care  and  treatment  of  recent  cases 
that  give  hope  of  cure  under  j)roper  conditions ;  therefore 

Resolved,  That  a  committee  of  five  be  appointed  by 
the  chair  with  a  view  of  securing  from  the  present  Legis- 
lature the  passage  of  a  bill  providing  a  suitable  building 
and  grounds,  and  also  providing  for  the  services  of  at 
least  one  physician  of  recognized  skill  and  ability  as  an 
alienist,  with  hospital-trained  nurses  and  all  else  rec- 
ognized as  being  required  in  a  first-class  institution;  to 
which  building  recent  casest  which  after  examination  give 
hope  of  cure  may  be  committed  and  i*ecognized  proper  care 
and  treatment  given.  While  the  present  buildings  and 
grounds  continue  to  be  used  for  those  who  are  hopelessly 
insane,  and  so  need  only  ordinary  care. 

This  was  followed  by  a  paper  from  Dr.  H.  A.  Royster, 
of  Raleigh,  N.  C,  "A  Case  of  Fibroma  of  the  Ilium 
Producing  Obstniction  by  Invagination ;  Enterotomy ; 
Recovery,  with  a  Brief  (Consideration  of  Benign  Growths 
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of  the  Intestines  and  Methods  of  Operating."  At  the 
i'onclusion  of  the  i*eading  of  this  paper  the  Association 
ndjourned  until  3  p.  ni. 

AFTERNOON    SESSION. 

The  Association  reconvened  at  'A  j).  ni.,  pursuant  r.> 
tidjournment.    President  Liell  in  the  chair. 

The  Association  listened  to  the  reading  of  the  follow- 
ing papers: 

**8urgical  Obstetrics,  Tnusual  High  Temperature," 
with  report  of  cases,  by  Dr.  Frederick  Meagley. 

"Eye  Strain,  a  Frequent  Cause  of  Headaches  and 
Nervous  Derangements,"  by  Dr.  J.  Harrison  Hodges,  of 
Oainesville. 

^'Radical  Treatment  of  Hydrocele,  with  Report  of 
Cases,"  by  Dr.  J.  MacDiarmid,  of  Del^and. 

"Mosquitoes  of  Florida,"  by  Dr.  Hiram  Byrd,  of 
Kissimmee. 

The  reading  and  presentations  of  these  papers  were 
very  much  appreciated,  the  paper  upon  the  ^'Mosquitoes 
of  Florida,"  bv  Doctor  Bvrd  of  Kissimmee,  was  listened 
to  with  rapt  attention,  and  was  pronounced  by  the 
Association  the  finest  paper  of  its  character  and  scope  it 
had  ever  l)een  the  pleasure  of  any  member  of  the  Associa- 
tion to  listen  to. 

The  president  at  this  point  called  the  attention  of 
the  Association  that  the  committee  on  arrangements  had 
l)repared  a  banquet  for  the  ^\i«<ociation  to  Ik*  given  at 
the  Rathskeller,  and  that  banquet  guests  were  expected 
to  be  all  present  at  9:30  j).  m.,  it  would  therefore  be 
impracticable  to  prolong  the  evening  session  later  than 
that  hour.  He  said  there  still  i^emained  a  large  number 
of  unpi'esented  papers,  and  it  was  the  sense  of  the 
Association    that  when  the  Association  did  adjourn  to 
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the  evening  session  that  the  reading,  presentation  and 
discussion  of  papers  be  continued;  he  also  expressed  the 
hope  that  a  full  attendance  would  he  had  at  the  evening 
session  to  listen  to  the  presentation  of  papers,  as  there 
were  yet  many  of  the  most  valuable  papers  before  the 
Association  to  be  presented,  every  one  of  them  with  every 
line  full  of  interest  to  the  profession.  The  president 
impressed  upon  the  Association  that  the  hearing,  pre- 
sentation and  discussion  of  valuable  papers  prepared  by 
the  profession  to  be  delivered  at  its  annual  sessions  was 
the  very  life  work  of  the  Association,  and  it  was  important 
that  every  paper  be  read  and  discussed. 

On  motion  the  Association  adjourned  to  8  p.  m. 

GENERAL   ASSOCIATION. 

EVENING   SESSION. 

The  general  Association  reconvened  at  8  p.  m.,  pur- 
suant to  adjournment,  President  Liell  presiding. 

Upon  motion  the  Association  listened  to  an  interest- 
ing stereopticon  lecture  on  pathologic  diagnoses,  by 
Doctor  Warner,  of  Brooklyn,  N.  Y.,  which  took  up  the 
intervening  time  to  9:30  p.  in.,  when,  upon  motion,  the 
general  Association  adjourned  to  10  a.  m.,  the  21st  of 
April,  to  continue  the  reading  and  discussion  of  papers. 

HOUSE  OF  DELEGATES. 

The  Houae  of  Delegates  reconvened  at  9:30  p.  in., 
pursuant  to  last  adjournment.  Dr.  J.  M.  Jackson  Jr., 
president,  presiding. 

The  special  committee  appointed  to  audit  the  accounts 
of  the  treasurer  made  the  following  reijort: 

April  20,  1905. 
Your    committee    appointed    to   audit   the    treasurer's 
report  beg  leave  to  say  they  have  discharged  that  duty, 
and  found  the  ti^easurer's  report  to  be  correct. 

J.  Harris  Pierpont. 
R.  P.  Daniel. 
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On  motion  a  bill  of  Doctor  Pierpont  for  |15  for 
expenses  medical  examinations  in  his  councilor  district 
was  approved  and  ordered  paid. 

Upon  motion,  duly  seconded  and  carried,  the  secre- 
tary was  authorized  to  j)ay  the  stenographer's  bill  for 
taking  notes  of  the  proceedings  of  the  annual  session  and 
writing  up  the  same  for  the  publication  committee. 

The  banquet  hour  having  arrived,  upon  motion,  the 
House  of  Delegates  adjourned  to  10  a.  m.  tomorrow, 
April  21st,  or  as  soon  after  that  hour  as  it  should  be 
convenient  to  convene  as  the  House  of  Delegates. 


RATHSKELLER  BANQUET  MENU. 


.gjoN  M£j:. 


A  Di'Tcir  Llncii. 

RATHSKELLER. 
TO   THE 

^  ^^.ORiDA   Medical  Association 

NOV-     9ir,4        .^J  AT  ITS 

Annual  Meeting, 

Jacksonville,  Florida, 

April  20,  1905,  9:15  p.  m. 


\A 


t<l 


Speise  Karte. 

Cocktails 

Kavier  aiif  Geroestetes  Brod 

Verschiedene  Gurken  Raedis,  Oliven  und  Selerie 

Haerings  Sal  at 

Welsh  Rarebite 

Wiener  Smitzel  mit  Erbsen 

Frankfurter  Wuerste  mit  Sauer  Kraut  und  Paregoric 

Huehner  Salat 
Verschiedene  Butterbrode  mit  Kalten  Aufschnitt 

und  Kartoffel  Salat 
Verschiedene  Kase  Pretzel  und  Krackers 

Kaffee  in  Tassen 

Cigarren  und  Bier 

Musik 
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Speakers. 

Toastmaster — Dr.  J.  P.  McKInstry  Jr.,  Gainesville. 
Mayor  George  M.  Nolan. 

The  Tourist — Dr.  J.  M.  Jackson  Jr Miami 

The  Country  Doctor — Dr.  Hyram  Byrd Kissimmee 

The  City  Doctor — Dr.  S.  R.  M.  Kennedy Pensacola 

The  State  Board  of  Health — Dr.  Joseph  Y.  Porter. 

Medical  Organization — Dr.  J.  Harris  Pierpont Pensacola 

Medical  Legislation — Dr.  H.  El.  Palmer Tallahassee 

The  Doctor's  Sweetheart — Dr.  J.  Harrison  Hodges. ..  .Gainesville 
Tne  Doctor's  Wife — Dr.  P.  J.  StoUenwerck Jacksonville 

The  banquet  hall  of  the  Rathskeller  was  beautifully 
decorated;  Dr.  J.  F.  McKinstry,  of  Gainesville,  was 
toastmaster.  The  banquet  was  greatly  enjoyed,  and  the 
committee  on  arrangements  was  warmly  congratulated 
ujjon  the  gi»eat  success  of  its  unique  entertainment, 
punctuated  as  it  was  with  the  rarest  and  best  specimens 
of  j>ost|)randial  wit,  humor  and  repartee  that  the  State 
affords. 

HOUSE  OF  DELEGATES. 

The  House  of  Delegates  reconvened  at  1^0:30  a.  m., 
April  2l8t,  pursuant  to  last  adjournment,  President 
Jackson  presiding. 

A  quorum  l)eing  present  the  following  i)roceedings 
were  had. 

Upon  motion  all  papers  read  at  the  session  were 
referred  to  the  committee  on  publication. 

l^pon  motion  a  bill  of  the  committee  on  scientific 
work  in  the  matter  of  the  stereopticon  lecture  delivered 
last  evening,  amounting  to  f  19.50,  was  ai)proved  and 
ordered  paid. 

T^pon  motion  a  bill  of  Dr.  H.  M.  Taylor,  councilor 
fifth  district,  incurred  for  Association  work  in  the  amount 
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of  128.35  was  approved  and  ordered  paid.  AIko  bill  of 
Doctor  Pierponty  ^.50  for  expoiditures  m  liis  councilor 
district. 

GENERAL   ASSOCIATION- 

MORNING  SESSION. 

The  Association  reconvened  pursuant  to  last  adjourn- 
ment. President  Jackson  in  the  chair.  The  following 
pa|)ers  were  read  and  discussed: 

"The  X  ray  in  Malignant  Growtlia,  and  in  other 
Pathological  Conditions/*  by  T>r.  C.  M.  Grelner,  Jackson- 
%'ille. 

"Sulpho-Carbolates  in  the  Treatment  of  Typhoid 
Fever,"  by  Dr.  P.  J.  Stollenwerck,  of  Jacksonville. 

"Antiseptics  and  Disinfectants,  Facts  Substantiat- 
ing and  Disproving  Claims  Made  by  Manufacturing 
Chemists,"  bv  Dr.  H.  S.  Hollowav,  Jacksonville. 

"The  Etiology  of  Choroiditis,"  by  Dr.  Columbus 
Drew,  Jacksonville. 

"The  Causation  and  Result  of  Enucleation  of  the 
Eye." 

"Effect  of  the  Galvano-Cautery  In  a  case  of  Deaf- 
Mutism,"  by  Dr.  F.  P.  Hoover,  Jacksonville. 

"A  Case  of  Filaria  Sanguinis  Homlnis." 

"Metastatic  Gonorrhceal  Ophthalia,"  by  Dr.  E.  An- 
drade,  Jacksonville. 

"Fractures  of  Lower  End  of  Humerus,  with  Treat- 
ment," by  Dr.  N.  A.  IJpchurcb,  of  Jacksonville. 

"Peri-T^rethral  Abscess,^  by  Dr.  Fred  Howen,  Jack- 
sonville. 

"The  Need  of  Improved  Surgical  Facilities  in 
Florida,"  by  Dr.  Carey  P.  Rogers,  Jacksonville. 

"Intestinal  Parasites,  Blood  Findings.  Diagnosis  and 
Treatment,"  bv  Dr.  Chas.  E.  Terrv,  of  Jjacksonville. 
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The  reading  of  these  papers  was  very  much  enjoyed 
and  the  committee  on  scientific  work  was  very  warmly 
congratulated  for  their  efforts  in  securing  so  many  valu- 
able and  interesting  papers. 

The  following  resolution  of  thanks  to  the  Duval 
Medical  Association,  the  Jacksonville  Board  of  Trade, 
and  the  city  of  Jacksonville  for  the  handsome  manner  in 
which  the  Association  had  been  entertained  during  its 
session  was  offei-ed  and  unanimously  adopted. 

Resolved,  That  the  thanks  of  this  Association  are 
hereby  extended  to  the  city  of  Jacksonville  for  their 
courtesies  and  hospitality;  the  Duval  County  Medical 
Association  for  their  many  kindnesses  and  elegant  spread, 
and  the  railroads  and  press  for  courtesies  extended.  We 
also  wish  to  especially  thank  the  president  of  the  Board 
of  Trade,  Capt.  C.  E.  Garner,  and  to  "the  best  mayor," 
Judge  Nolan,  for  their  untiring  efforts  in  our  enjoyment 
and  welfare. 

The  following  standing  committees  were  named  by 
the  President: 

On  Scientific  Work — Doctors  Hodges,  Liell  and 
Hughlett. 

On  Public  Policy  and  Legislation — ^Doctors  Pierpont, 
Palmer  and  DuBoise. 

On  Publication — Doctors  Fernandez,  Love  and  ^Ic- 
Ginnis. 

Orator — Dr.  S.  R.  M.  Kennedy. 

This  closed  the  work  of  a  very  interesting  and 
harmonious  session,  and  President  Jackson,  after  wishing 
the  members  a  safe  return  to  their  respective  homes, 
adjourned  the  general  session  and  called  the  House  of 
Delegates  together. 
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HOl'SE  OF  DELEGATES. 

The  following  ruling  of  the  council  was  endorsed  by 
the  House  of  Delegates,  and  the  attention  of  the  officers 
of  each  county  society  is  respectfully  called  to  it  for 
their  future  action : 

The  council  of  the  Florida  Medical  Association,  to 
Avhoni  was  referred  the  question  as  to  whether  a  member 
of  a  county  society  and  of  the  State  Association  can  drop 
out  of  the  State  Association  by  failure  to  pay  his  dues 
to  that  Association  and  still  remain  a  member  of  the 
county  society,  l)eg  to  report  to  the  Association  that  it 
is  our  interpi-etation  of  the  law  that  when  a  member 
drops  out  of  the  State  Association  he  must  also  lie  dropped 
from  the  county  society,  unless  the  county  society  sees 
iit  to  pay  the  dues  of  the  member  to  the  State  Association. 
J.  Harris  Pierpont,  J.  H.  Hoimjes, 

Chainnan,  Secretary  Protem. 

The  following  amendments  to  the  constitution  and 
by-laws  were  introduced,  which  under  the  rule  will  have 
to  lay  over  to  the  next  meeting.  The  following  ruling  of 
the  council  was  then  acted  upon  and  endorsed  by  the 
Association : 

Amendment  to  Chapter  9,  Section  4 — Any  county 
>.ocietv  shall  have  authority  to  remit  the  dues  of  its 
secretary  to  the  State  Association  for  duties  performed 
In  accordance  with  the  constitution  and  by-laws. 

Notice  to  amend  the  constitution  permitting  com- 
ponent societies  to  retain  members  who  may  not  pay 
tlieir  dues  to  the  State  Association. 

J.  H.  Hodges. 

Amendment  to  Constitution — Adding  to  Article  V, 
the  clause:  ''Provided,  Tliat  c,r  officio  members  shall  have 
no  vote." 
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Amendment  to  (.Constitution — Article  VIII,  Section  3 : 
BubHtitxiting  the  words  "and  any''  for  "but  no''  after 
the  words  "annual  session.''  Dropping  the  words,  "who 
is  not  in  attendance  on  that  annual  session." 

Introduced  bv  Dr.  L.  A.  Peek. 

Amend  Chapter  V  of  by-laws  by  striking  out  Sec- 
tions 2,  3  and  4,  substituting  therefor  Section  2,  as 
follows:  "That  said  nomination  and  election  shall  be 
from  the  floor  of  the  House  by  all  of  the  members  present." 

T.  S.  Anderson. 

This  completed  the  business  of  the  House  of  Delegates 
and,  upon  motion,  it  was  declared  adjourned  sine  die. 


PAPERS  FOR  1905. 


FEEDING  IN  TYPHOID  FEVER. 


By  W.  L.  Hugiilett,  M.  D.,  Cocoa,  Fla. 


Mr.  Chairman  and  Gentlemen  : — The  object  of  this* 

paper  is  not,  as  the  title  might  indicate,  a  plea  for  the- 

feeding   of   typhoid   patients,   but    rather   an    argument 

against   it,   at   least   against   injudicious   feeding.     The 

'^'riter,  as  a  student,  was  taught    (and  so  perhaps  the 

majority  of  us)    that  the  life  of  the  patient  depended 

nioi*e   on   feeding  than   on   any   plan   of   medication   or 

treatment,  and  reviewing  several  text  books  by  eminent 

authors  T  ftnd  all  place  great  stress  upon  the  importance- 

of  feeding  as  indispensable  to  the  recovery  of  these  cases. 

In  a  comparatively  new  work  I  find  advice  that  some  form 

of  nourishment  must  be  given  every  few  hours  whether 

the  patient  desires  it  or  not,  even  going  so  far  as  to  insist 

that  patients  be  awakened  from  sleep  and  fed  regularly. 

The  Association  is  promised  several  papers  on  the- 
"Treatment  of  Typhoid  Fever,"  we  may  therefore  expect 
a  full  presentation  of  the  matter  in  all  of  its  scientific  as 
well  as  practical  aspects,  and  I  will  confine  myself  par- 
ticularly to  my  subject. 

NO     SPECIFIC    REMEDY. 

Up  to  this  present  moment  we  must  acknowledge 
that  there  is  no  specific  remedy  for  typhoid  fever.  A 
certain  number  of  our  patients  are  going  to  die  under 
any  known  form  of  treatment,  and  this  is  a  greater  reason 
why  we  should  give  earnest  thought  to  every  phrase  of 
the  question,  as  whatever  tends  to  lessen  our  mortality 
table  is  worth  our  consideration. 
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For  the  purposes  of  this  paper  we  will  consider  that 
we  are  dealing  with  a  diseasc^d  condition  of  the  gastro- 
intestinal canal.  Whatever  the  morbid  processes  may  l^e 
in  the  various  organs  and  tissues  of  the  body  as  a  result 
of  tyjihoid  infection,  one  thing  is  sui'e:  that  in  the  great 
majority  of  cases  we  have  an  ulcerative  j)roces8  involving 
primarily  the  bowels,  and  we  have  this  to  deal  with 
throughout  an  attack.  So  far  as  the  writer  is  (concerned 
he  has  come  to  treat  the  fever  as  an  enteric  lesion,  con- 
sidering every  other  ])hase  secondary.  With  few  excep- 
tions, every  death  of  typhoid  fever  under  my  observation 
has  been  from  hemorrhage  or  perforation  and  its  conse- 
quences. 

For  scienttic  knowledge  we  are  de]>endent  on  two 
fac?tor8 — theory  and  practice.  As  a  theory  it  would  seem 
that  the  patient  should  be  fed.  It  is  certain  that  from 
the  diseased  glands  and  tissues  of  the  bowel  there  issues, 
I>erhaps,  millions  of  germs  cari'iing  with  them  their  death- 
dealing  toxins  to  every  organ  and  to  every  drop  of  blood 
in  the  body;  note  the  burning  temperature  and  the 
emaciation ;  note  the  mental  condition,  delirium  and 
unconsciousness,  and  we  have,  indeed,  a  dreaded  foe.  It 
would  seem  that  in  a  case  of  this  kind  the  patient  muM 
he  fed,  and  yet  I  am  here  to  tell  you  that  in  this  very 
condition  more  cases  will  recover  without  food  than  with 
it,  and  bv  this  statement  I  mean  anv  kind  of  food  (unless 
we  consider  water  and  fruit  juices  as  food). 

FKEDING  DOES  HAR^r. 

I  am  sure  that  during  the  fii*st  two  or  three  weeks 
of  fever,  or  during  the  stage  of  active  inflammation  and 
excitement,  feeding  does  more  harm  than  good,  and  is 
more  liable  to  provide  culture  medium  for  germs  than 
sustenance  for  vital  forces.  I  have  seen  so  simple  a  form 
of  nourishment  as  li(]uid  peptonoids  appai-ently  jiass 
through  the  bowels  unchanged,  and  if  this  be  the  case 
what  can  we  expect  of  milk,  eggs,  etc.,  that  re<iuire  diges- 
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tion.  Now,  while  the  theory  of  feeding;  is  good,  j)raetie{illy 
I  have  learned  the  lesson  the  other  way,  and  I  will  briefly 
recite  a  few  remarkable  cases  that  have  occurred  in  niv 
practice  during  the  past  fifteen  years  or  so. 

('ase  I.  A.  H. — My  own  little  daughter.  When  about 
tlii-ee  years  of  age,  in  the  midst  of  a  typhoid  epidemic, 
this  child  contracted  tyj)hoid  fever. 

There  was  rather  a  sudden  onset  of  fever,  with 
tendency  to  run  to  very  high  temperature.  The  appetite 
failed  early  in  the  attack,  and  she  refused  to  take  any 
kind  of  rourishment,  and  if  coaxed  to  swallow  anything 
it  was  vomited.  T  fed  cases  in  those  days,  and  as  the 
child  wns  very  ill  T  reasoned  that  if  she  could  not  be 
nourished  she  would  burn  up.  Of  coui'se  a  father's  anxiety 
was  added  to  a  physician's  concern,  and  every  kind  of 
tempting  dish  wa»  tried,  but  not  taken. 

What  seemed  worse  yet,  she  soon  sickened  on  water — 
seemed  to  susjiect  that  it  contained  some  form  of  food 
or  medicine,  and  could  hardlv  be  made  to  take  water.  The 
bowels  were  relaxed  so  that  no  rectal  feeding  or  enemas 
of  water  could  Ik*  used  to  advantage.  She  was  extremely 
nervous,  delirious  much  of  the  time,  and  any  attempt  at 
a  cold  bath  or  cold  sponging  almost  brought  on  convul- 
sions. P'eeling  very  helpless  in  the  case,  I  gave  up  all 
l>usiness  and  took  entire  charge  of  the  child,  and  for  three 
weeks,  night  and  day,  T  watched  her  constantly.  During 
this  time  she  took  no  food  whatever,  but  little  water,  and 
run  a  temperature  axillary  to  104  degrees  Fahrenheit  or 
over  nearly  every  day.  Though  almost  desj^airing  of  the 
result  I  was  delighted  to  note  (on  the  22d  or  2'^d  day  of  her 
illness)  signs  of  improvement,  the  temi>erature  dropj)ed, 
she  l)egan  to  notice  her  toys  and  began  to  ask  for  water 
and  nourishment.  T  now  began  to  feed  her  cautiously, 
give  her  water  and  fruit  juices,  and  a  rapid  recovery 
followed.  This  was  my  first  eye  opener.  I  said:  "well, 
if  a  little  child  can  burn  up  for  thi'ee  weeks  with  typhoid 
^ever  and  go  the  most  part  of  that  time  with  no  food. 
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with  little  water  and  no  medicine  to  speak  of,  and  get 
well,  then  there  is  something  wrong  about  this  edict  of 
constant  feeding  and  dosing." 

Case  II. — Mr.  E.,  clerk  in  one  of  the  Rockledge  hotels ; 
a  large,  stout  young  man;  complained  for  some  days  be- 
fore going  to  bed,  finally  had  to  give  up. 

When  I  was  called  to  see  him  in  bed  I  found  symptoms 
all  marked — great  abdominal  tenderness  and  distension, 
high  temperature,  loss  of  apjietite,  etc.  He  was  persuaded 
to  take  a  little  milk  and  broth,  which  he  did  not  relish. 
At  the  end  of  the  first  week  in  bed  he  had  a  severe 
intestinal  hemorrhage.  At  this  juncture  all  feeding  was 
discontinued,  and  he  was  given  nothing  but  water  and 
some  haemostatics.  He  continued  to  have  hemorrhages, 
and  for  the  »pace  of  twenty  days  no  food  whatever  was 
given  him.  This  case  I  starved  for  reasons:  he  was  a 
very  heavy  man  and  has  the  weight  to  spare,  he  did  not 
desire  the  food,  and  recurring  hemorrhages  were,  in  my 
opinion,  likely  to  be  worse  should  any  food  pass  over  the 
bleeding  ulcers.  During  the  fourth  week  his  hemorrhages 
ceased,  the  temperature  declined,  and  he  soon  became 
ravenously  hungry.  I  then  began  cautious  feeding  and 
he  rapidly  recovered  perfect  health. 

Case  III.  Missi  G.  H.,  a  strong,  healthy  young 
woman;  while  on  a  summer  vacation,  two  years  ago,  in 
the  mountains  of  North  Carolina,  was  taken  severely 
ill  with  mountain  typhoid.  About  the  10th  day  of  her 
illnesfi  in  bed  I  was  called  to  see  her.  I  found  her  in 
the  midst  of  a  severe  attack;  temperature  running  high, 
abdominal  symptoms  marked,  great  restlessness,  gi'eat 
abdominal  distress.  She  was  getting  the  usual  treatment 
and  being  fed  regularly — milk  being  the  chief  article  of 
diet.  One  of  her  first  requests  of  me  was  to  please  stop 
the  feeding,  as  she  did  not  want  anything,  and  especially 
the  milk.  We  agreed  to  do  this,  and  no  more  milk  was 
given,  substituting  for  a  while  some  broths  and  meat 
juice.    The  whole  condition  began  at  once  to  improve,  and 
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in  ten  days  she  had  almost  a  normal  temperature.  How- 
ever, the  trouble  did  not  end  here.  Without  any  apparent 
cause  she  had  a  severe  chill  and  a  relapse  of  the  whole 
condition  as  bad  as  ever.  We  decided  there  must  he 
new  crops  of  ulcere  and  general  reinfection,  of  which  she 
had  five  recurring  attacks  that  caused  this  fever  to  burn 
up  and  down  for  nearly  three  months.  After  the  first 
relapse  the  stomach  rejected  all  food  and  the  bowels 
became  relaxed  so  that  no  form  of  nourishment  was 
possible.  I  was  with  this  case  day  and  night  for  six 
weeks,  and  can  state  that  the  total  amount  of  food  taken 
and  retained  for  five  weeks  of  that  time  would  not  have 
been  one  square  meal  for  an  ordinary  man,  and  yet  this 
young  lady  made  a  perfect  recovery  and  is  as  well  and 
beautiful  today  as  ever. 

Case  IV.  Miss  F.  T.,  of  Cocoa,  Fla.,  a  strong  young 
^'oman,  ill  with  a  severe  case  of  typhoid  fever  during  the 
•summer  of  1904.  Dr.  Hyram  Byrd  saw  this  case  frequently, 
with  me,  and  will  verify  in  part  this  statement.  The  case 
was  seen  earlv  bv  me,  but  was  not  verv  clear  at  the  out- 
set.  During  the  second  week  the  type  of  fever  became 
marked,  the  abdominal  symptoms  were  pronounced,  and 
there  was  great  gastric  irritability  with  continuous  high 
temperature.  She  had  little  or  no  appetite,  and  when  any 
light  nourishment  was  given  it  was  generally  vomited.  In 
the  third  week  of  her  illness  she  had  a  severe  intestinal 
hemoiThage,  after  which  I  made  no  further  attempt  to 
nourish  her,  the  hemorrhage  recurring  for  some  days. 
This  case  was  unpromising  in  every  way;  in  fact,  friends 
gave  her  up  as  dead.  The  hemorrhages  and  starvation 
continued,  after  the  onset  in  the  third  week,  for  at  least 
three  weeks  more,  and  for  more  than  thirty  days  she  had 
no  food  whatever.  In  all  she  was  sick  about  three  months, 
made  a  jierfect  recovery  and  is  as  well  as  ever  today. 

FOT'R   OTHER   CASES. 

As  an  offset  to  these  four  verv  severe  cases  that 
recovered  (and  I  have  had  manv  more  on  the  starvation 
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plan),  I  recall  four  that  died — three  from  hemorrhage 
and  one  from  perforation — whose  deaths  were  undoubtedly 
caused  by  feeding. 

For  mvself  I  have  lost  all  di'ead  of  anv  fever  case 
^*starving  to  death/'  Nature  seems  always  to  bring  an 
ai)petite  about  the  time  it  is  needed.  In  fact  the  ap[)etite 
seems  coincident  with  a  return  of  the  gastric  and  other 
digestive  juices,  and  this  is  the  time  we  should  begin 
carefully  to  feed  our  patients.  I  have  in  other  years 
insisted    on    my    patients    taking    nourishment:    milk,  • 

]?eptcmoids,  broths  and  the  like,  during  the  stage  of  excite- 
ment, and  had  to  witness  trouble  in  the  way  of  tynpanitic 
abdomens,  general  distress,  increase  of  diarrhcea,  passage 
of  milk  curds,  etc.  I  do  not  treat  them  that  way  now, 
and  T  find  them  much  more  comfortable. 

Is  it  not  reasonable  to  suppose  that  the  bowel,  a 
collapsible  tube,  its  coats  ramified  with  blood  vessels, 
its  inner  lining  studded  with  ulcers  and  sloughing  tissue, 
runs  much  less  risk  of  injury  while  empty  than  while  full 
or  half  full  of  undigested,  fermenting  material  capable  of 
j)roducing  hemorrhage  and  perforation  as  it  passes  down,  | 

not  only  by  its  presence,  but  by  the  pressure  from  within  j 

of  gases  generated  in  such  a  fermenting  mass,  1 

I 

ADDITIONAL    PFNISHMENT.  ! 

And,  again,  does  not  the  nervous  system,  burdened  i 

already  by  the  poison  of  typhoid  toxins,  suffer  additional 
I-unishment  by  the  addition  of  the  ferments?  Still  again, 
wl'.en  the  skin,  the  kidneys,  the  bowels  and  perhaps 
the  lungs  to  some  extent,  are  charged  wilh  the  work  of 
removing  the  poisons  from  the  blood  can  any  benefit  come 
from  further  taxing  the  organism  by  the  i)roducts  of 
undigested  food?  i 

I  do  not  wish  to  be  understood  as  trying  to  swing- 
the  i)endulum  from  the  long-i*ecognized  i)lan  of  feeding 
every  case  to  the  other  extreme  of  starving  every  case;: 
there  is  a  middle  ground,  a  common  sense  ground. 
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We  have  all  had  patients  where  the  fever  was  sa 
mild  that  they  never  suffered  complete  loss  of  appetite 

■ 

and  power  of  digestion,  and  where  the  bowel  lesion  was 
not  marked,  and  a  certain  amount  of  liquid  or  semi- 
liquid  food  could  be  allowed  throughout  the  attack,  but 
it  is  in  those  bad  cases  that  I  have  i-ecited,  and  especially 
in  those  cases  that  rebel  at  the  thought  of  having  to  take 
food,  that  I  would  not  feed. 

PLAN    OF    TREATMENT. 

Profiting,  I  hojie,  by  the  lessons  of  the  past,  my 
plan  now  is  to  get  my  fever  patients  in  a  quiet,  cool  room 
and  a  comfortable  bed  as  soon  as  possible.  Clear  the 
bowels,  first  with  calomel  and  soda,  and  if  necessarv  after- 
ward  a  gentle  purge  occasionally  with  castor  oil  and 
small  doses  of  spirts  of  turi>entine.  Give  them  plenty  of 
water  to  drink,  also  lemonade  and  fruit  juices,  a  small 
quantity  of  liquid  food  if  they  desire  anything,  otherwise 
no  food  for  the  first  two  or  three  weeks.  The  temperature, 
if  very  high,  may  be  controlled  by  cold  baths  or,  what 
I  much  prefer,  frequent  sponge  baths.  I  doubt  the  value 
of  any  systemized  treatment  with  drugs.  Systematic 
remedies  may  be  used  as  occasion  requires,  but  it  seems 
to  me  that  when  once  the  disease  is  fixed  that  the  germ 
is  certain  to  work  out  a  life  hisitory  in  spite  of  anything 
we  may  do.  To  the  sanitarian  and  the  public  health 
officer  belongs  the  duty  of  preventing  if  possible  the  cause 
and  spread  of  this  dreaded  disease;  to  us  physicians 
belongs-  the  duty  of  discovering  if  i)ossible  some  specific 
remedy,  and  agreeing  in  the  meantime  upon  that  course  of 
treatment  that  saves  the  most  lives. 


The  important  subject,  'Typhoid  Fever,''  under  which 
Doctor  Hughlett's  paper  was  written  and  delivered,  took 
a  very  wide  and  interesting  range  of  discussion,  being 
participated  in  by  approximately  the  attendance  present. 
The  consensus  of  opinion  seemed  to  be  that  feeding  in 
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typhoid  fever  was  a  matter  of  very  close  and  careful 
attention  by  the  profession,  and  that  over-feeding  should 
especially  be  avoided,  though  Doctor  Hughlett  was  in  the 
main  upheld  in  his  advocacy  of  as  little  feeding  as  possible, 
iind  by  many  practitionera  present  he  was  thoroughly 
coincided  with  in  his  contention  that  the  less  feeding  the 
l)etter.  The  remarkable  success  attendant  ujjon  cases  and 
treatment  cited  by  Doctor  Hughlett  brought  forth  the 
query  an  to  whether  or  not  his  numerous  cases  had  not 
all  been  of  a  mild  type,  in  response  to  which  Doctor 
Hughlett  assured  the  profession  that  such  could  not  have 
been  the  case  for  the  reason  when  called,  and  as  the  type 
developed,  all  of  the  symptoms  of  severest  type  of  typhoid 
were  in  many  cases  manifest ;  he  therefore  could  not  accept 
the  theory  that  they  were  all  mild  cases,  though  yielding 
to  convalescence  in  from  nine  to  fourteen  davs.  Doctor 
Hughlett  was  the  recipient  of  much  praise  for  his  able 
paper,  and  his  successful  treatment  of  this  type  of  fevers. 
The  calculus  specimen  exhibited  was  examined  by 
various  members  of  the  Association  and  elicited  much 
interest. 


MEDICAL  LEGISLATION. 


By  J.  Harris  Pierpont,  M.  D.,  Pexsacot^a,  Fla. 


Deeming  this  subject  of  such  vital  importance  and, 
I  might  say,  necessity,  I  ask  your  indulgence  for  a  short 
f^pace  of  time  while  a  few  of  the  principal  features  of 
medical  legislation  are  brought  to  your  attention. 

The  question  of  medical  examining  board  laws  has, 
as  you  are  aware,  been  considered  by  the  Association  for 
a  number  of  years,  and  bills  to  correct  known  glaring 
defects  in  existing  laws  have  been  presented  at  each 
succeeding  legislature,  only  to  be  defeated  either  in  the 
House  or  the  Senate,  or  both. 
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Various  causes  can  be  assigned  for  the  defeat  of  the 
examining  board  bills  in  the  past,  the  chief  one  of  which 
is  lack  of  proper  organization  of  the  medical  men  of  the 
State. 

Your  legislative  committee  has,  at  the  last  three  or 
four  sessions  of  the  legislature,  introduced  bills  prepared 
by  the  Association,  and  has  worked  industriously  for 
their  successful  passage,  and  on  several  occasions  had  its 
chairman  go  to  Tallahassee  and  appear  before  the  com- 
mittees to  whom  the  bills  were  referred,  and  appeal  to 
individual  members  of  the  legislature  to  give  the  measures 
their  sympathy  and  support. 

OPPOSITION    ENCOUNTERED. 

Among  the  several  forms  of  opposition  encountered 
(and  which  seemed  at  the  time  insufficient  to  defeat  the 
bills,  but  which  did  prove  effective)  can  be  mentioned 
that  from  the  homeopaths,  who  mistakenly  thought  the 
bills  were  drawn  to  inflict  upon  them  injustice  and  hard- 
ships; the  eclectics,  who  labored  under  a  similar  mis- 
apprehension; the  christian  scientists,  so-called,  who 
feared  they  would  be  forced  to  comply  with  a  just  law 
that  would  protect  the  public  from  such  dangerous  and 
commonly  demonstrated  unscientific  practices,  and,  lastly, 
some  irienibers  of  the  regular  profession,  and  co-iiicidently 
some  of  the  present  members  of  the  district  examining 
boards,  who  pretended  that  they  thought  a  central  state 
board  would  prove  a  great  hardship  to  young  graduates 
in  the  expense  incident  to  attendance  upon  such  a  board. 

These  causes,  as  before  stated,  were  sufficient  at  vari- 
ous times  to  defeat  the  will  of  the  medical  profession  as 
represented  b}'  the  Florida  Medical  Association. 

NEGATIVE    RESULTS. 

As  I  have  treated  of  this  subject  in  a  paper  printed 
in  the  Old  Dominion  Journal,  August,  11)0:3,  I  quote  the 
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following  passages,  which  illustrate  the  negative  results 
of  the  legislative  committee's  labors  with  the  1903  legisla- 
ture: 

"Ever  since  the  passage  of  the  law  creating  the 
district  examining  boards,  or  very  shortly  thei-eafter,  the 
Florida  Medical  Association  has  attempted  to  have  the 
antiquated  and  notoriously  inefficient  law  I'ejiealed  by 
substituting  a  central  board.  These  efforts  have  been 
unsuccessful  up  to  the  present  time,  and  the  recent  failure 
to  secure  favorable  action  on  the  bill  by  the  1903 
legislature  emphasizes  the  belief  that  without  a  perfect 
system  of  medical  organization  in  the  State  we  can  not 
hope  for  relief  in  the  near  future.  Since  the  bill  here 
referred  to  passed  the  Senate  with  but  one  dissenting 
vote,  I  addressed  a  letter  in  substance  as  follows  to  the 
thirty-two  representatives  who  voted  against  the  bill  in 
the  House:  *Ab  chairman  of  the  legislation  committee  of 
the  Florida  Medical  Association,  I  am  endeavoring  to 
ascertain  the  true  cause  or  causes  for  the  defeat  of  the 
medical  examining  board  bill  in  the  House. 

"  'I  take  the  liberty  of  addressing  this  letter  to  you 
to  ask  if  you  will  do  me  the  kindness  to  give  an  expres- 
sion of  your  opinion  upon  the  subject,  as  it  will  gi-eatly 
aid  me  in  framing  an  intelligent  rejiort  to  our  Associa- 
tion.' " 

RKl'LIES    REOEIVEI). 

To  this  letter  just  fourteen  replies  were  received,  a 
stamped  and  addressed  envelope  being  endowed  to  each 
gentleman,  and  these  letters  show  most  emphatically  the 
need  of  medical  education  as  applied  to  legislation  by  the 
iiverage  legislator.  Some  of  these  letters  are  here  given  in 
full : 

"I    object   to   the   bill    in   every   particular.      Yours 

truly,  ."    "Yours  of  the  9th  at  hand.     In  reply, 

would  state  the  measure  referred  to  is  taken  as  an 
attempt  to  formulate  a  medical  trust,  and  to  exclude  all 
methods  of  healing  not  authorized  by  the  board  formed 
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by  the  proposed  bill.  As  for  myself,  I  do  not  think  this 
is  the  intent,  but  the  majority  of  the  House  so  regard  it." 
"This  bill  has  been  before  the  House  for  several 
sessions,  and  is  unpopular,  and  has  been  killed  so  often 
that  sentiment  will  have  to  be  educated  as  to  its  real 
intent  before  it  can  be  enacted  into  law.    Hoping  this  will 

give  the  information  desired,  I  am  respectfully, '^ 

"Your  favor  of  the  11th  inst  received.  I  fought  the  bill 
for  a  board  of  medical  examiners  as  a  piece  of  vicious 
legislation — a  bill  to  build  up  a  trust — and  aimed  directly 
against  the  interest  of  the  i>oor  man.  My  idea  is  that 
a  business  that  has  any  merit  in  it  needs  no  legislation 
to  protect  it,  and  such  a  bill  as  your  Association  tried 
to  put  through  the  Florida  legislature  seems  to  me  to 
be  a  virtual  confession  of  vour  lack  of  merit.  These  are 
my  individual  views,  and  are  the  reasons  that,  as  a  legis- 
lator, I  felt  in  duty  bound  to  light  your  bill.  Yours,  etc., 
."  "Yours  of  the  Dth  just  to  hand  and  con- 
tents dulv  noted.  As.  to  the  true  cause  the  bill  did  not 
pass  I  am  unable  to  state,  though  I  heard  the  following 
reasons:  'One  gi'and  {)oint  of  examinations,  which  would 
be  very  exi)ensive  to  attend  by  quite  a  number  of  physi- 
cians, and  the  appropriation  that  was  asked  for  the  bill 
was  thought  too  great  by  some.'  The  above,  together  with 
other  minor  causes,  I  think,  made  the  bill  fail  to  pass. 

Verv  trulv  vours,  ."     "Yours  of  the  9th   inst. 

to  hand  and  contents  noted.  Will  say,  in  reply,  that  the 
State  Board  of  Medical  Examiners  at  present  gives 
perfect  satisfaction,  so  far  as  I  know,  and,  furthermore, 
and  the  main  reason,  was  that  my  constituents,  or  at 
least  ninety  per  cent  of  them,  was  opposed  to  the  bill. 
That  was  the  reason  I  opposed  it  myself,  feeling  it  my 

duty  to  do  so.     Yours  very  respectfully,  ." 

"Referring  to  your  letter  of  the  9th,  I  beg  to  say  there  was 
considerable  discussion  of  the  Medical  Examining  Bill,  and 
the  conclusion  reached  that  it  in  some  wav  aimed  a  blow 
at  some  of  the  schools  of  medical  science,  particularly  at 
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christian  science,  and  that  it  was  a  concentration  of 
power  that  was  not  necessary.  The  present  examining 
board  are  all  members  of  your  State  organization.  (This 
is  untrue,  J.  H.  P.)  Hence  they  must  be  competent  men 
or  they  could  not  have  passed  the  examination.  lUit  it 
is  not  necessary  to  go  into  details,  as  I  think  the  above 
I'easons  are  i-esponsible  for  its  defeat.  I  beg  to  remain, 
yours  very  respectfulh-, .'' 

REASONS    GIVEN. 

**Your  favor  of  the  11th  received.     Mv  own  reason 

I 

for  opijosing  the  bill  referred  to  was  briefly  this:  It  is 

essentiallv  undemocratic.     The  tendencv  of  our  times  is 

to  centralize  both  power  and  wealth.    Diffusion  of  power  , 

among  the  people  is  the  best  safegimrd  of  their  liberties.  j 

A  State  board  would  l)e  more  inaccessible  and  expensive 

to  applicantsj  than   the  present  system.     Nor  would  it  i 

be  any  less  partial  or  subject  to  favoritism.     Whatever  J 

may  be  the  reason  assigned  for  the  passage  of  such  a  bill 

the  real  object  is  to  give  into  the  hands  of  a  few  the 

entire  control  of  admissions  to  the  practice  of  the  profes-  ; 

sion.  and  by  rigid  examinations  to  exclude  all  applicants 

except  the  most  highly  favored.     /  consider  it  a  crime 

against  the  country   people   to   restrict  the  practice  of 

medicine  to  those  highlv  educated.    The  most  learned  and 

eminent  ph3sicians  reside  in  the  larger  cities,  and  are  j 

not  accessible  to  the  country  i)eoj)le.     AVe  need  doctors 

who  will  reside  in  the  country.    And  it  is  better  that  we 

have  second-class  than  none  at  all.    The  pertinacity  with 

which  the  Medical  Association  tries  to  exercise  power  and 

providence  over  the  people  will,  I  fear,  tend  to  make  it  I 

unsavory  among  the  people.    Yours,  etc., .''  ! 

The  letters  above  quoted,  ad  Ufcratum  et  punctuatum,  \ 

clearly  demonstrate  that  their  writers  were  not  properly 
informed  of  the  objects  of  the  examining  bill,  and  I  can 
say  that  they  represented  counties  in  which  there  were 
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no  medical  societies  at  all,  or  the  existing  societies  were 
not  in  affiliation  with  the  State  Association. 

INDIFFERENCE    OF    INDIVIDUALS. 

The  question  naturally  arises,  what  is  the  solution 
of  this  vexatious  problem,  which  has  proven  such  a 
stumbling  bloi'k  in  the  path  of  progress  and  prosperity 
of  the  profession  and  our  State,  and  which  ought  not  to 
be  permitted  to  exist  another  year.  I  tell  you,  in  the 
most  emphatic  language  at  my  command,  that  the  real 
cause  of  these  i'ej)eated  failures  to  procure  this  much- 
needed  and  desired  legislation  is  found  with  the  individual 
medical  man,  who  evinces  the  greatest  indifference  to  the 
welfare  and  elevation  of  his  profession  by  staying  out  of 
his  countv  and  State  medical  societies.  Brethren,  these 
are  not  idle  theories,  but  positive  facts  deduced  from 
ample  personal  experience. 

It  can  be  said  without  fear  of  successful  contradic- 
tion that  the  average  medical  man  makes  a  good  and 
active  member  of  one  or  more  of  the  secret  societies 
which  flourish  in  nearly  every  community  of  the  State, 
but  there  are  extremely  few  doctors  who  discharge  the 
common  duties  of  membership  in  their  county  society, 
and  make  an  earnest  effort  to  keep  it  up  to  the  proper 
standard  of  efficiency.  Reference  to  fraternal  organiza- 
tions is  used  only  for  the  healthful  purpose  of  comparison, 
and  certainly  not  in  a  derogatory  sense,  as  nothing  but 
^ood  can  be  truthfully  said  of  them. 

If  Lot  was  alive  today,  he  would  experience  greater 
difficulties  in  finding  zealous,  progressive  and  self-sacri- 
ficing medical  men  than  just  men  with  whom  he  hoped 
to  save  the  doomed  city  of  Sodom. 

FABLE    ILLUSTRATES    IT. 

Medical  men,  as  a  rule,  can  not  or  do  not  appreciate 
the  wisdom  of  the  old  fable  of  the  man  and  the  bundle 
of  sticks,  for  he  demonstrated  the  ease  with  which  one 
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was  broken,  and  the  impossibility  of  even  bending  the 
united  bundle  of  the  twelve.  The  individual  medical  man 
proves  as  breakable  as  any  one  of  the  sticks,  and,  strange 
as  it  may  seem,  enjoys  the  process.  We  are  too  willing 
and  read}'  to  leave  our  varied  interests  to  the  care  and 
custody  of  some  one  else,  and  then  complain  bitterly  if 
they  are  not  properly  guarded.  This  statement  applies 
particularly  to  lax  and  otherwise  imperfect  medical  laws 
when  a  quack  apjiears  in  our  midst  and  proceeds  to  collect 
fees  which  would  otherwise  find  their  vmy  into  our  bank 
account. 

Every  reputable  doctor  in  a  county  should  not  only 
maintain  the  honor  and  dignity  of  the  profession,  but 
should  be  an  important  factor  in  all  local  matter's  of  a 
public  character,  even  to  the  extent  of  engaging  in  politics, 
and  so  aid  in  shaping  the  destinies  of  his  people  as  well 
as  the  interests  of  his  profession. 

The  combined  efforts  of  the  medical  men  in  a  given 
county  should  determine  the  result  of  anything  like  a 
close  election,  and  by  going  into  the  primary  they  can 
either  elect  a  friend  or  defeat  an  enemy  to  the  profession. 

Pursuing  a  policy  of  this  kind  will  speedily  open  the 
way  for  the  successful  passage  of  any  measure  which  this 
Association  may  choose  to  adojit. 

OTHER    QUESTIONS. 

There  are  three  other  questions  of  interest  to  the 
profession  at  this  time,  though  of  minor  importance 
to  the  one  occupying  the  greater  part  of  this  paper. 

The  first  I  shall  style  inadequate  compensation  for 
conducting  p>08t  mortem  examinations.  A  fee  of  ten 
dollars  is  out  of  all  proportion  to  the  amount  of  knowl- 
edge and  even  labor  expended  in  conducting  such  an 
examination.  It  is  even  a  fact  of  record  in  one  of  the 
counties  that  onlv  one  fee  of  ten  dollars  was  allowed  for 
two  autopsies  because  the  examinations  were  made  at 
the  same  time  and  place. 
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The  second  is  expert  testimony  for  the  State.  A  fee 
of  one  dollar  a  day  for  thus  serving  the  State  is  so 
appai'ently  unjust  that  further  comment  is  unnecessary. 

And  lastly  the  license  tax  upon  physicians.  This  tax 
is  unquestionably  unjust,  and  to  more  than  the  ordinary 
doctor  is  a  direct  hardship.  It  is  a  well-established  fact 
that  no  other  class  of  professional  or  business  men  can 
successfully  conduct  their  respective  business  at  a  loss 
of  at  lesist  twenty-five  i>er  cent,  and  often  much  more.  And 
yet  the  physician  is  taxed  for  rendering  this  gratuitous 
service  to  the  State,  and  is  ridiculed  by  the  legislature 
when  he  attempts  to  improve  health  conditions  and  protect 
the  i)eople  against  the  ignorant  but  plausible  charlatan. 

These  evils  and  others  of  a  similar  character  can  be 
eradicated  without  any  question,  provided  the  medical 
men  of  the  State  will  stand  together  in  a  firm  bond  of 
union  and  fraternalism,  as  found  in  a  good  working  county 
society,  and  membership  in  both  the  State  and  National 
Associations. 

Pensacola,  Fla.,  April  11,  1905. 

The  question  of  medical  legislation  was  a  matter  of 
much  interest  to  the  members  of  the  Association,  and 
a  general  discussion  as  to  ways  and  means  for  the  secur- 
ing of  needed  legislation  was  had.  The  general  opinion 
seemed  to  be  that,  in  order  to  secure  needed  legislation 
for  the  advancement  of  the  best  interest  of  the  profes- 
sion, physicians,  while  eschewing  politics,  should  take 
a  deeper  interest  in  the  selection  and  election  of  repre- 
sentatives from  their  respective  localities  to  the  legisla- 
ture, who  would  at  least  be  favorable  to  needed  legislative 
enactment  for  the  betterment  of  the  profession  and  the 
preservation  of  the  public  health.  Doctor  Pierpont  was 
warmly  congratulated  upon  the  able  manner  in  which  he 
had  so  long  handled  this  important  subject,  and  the  hope 
was  expressed  that  the  Association,  through  his  efforts 
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and  suggestions,  would  yet  be  enabled  to  achieve  the 
desired  ends  in  the  important  matter  of  medical  legisla- 
tion. 


ANNUAL  ORATIOR 


THE  SUPERIOR  MAN,  THE  PHYSIOAN^S  OPPOR- 
TUNITY  IN  HIS  CONSUMMATION. 


By  Dr.  R.  H.  McGinnis,  Jacksonville^  Fla. 


In  all  the  industries  of  the  world  the  trend  is  ever 
onward  toward  better  production;  the  irrigation  of  arid 
plains  transforming  them  into  square  miles  of  fertile 
fields,  productive  of  life-sustaining  commodities;  the 
harnessing  of  great  water  courses  to  turn  the  wheels  of 
progress ;  the  tunneling  of  the  rocky  elevations  of  nature 
and  the  populous  cities  to  save  time  in  transportation; 
the  utilization  of  all  the  discoveries  in  mechanical  arts 
to  the  conservation  of  energy  and  the  production  of 
power ;  the  usage  of  every  means  of  nature  and  science  to 
raise  the  most  productive  and  healthy  live  stock  and 
cattle. 

Medicine  has  kept  pace  with  this  onward  nuirch  and 
often  has  led  the  procession,  yet  a  great  universe  of 
science  still  remains  unutilized  and  undiscovered.  Pre- 
ventive medicine  has  had  its  share  in  this  advancement, 
and  in  very  recent  years  has  occupied  the  minds  and 
energies  of  many  of  our  greatest  and  best  scientists,  and 
the  prevention  of  disease  is  today  the  mecca  toward  which 
medicine  is  progressing. 

The  superior  man  must  be  born  under  the  auspices 
of  health  and  vigor;  nouris-hed  by  the  advice  of  preven- 
tive, protective  and  progressive  science;  reared  and 
nurtured  in  an  atmosphere  of  and  surrounded  by  the 
preservative  influences  of  hygiene,  sanitation  and  dis- 
infection, directed  by  the  experience  and  wisdom  of  the 
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medical  man.  "The  goal  of  yesterday  will  be  the  start- 
ing point  of  tomorrow,"  says  Carlyle,  and  today  is  the 
da^'  of  acfion. 

In  many  of  the  large  cities  societie:^  and  organiza- 
tions exist  endeavoring  in  every  way  possible  to  gather 
together  the  flotsam  and  jetsam  of  waifdom  and  teach 
them  the  laws  of  physical  health,  mental  and  moral 
progress.  These  institutions  are  doing  a  work  that  is 
«o  far-reaching  in  it*^  import  that  it  can  not  be  reckoned 
at  pi"esent,  but  awaits  its  fruition  in  future  generations. 
The  influences  of  the  instruction  obtained  in  these  insti- 
tutions does  not  stop  with  the  children  they  teach,  but 
through  the  children  the  parents  are  reached  and  brought 
to  a  knowledge  of  hygiene  and  sanitation.  I  need  not 
dwell  here  on  the  desirable  and  l>eneficial  efforts  of  these 
societies,  as  you  are,  no  doubt,  familiar  with  the  numerous 
and  interesting  press  notices  and  ma|2azine  articles  along 
this  line. 

THE  FAMILY   PHYSICIAN. 

It  is  the  family  physician,  however,  that  has  within 
his  j)ower  the  guidance  and  direction  of  the  greatest 
force,  when  intelligently  grasped  by  the  mothers  and 
daughters  of  this  broad  land,  to  bring  into  being  this 
offspring  of  the  future — the  superior  man.  The  mother 
and  daughter  must  be  instructed  along  the  lines  of 
hygiene  and  sanitation,  womanhood  and  motherhood 
largely  by  the  family  physician,  and  in  his  regular 
iidministrations  a  few  simple  instructions  ju'operly 
directed  will  sow  a  seed,  the  result  of  the  harvest  of 
which  is  beyond  computation. 

Dr.  Charles  G.  Kerlev  savs:  "The  phvsician  can  in  no 
7  ossible  way  serve  the  nation  l)etter  than  by  teaching  the 
mothers  of  the  nation  how  to  rear  the  children  of  the 
nation.  It  is  the  physician  who  comes  in  deliberate 
contact  with  the  daily  family  life,  and  who  speaks  and 
they  believe.  The  physician  is  the  i»hysical  guardian  of 
the  rising  generation,  and  determines  in  a  great  measure 
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the  character  of  the  spiritual,  coiiniiercial  and  political 
life  of  the  nation;  in  fact,  he  aids  the  i)eople  of  the  nation 
to  I'eceive  what  they  have  a  right  to  demand.  As  a  result 
of  his  having  lived,  and  lived  nobly,  there  will  be  happier 
homes,  fewer  disappointed  lives  and  less  crime.  In 
such  a  capacity,  and  from  a  standimint  of  national  work, 
the  physician  is  the  most  important  member  of  the  com- 
munity in  which  he  resides,  a  more  valuable  man  to  the 
state  or  nation  tlian  a  man  in  any  other  calling,  who 
prepares  the  soil,  and  without  sound  bodies  and  normal 
minds,  the  sacred  and  religious  teachings  are  of  little 
avail. 

^*Where  the  nation  shall  stand  twenty-five  or  fifty 
years  hence,  and  what  position  it  shall  occupy  among 
the  nations  of  the  earth,  dei)ends  more  upon  the  physician 
of  today  than  any  other  calling  whatsoever." 

SHOULD  TEACH  THE  MOTHER. 

The  physician  should  teach  the  mother  the  sacredness, 
the  honor,  the  privilege,  the  joy  of  motherhood ;  that  their 
offspring  is  a  part  and  portion  of  themselves,  having  their 
attributes,  tendencie»  and  dispositions.  When  the  mothers 
thoroughly  realize  the  laws  of  health  and  physical  growth 
it  will  soon  he  inculcated  into  the  minds  of  the  children; 
the  children  will  be  taught  the  fundamentals  of  proper 
living  by  having  it  demonstrated  in  the  home  life,  and  a 
guard  will  be  thrown  around  them  in  the  selection  of 
associates  in  early  adoletscence  and  enable  them  at 
maturity  to  choose  the  companion  of  life  from  the  view- 
point of  morals,  he«alth  and  character.  In  former  ages 
the  men  who  were  great  and  achieved  some  distinction 
in  life  were  considered  to  inherit  the  father's  attributes, 
but  we  know  today  that  the  truly  gi'eat  men  have  had 
great  mothers.  It  is  the  mother's  influence  on  the  early 
training  of  the  boys  that  produces  the  thinking,  ready- 
and  full  man. 
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Actual  experience  has  often  demonstrated  that  "being^ 
to  the  habit  born"  is  worth  more  than  being  "to  the 
manner  born."  Habits  leave  marks  that  are  seldom 
obliterated.  Every  impression  received  by  the  brain  is* 
retained.  What  appears  to  fade  from  memory  is  still 
intact  in  the  subconsciousness  and  only  needs  a  chance 
association  to  be  awakened.  As  nature  demonstrates  in 
the  plant  life  the  habitual  need  of  sunshine,  dew  and  rain 
in  order  to  gi'ow,  blossom  and  fruit,  so  the  human  plant 
calls  for  habitual;  vital  influence  and  suggestion  that  are 
needed  for  its  growth  and  development. 

Denied  of  cultivation  and  removed  from  the  influ- 
ences of  proper  association,  the  child  of  the  nobility  will 
show  degeneration.  Habits  of  all  that  ia  good  may  be 
learned  in  childhood's  nursery  days ;  ideas  of  justice^ 
gentleness,  kindness,  sympathy,  promptness,  courage, 
fortitude,  obedience,  patience  and  self-reliance.  Tn  the 
tenderest  days  of  childhood  when  mother's,  kisses  are  a 
balm  for  every  hurt,  the  lessons  of  love  and  faith  may  be 
impressed.  The  kiss  of  love,  affection  and  devotion  chases, 
away  the  cloud  of  teara  and  of  pain  and  substitutes  the 
sunshine  of  hearty  and  healthy  laughter. 

Hear  the  words  of  a  lover  of  children :  "Strike  with, 
hand  of  fire,  O  weird  musician,  thy  harp  strung  with 
Apollo's  golden  hair;  fill  the  vast  cathedral  aisles  with 
symphonies  sweet  and  dim,  deft  toucher  of  the  organ 
keys;  blow,  bugler,  blow  until  thy  silver  notes  do  touch 
and  kiss  the  moonlit  waves  and  charm  the  lovers  wandering 
mid  the  vine-dad  hills.  But  know,  your  sweetest  strains 
are  discords  all,  compared  with  childhood's  happy  laugh — 
the  laugh  that  fills  the  eyes  with  light  and  every  heart 
with  joy.  O  ripping  river  of  laughter,  thou  art  the 
blessed  line  between  beasts  and  men,  and  every  wayward 
wave  of  thine  doth  drown  some  fitful  fiend  of  care.  O 
laughter,  rose-lipped  daughter  of  joy,  there  are  dimples 
enough  in  thy  cheeks  to  catch  and  hold  and  glorify  all 
the  tears  of  grief." 
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TREATMENT    OF    CHILDREN. 

**The  school  of  vice  is  seldom  recruited  from  the 
homes  where  children  ai'e  treated  as  comi)anions."    The 

•characteristics  of  the  child  should  be  carefullv  studied 

ft- 

and  the  plans  of  his  life  directed  according  to  his  temjiera- 
ment.  The  family  doctor  is  in  a  jiosition  to  observe  these 
•characteristics  of  the  gi-owing  youth  and  by  the  proper 
Tise  of  his  knowledge  so  dii'ect  the  influences  which  the 
parents  may  bring  to  bear  on  the  growth  and  develop- 
ment of  this  "paragon  of  animals,"  the  superior  man. 

The  training  of  the  body  must  go  hand  in  hand  with 
the  training  of  the  mind,  and  as  the  child  advances  in 
years  the  physical  and  mental  equilibrium  must  be 
maintained.  To  live  in  the  twentieth  century  means  moi'e 
than  existence.  The  physical  must  he  strong  and  vigorous 
to  coi)e  successfully  with  the  mental  or  else  the  one  will 
retrograde  at  the  exj^ense  of  the  other.  Each  day  brings 
to  us  the  work  of  genius,  and  it  becomes  expedient  to 
inquire  the  way  to  proper  manhood  and  to  enforce  a  strict 
adherence  to  every  law  governing  man's  being. 

CAUSE  OF  CONSUMPTION. 

It  natuKilly  oi'curs  to  us  in  treating  of  a  subject  of 
this  nature  to  consider  the  transmissible  diseases  or  the 
tendencies  thereto,  and  to  inquire  of  the  opportunities 
of  the  family  physician  relative  to  their  prevention. 
Tuberculosis  is  the  onlv  disease  which  I  feel  I  have  time 
to  mention  in  a  short  paper  which  bears  directly  upon  the 
subject  I  have  chosen.  Tuberculosis,  the  chief  cause  of 
death  in  the  world  today,  the  greatest  drain  upon  the 
nation's  resources,  disabling  from  one-fourth  to  one-third 
-of  the  pojnilation  at  the  productive  period  of  life — from 
15  to  45  years  of  age.  *The  tribute  in  lives  and  misery 
w^hich  it  levies  upon  any  community  is  the  tax  upon  that 
community's  collective  ignorance,  prejudice  and  greed; 
the  wages  of  these  is  death,  and  tuberculosis  is  the  coin 
in  which  it  is  paid." 
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Said  Pasteur,  "It  is  in  the  power  of  man  to  cause  all 
parasitic  diseases  to  disappear  from  tlie  face  of  the  earth." 
The  chief  cause  of  infection  in  tuberculosis  is  from  man 
to  man,  communicated  by  means  of  the  expectorated 
matter.  With  the  proper  destruction  of  this  source  of 
communication  the  disease  could  be  eradicated  in  this 
century.  Is  not  this  fact  an  incentive  to  every  physician 
to  exert  his  energies,  knowledge  and  power  to  instruct  the 
ignorant  and  counteract  the  prejudices  relative  to  so 
stupendous  a  force  in  the  destruction  of  human  life  and 
the  disabling  of  human  resources? 

T>venty  to  forty  thousand  [)ersons  are  incapacitated 
every  year  in  the  citv  of  New  York  alone;  one  hundred 
and  fifty  thousand  die  in  the  ITnited  States,  and  two 
millions  in  the  entire  world  succumb  each  year  to  the 
ravages  of  this  disease.  Florida  has  her  pro  rata,  of 
course,  and  as  she  has  no  public  or  private  sanatoria  in 
which  these  unfortunates  can  be  place:!  the  care  of  them 
devolves  u])on  the  physician.  It  is  not  so  much  climate 
that  the  victim  of  tuberculosis  needs  as  it  is  fresh  air  and 
sunlight,  and  it  is  within  the  ])rovince  of  every  physician 
having  one  or  more  consumptives  under  his  care  to  have 
provided  the  necessary  fresh  air,  hygiene  and  sanitation 
regime  as  is  carried  out  in  the  successful  experiments 
followed  in  the  various  resorts  throughout  the  country. 

I  need  not  tell  you  in  this  age  of  progress  that  "an 
ounce  of  prevention  is  worth  a  pound  of  cure,''  and  every 
physician  who  has  in  his  practice  a  family  whose  tenden- 
cies are  tuberculous  should  exercise  that  influence  which 
is  his  to  prevent,  as  far  as  within  his  power,  tiie  marriage 
of  those  afflicted,  and  instruct  those  who  inherit  the  suit- 
able soil,  relative  to  the  exercise  of  all  the  preventive 
forces  which  nature  and  science  offer. 

DISEASE   IS   CONTRACTED. 

A  man,  strong  and  vigorous,  marries ;  the  woman  has 
a  tubercular  history,  one  or  both  parents  died  of  it.    The 


78  TRANSACTIONS    OF    THE 

man  and  wife  are  happA'  and  apparently  healthy,  enjoy- 
ing life;  three  or  four  years  elapse,  the  woman  begins  to 
fade  and  soon  dies  of  consumption,  leaving  one  or  two 
•children.  The  husband  contracts  the  disease  from  his 
wife  unknowingly;  later  he  marries  a  strong,  healthy 
woman,  and  in  the  course  of  two  or  three  rears  he  too 
succumbs  to  the  disease,  but  not  before  the  sei'ond  wife 
has  contracted  the  disease  from  him.  And  in  the  course 
of  a  few  years  she  also  dies,  stricken  down  by  this  **great 
white  plague."  This  is  not  fiction  or  the  flight  of  the 
Imagination,  but  a  true  picture  reproduced  and  re- 
reproduced  every  year.  The  vast  majority  of  the  cases 
of  consumption  in  Florida,  as  elsewhere,  ai-e  among  the 
poorer  class  who  have  not  the  means  of  obtaining  the 
advantages  offered  by  the  sanatoria  situated  throughout 
the  country,  and  it  l)ehooves  the  physicians  of  this  State 
to  take  a  stand  and  endeavor  to  organize  an  antituber- 
<.*ulosis  fiocietv,  such  as  exists  in  manv  states,  and  to 
formulate  some  plans  for  the  control,  and  eradication  of 
i^onsumption,  for  without  some  action  on  the  part  of  the 
physician  and  the  broad-minded  citizen  the  ravages  of 
<!onsumption  will  continue  to  incai)acitate  the  jihysical 
force  of  and  destroy  the  lives  of  the  future  "su[)erior 
man."  And,  if  the  crusade  is  thorough  and  scientific, 
with  patience  and  forbearance  toward  all,  working  no 
hardship  to  any,  future  generations  will  ascribe  as  the 
physician's  heritage  the  sentiment  of  the  immortal  lines: 
'*To  scatter  plenty  o'er  a  smiling  land, 
"And  vend  their  historv  in  a  nation's  eves." 


REPEATED  TUBAL  PREGNANCY- A  UNIQUE 

CASE,  WITH  SPECIMENS. 

By  Edward  N.  Liell,  M.  D.,  JArKsoNViLLE,  Fla. 


To  successfully  mec*t  or  co]ie  with  an  emergency  is 
to  be  prepared  for  it.     The  i»atient  upon  whom  I  have 


I 
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oiierated  twice  for  tubal  pre^^naney,  of  which  the 
accompanying  specimens  are  the  result,  presents  a  rather 
unique  history.  Age  ^H;  has  had  two  children,  at  full 
term;  sterility  followed  the  birth  of  Ihe  second  child 
for  six  years.  Because  of  the  existence  of  complete 
retroversion  of  the  uterus,  accompanied  with  some  pro- 
lapse, a  ventrofixation  was  i)erformed  in  one  of  the  New 
York  hospitals  six  years  ago.  On  February  10,  1002,  she 
first  came  to  my  office,  stating  she  had  missed  two 
[periods,  menstruation  having  been  regular  ])revious 
thereto.  Examination  detected  only  a  slight  enlargement 
of  the  uterus;  the  left  tube,  however,  was  enlarged 
apparently  to  the  size  of  a  small  orange.  A  diagnosis  of 
probable  tubal  ju'egnancy  was  made  and  an  operation 
advised,  to  which  she  paid  no  heed.  One  week  later  I 
Ti-as  called  in  haste  to  her;  I  found  her  in  great  pain  and 
rallying  from  an  attack  of  syncope.  An  examination 
verified  the  diagnosis  of  tubal  pregnancy  made  one  week 
jrreviously,  with  the  addition  of  ru[)ture  and  hemorrhage. 
The  patient  still  refused  to  consider  surgical  measures 
for  relief,  though  about  one  month  later,  after  tenderness 
had  subsided  sufficiently  to  map  out  an  adherent  tumorous 
mass  the  size  of  a  small  grapefruit,  posterior  to  and  to 
the  left  of  the  uterus,  she  gave  her  consent  to  an  oj)era- 
tion. 

Upon  oi?ening  the  abdomen  I  found  an  enlarged 
tube,  a  slightly  cystic  ovary,  and  a  mass  of  clotted  blood 
and  lymph  filling  the  pelvic  space  completely  behind  and 
to  the  left  of  the  uterus.  The  adhesions  were  readilv 
l)roken  up  and  the  niass  of  clotted  blood  and  lym])h 
removed,  when  it  was  seen  that  the  jiregnancy  and  dis- 
tension occurred  in  the  distal  pcutiou  of  the  tube  near 
the  fimbriated  extremity,  as  shown  by  specimen  numl)er 
one.    Recovery  was  complete  and  uneventful. 

On  October  10th,  of  last  year,  she  again  consulted 
me,  conipiflining  of  a  scanty  daily  fiow  since  Septemlier 
i>th.     8he  had  menstruated  ncrir.allv  from  Julv  7th  to 
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12th,  and  a  scanty  flow  appeared  one  month  later  for  one 
day,  August  7th.  There  had  been  no  symptoms  of  pi'eg- 
nancy.  Examination  revealed  an  enlargement  of  the  right 
tube,  the  size  of  an  orange,  and  from  her  previous  history 
as  well,  a  diagnosis  of  unruptured  tubal  pregnane^'  was 
made,  as  in  the  previous  instance.  I  advised  immediate 
operation  to  avoid  probable  rupture  and  complications,  to 
which  she  readilv  consented  this  time. 

Upon  abdominal  section  the  enlarged  tube  was  foun^i 
closely  adherent  to  adjacent  intestine;  these  being 
separated,  the  tube  was  removed  without  rupture,  and 
is  shown  as  specimen  number  two;  an  incision  being 
made  into  the  dependent  dilated  portion  subsequent  to 
removal,  in  order  to  perceive  the  exact  nature  and  condi- 
tion of  the  contents.  The  minute  foetus  is  well  shown 
in  both  the  specimen  and  the  photograph,  it  presenting 
itself  at  the  point  of  incisicm.  In  both  instances 
pregnancy  had  advanced  to  about  the  tenth  vreek,  an 
interval  of  two  years  and  eight  months  existing  between 
each  tubal  pregnancy. 

From  the  fact  that  previous  to  the  operation  of 
ventrofixation  the  patient  had  borne  two  children  at  full 
term,  there  is  no  doubt  in  my  mind  that  both  tubal 
pregnancies  were  the  result  of  a  faulty  surgical  jiro- 
cedure,  and  a  false  artificial  position  of  the  uterus. 

The  question  of  recognition  and  diagnosis  of  tubal 
pregnancy  previous  to  rupture,  when  the  opportunity 
presents  itself,  is  practicable  in  a  majority  of  cases,  and 
can  be  made  with  almost  as  much  certainty  as  a  normal 
pregnancy  before  the  third  month.  The  history  of  double 
tubal  pregnancy,  as  proven  by  operation  upon  this  patient 
and  by  the  accompanying  specimens,  is  cited,  not  only  to 
illustrate  the  fact  that  this  com[)lication  is  perhaps  of 
more  frequent  occurrence  than  is  supposed,  but  because 
of  the  interest  that  naturally  attaches  to  such  a  unique 
condition.  From  the  foregoing  I  am  convinced  that  we 
are  justified  in  removing  the  remaining  tube  and  ovary, 
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whether  diseased  or  not,  at  the  primary  operation.  While 
the  question  of  operation  has  reference  usually  to  urgent 
syniptoras  presenting  because  of  rupture,  yet  o])eration 
is  unquestioned  in  the  unruptured  class  to  avoid  such 
danger. 

The  discussion  upon  Doctor  LielTs  jiaper  was  a  very 
interesting  one,  taking  a  large  scope  of  professional 
experience,  being  enhanced  by  the  photo  8i)ecimen8 
accompanying  his  paper.  Doctor  Liell  was  congratulated 
upon  his  able  and  interesting  paper. 


TYPHOID  FEVER  IN  SMALL  TOWNS  AND  RURAL 
COMMUNITIES-TREATMENT. 


By  a.  H.  Freeman.  M.  D.,  Starke,  Fi^a. 


Prophylaxis  is  of  the  first  importance  in  the  control 
of  typhoid  fever,  which  is  clearly  a  preventable  disease. 
The  fact  that  it  occurs  vear  after  vear  in  citv,  town  and 
country  alike  is  proof  that  efficient  preventive  measures 
have  not  been  used.  What  can  be  done?  The  drainage 
of  the  town  can  be  improved,  surface  wells  discarded 
and  artesian  or  rain  water  secured,  and  in  the  country 
wells  can  be  placed  where  infection  will  not  occur  from 
barns  or  privy  vault.  The  thorough  and  effective  dis- 
infection of  the  excreta  from  patients  suffering  from 
typhoid  fever  will  do  much  to  eradicate  the  disease.  This 
can  be  accomj)lished  in  numerous  ways.  Any  of  the 
following  solutions  may  be  poured  into  the  vessel  con- 
taining the  stools  and  urine,  for  both  are  swarming  with 
the  bacillus  of  Eberth,  and  must  \ye  rendered  sterile  if 
we  would  accomplish  our  purpose.  Cover  the  excreta 
with  the  solution  and  allow  to  stand  one  or  two  hours, 
then  bury  in  a  deep  hole  and  cover  with  lime  or  wood- 
ashes.  Solutions:  (1)  An  acid  solution  of  con-osive 
sublimate  1-500,  (2)  crude  carbolic  acid  1-10,  (3)  chloride 
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lime,  (4)  thick  whitewash  (fresh),  (5)  copperas,  1  pound 
to  a  gallon.  If  none  of  these  are  to  be  had  fire  will 
answer  and  is  thoroughly  efficient,  and  since  a  tempera- 
ture of  140  degrees'  fahrenheit  for  ten  minutes  is  fatal 
to  the  bacillus  it  would  seem  that  boiling  water  would 
also  disinfect  if  used  freely.  All  utensils,  bedding,  cloth- 
ing, etc.,  from  the  sickroom  should  be  disinfected  before 
being  used  again.  The  nurse  should  disinfect  her  hands 
after  each  handling  of  the  patient.  Milk  should  be  pure 
or  pasteurized,  and  drinking  water  suspected  of  contami- 
nation should  be  boiled  before  using. 

In  the  treatment  of  the  attack  careful  nursing  is 
essential  to  a  successful  termination.  We  are  rarely  able 
to  secure  trained  nursing  and  must  depend  on  some  mem- 
ber or  members  of  the  family,  and  since,  as  a  rule,  near 
relatives  of  a  very  sick  person  do  not  make  good  nurses 
we  are  handicapped  at  the  outset.  We  must  impress  upon 
them,  however,  the  necessity  of  a  careful  attention  to 
and  following  of  the  physician's  instructions  in  every 
particular,  and  insist  that  upon  their  fidelity  to  this  trust 
depends  in  large  degree  the  return  of  the  loved  one  to 
normal  health.  Our  instructions  should  be  written 
as  to  medicine,  diet,  bathing  and  the  general  details  of  the 
management  of  the  case. 

The  diet  must  be  at  once  liquid  and  nourishing — 
liquid,  that  no  undue  amount  of  residue  remain  to  irritate 
the  ulcerations  ao  it  passes  Peyer's  patches,  and  nourish- 
ing, that  the  strength  of  the  patient  be  maintained  to 
meet  any  crises  that  might  occur. in  the  course  of  the 
disease,  and  to  supply  material  for  metabolism  to  take 
the  place  of  that  oxidized  in  the  econom}'  as  a  result  of 
the  long-continued,  wasting  disease. 

The  sickroom  should  be  large  and  airy,  with  a  north- 
em  or  eastern  exposure  or  both,  excepting  that  if  the 
season  be  winter  I  see  no  objection  to  the  doors  and 
windows  facing  east  and  south. 
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Preferably  the  bed  should  be  a  single  one  with  iron 
frame  and  having  a  moss  or  cotton  mati*ess — feathers 
should  not  be  used  if  anything  else  can  be  had.  The 
patient  should  be  put  to  bed  as  soon  as  seen,  and  kept 
there  until  convalescence  is  well  begun,  using  a  bedpau 
instead  of  the  commode  or  chamber  in  order  to  save  the 
:8trength  of  the  patient. 

The  diet  should  be  liquid  and  nutritious,  as  before 
stated.  Milk,  plain  or  peptonized,  pasteurized  or  in  milk 
punch,  with  lime  water,  or  in  the  form  of  whey  or  butter- 
milk, according  to  the  patient's  fancy,  will  be  found  the 
most  reliable  article  of  food,  but  unfortunatelv  we  find 
many  patients  can  not  or  will  not  take  it.  Eggs  as  near 
the  raw  state  as  possible  are  valuable.  Broths,  beef- 
juice  and  strained  soups  are  often  used.  One  caution  is 
necessary  in  the  use  of  broths  and  the  animal  juices — 
diarrhoea  may  be  caused  by  them.  Often,  when  the 
stomach  has  rebelled  against  food  and  the  vitality  of  the 
patient  is  low,  I  have  had  recourse  to  panopepton  or 
liquid  peptonoids  with  good  results.  The  fruit  juices  are 
refreshing  to  the  patient  and  often  do  good.  Limes, 
lemons,  oranges  and  grapes  may  be  thus  used — I  do  not 
give  alcohol  as  a  routine  practice.  Small  amounts 
promote  digestion,  and  Hare  thinks  it  well  to  use  it  in 
the  early  stages  of  the  disease  to  increase  the  value  of 
food  taken  then  in  order  that  energy  may  be  stored  up 
against  the  time  when  every  available  particle  may  be 
needed  to  tide  the  patient  over  a  critical  period.  In  the 
later  stages  of  the  disease  it  does  good  work  by  its  power 
to  conserve  tissue  metabolism,  i)reventing  greater  waste. 
If  it  agrees,  temperature  will  be  reduced,  the  pulse 
softened  and  its  rate  lowered,  the  skin  and  tongue  of  the 
patient  l^ecome  moister,  while  the  delirium  is  lessened, 
sleep  is  increased  and  a  feeling  of  well-l)eing  produced. 

Water  should  be  used  freely.  The  fever  proi'ess  is 
hourly  robbing  the  tissues  of  their  chief  constituent,  and 
we  must  meet  this  waste  by  using  water,  plain  or  aerated, 
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internally  and  externally,  urging  the  patient,  if  need  be^ 
to  drink  water  often,  offering  it  to  him  at  regular  periods. 
Iced  tea,  coffee  or  cocoa,  for  the  water  they  contain,  may 
be  allowed.  Enemas  of  Cool  water  may  be  used  if  for 
any  reason  the  stomach  is  out  of  commission. 

In  the  treatment  of  typhoid  fever  the  general  con- 
census of  opinion  places  hydrotherapy  at  the  head  of  the 
list  of  agents  that  ameliorate  the  symptoms  and  decrease 
the  mortality.  Brandt^s  method  of  bathing  has  much  to 
recommend  it  in  hospital  or  maybe  in  city  practice,  but 
will  not  be  discussed  in  this  paper  because  it  can  not  well 
be  efficacious,  excepting  in  the  hands  of  trained  help,  and 
this  we  do  not  have  in  the  class  of  cases  suggested  in 
the  title  of  this  paper.  Sponging  is  a  mode  of  bathing 
that  even  the  more  ignorant  can  use  if  you  take  the  time 
to  explain  to  them  and  show  them  just  how  you  want  it 
done.  AYith  a  rubber  sheet  or  oilcloth  under  the  bed 
sheet  the  patient  can  be  sponged,  or  the  sides  of  the 
rubber  sheet  held  up  by  assistants  while  water  from  a 
watering  pot  or  large  sponge  can  be  sprinkled  over  the 
patient  covered  with  the  sheet,  and  the  surplus  directed 
into  a  bucket  by  the  bedside.  Either  of  these  procedures 
are  efficient  and  can  he  performed  with  less  disturbance 
than  the  Brandt  method  causes.  I  find  it  best  to  begin 
with  water  of  a  temperature  of  05  to  98  degrees  fahrenheit, 
especially  if  the  patient  is  nervous,  and  then  with  each 
succeeding  bath  reduce  the  temperature  of  the  water  until 
you  can  reduce  the  fever  and  stimulate  the  patient  with 
each  bath.  Sponging  should  continue  ten  to  fifteen 
minutes,  accompanied  by  hand  rubbing  of  the  skin  to 
promote  reaction  and  prevent  congestions.  When  this  is 
properly  done  we  usually  have,  following  a  reduction  in 
the  fever,  a  lessening  of  the  nervous  phenomena  and  a 
period  of  rest  and  quiet,  often  with  sleep.  If  the  tempera- 
ture be  excessively  high  and  the  patient  robust,  water 
with  a  temperature  of  80,  70,  or  60  degrees  may  be  used, 
the  only  contraindication  to  any  bath  being  hemorrhage 
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or  perforation.  There  is  no  abjection  to  an  ice  water 
enema  if  fever  is  high.  This  plan  has  been  used  Kiueess- 
folly  at  the  New  Orleans  quarantine  station.  Hut  we 
should  not  lose  sight  of  the  fact  that  the  greatest  benefit 
to  be  derived  from  the  bath  is  not  so  much  the  reduction 
of  fever  as  the  tonic  effect  which  we  get  on  the  nervous 
organism,  which,  as  we  know,  is  profoundly  affected  in 
these  fever  cases;  so  much  so,  in  fact,  that  the  older 
clinicians  gave  to  this  disease  the  name  "nervous  fever."' 
Hence  we  should  begin  the  spongings  early  and  continue 
them  until  convalescence  has  been  established.  When 
should  we  bathe?  There  can  be  no  ironclad  rule.  Just 
as  no  two  cases  of  fever  will  be  absolutely  alike,  so  the 
treatment  must  vary  with  each  individual  case.  If  the 
patient  has  a  mild  attack  we  may  sponge  him  once  or 
twice  daily,  or  even  less  often,  while  hourly  batiks  ujay  be 
given,  and,  indeed,  should  be  in  the  more  severe  cases. 
I  have  never  seen  harm  follow  the  bath — it  rarely  dis- 
agrees. 

In  the  medicinal  treatment  we'  must  recall  the  pa- 
tholog^y  of  the  disease  we  are  treating.  There  was  a  time 
when  our  ideas  along  this  line  were  vague  and  theoretical 
only,  but,  thanks  to  the  workers  in  the  deadhouse  and 
laboratory,  the  white  light  of  positive  knowledge  has 
been  turned  on  this  phase  of  the  disease,  and  we  now 
know  we  have  a  bacteriaemia,  with  local  manifestations 
to  deal  with,  viz. :  in  Peyer*s  patches,  mesenteric  glands, 
intestinal  walls,  liver,  spleen,  lungs  and  other  tissues. 
We  must  not  forget  that  this  disease  may  have  either  or 
several  (not  all)  of  these  types  without  showing  any 
lesion  in  the  bowels.  We  must  not  forget  that  with  the 
lowered  vitality,  other  germs  like  the  pneumococcus, 
streptococcus,  staphylococcus,  or  the  Plasmodium  malaria 
may  find  the  soil  inviting  and  enter  to  make  their  home 
in  the  fever  patient,  each  to  do  his  own  peculiar  and 
pathogenic  work.  Recognizing  these  and  other  facts,  that 
for  want  of  time  we  must  omit,  the  problem  of  treatment 
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becomes  a  difficult  one.  There  has  been  a  tendency  to 
rely  too  much  on  drug  medication,  and  I  believe  harm  has 
been  done  in  our  overzealous  efforts  to  cure  this  disease 
with  chemical  agents  introduced  into  the  patient^s 
stomach.  There  are,  however,  certain  indications  to  be 
met  and  symptoms  to  be  relieved  or  mitigated  in  order 
to  give  the  sick  one  more  comfort,  and  for  this  we  should 
use  only  sufficient  medicine  to  meet  the  indications. 

When  we  see  a  case  early  it  is  good  practice  to  give 
small  doses  of  calomel  with  soda  in  order  to  arouse  the 
secretions — 1-10  to  1-2  gi'ain  doses  may  be  used  every  one 
or  two  hours  until  one  or  two  grains  have  been  given, 
folloT^-ed  in  a  few  hours  bv  oil  or  salines.  Then,  if  in 
doubt  as  to  your  diagnosis,  you  may  cinchonize  the 
patient  on  alternate  daj's.  This  helps  to  exclude  malaria. 
Once  you  have  made  your  diagnosis,  or  strongly  su8i)ect 
typhoid  fever,  it  is  safe  to  begin  your  treatment  as  if  it 
were  typhoid. 

The  antiseptic  treatment  ai)peals  to  me  most  strongly 
and  is  the  one  that  comes  nearest  to  being  routine  of 
Bnv  I  use.  I  am  not  sure  it  shortens  the  disease,  because 
large  hospitals  have  manj-  cases  get  well  in  ten  days 
without  a  dose  of  medicine,  but  I  believe  it  lessens  the 
absorption  of  toxins  and  prevents  the  invasion  of  other 
germs  that  might  cause  serious  complications.  It 
deodorizes  the  stools  and  controls  the  diarrhcpa.  For 
this  I  pi-efer  the  sulphocarboiates  of  soda,  zinc  and  lime, 
the  amount  of  each  drug  used  l>eing  changed  to  suit  the 
case.  I  have  seen  only  one  case  in  which  the  diarrhcea 
X)ersisted  in  spite  of  the  zinc  salt,  and  that  was  controlled 
with  nitrate  of  silver  and  opium,  as  reconmiended  by 
Perrer.    Beyond  this  the  treatment  must  be  srvmptomatic. 

Headache  may  call  for  relief — phenacetine  is  perhaps 
the  safest  efficient  drug  for  this  condition. 

For  the  jmin  in  the  abdomen  turpentine  stupes  may 
relieve,  and  if  thev  fail  use  codein. 

Tympanites  will   not  usually  be  distressing  if  fer- 
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mentation  in  stomach  and  bowels  is  controlled,  but  if  the 
symptom  calls  for  treatment  I  know  of  nothing  better 
than  turpentine  8tui)es,  turpentine  emulsion,  strychnine 
if  dependent  on  paresis,  bismuth,  the  rectal  tube,  or 
perhaps  a  change  in  the  diet. 

Constipation  is  present  in  many  cases,  and  I  have 
not  hesitated  to  give  calomel  in  1-10  grain  doses  every 
two  hours  until  the  secretions  were  aroused.  I  have  never 
seen  bad  results  from  this  practice.  An  enema  would 
not  be  objectionable  and  I  often  use  it,  but  not  as  a 
routine  measure.  The  mineral  waters  or  mild  salines 
may  help  us  here. 

Diarrhoea,  as  I  mentioned  before,  yields  to  zinc 
sulphocarbolate  or  silver  and  opium.  Bismuth  and 
Dover's  powder  have  been  used,  and  Osier  suggests  an 
enema  of  starch  and  opium. 

Nervous  symptoms  will  usually  respond  to  the  bath — 
occasionally  an  opiate  or  other  soporific  may  be  demanded. 
Paregoric  acts  well  in  children. 

Hemorrhage  demands  absolute  rest,  no  baths,  an 
ice  bag  over  the  abdomen,  hypodermics  of  morphine  and 
atropia,  or  a  pill  of  opium  and  acetate  of  lead  to  enforce^ 
quiet  and  favor  the  closing  of  the  bleeding  points. 
Adrenalin  is  being  lauded,  but  does  not  appeal  to  me  be- 
cause it  raises  the  blood  pressure — the  very  "thing  we  da 
not  want. 

Collapse  coming  from  hemorrhage  demands  sub- 
cutaneous or  intravenous  injection  of  hot  normal  salt 
solution  and  hypodermics  of  ether  and  camphor. 

Peritonitis  from  perforation  looks  to  prompt  and 
efficient  surgery  as  its  only  hope. 

Bedsores  are  more  easily  prevented  than  cured.  Bath- 
ing, clean  bedding,  smooth  sheets,  often  changing  the 
position  of  the  patient  in  bed,  spirits  of  camphor,  alcohol, 
or  strong  solutions  of  alum  have  given  me  such  s;ood 
results  that  I  do  not  recall  a  bedsore  in  a  practice  of 
thirteen  years. 
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The  mouth  should  be  kept  clean  to  prevent  glandular- 
infection.  A  home-made  mouth  wash  of  soda  and  pepper- 
mint water  acts  well,  as  does  also  glycerine  and  water 
flavored  with  lemon  juice. 

Convalescence  is  a  period  fraught  with  trouble  in 
management,  and  is  full  of  perils  to  the  refractory  or 
heedless  patients  who  elude  the  nurse's  control.  The 
patient  and  officious  friends » will  insist  that  a  little  of 
this,  that  or  the  other  article  of  diet  won't  hurt  him,  and 
vou  will  sometimes  find  that  vour  rules  have  been  broken 
and  that  relapse  or  maybe  perforation  has  occurred.  At 
least  a  week  without  fever  should  pass  before  semi- 
solid food  is  allowed,  then  a  gradual  return  to  solid  food 
is  to  be  made  under  your  direction.  The  patient  should 
stay  in  bed  one  week  after  the  decline  of  fever,  and  the^ 
same  graduation  obtains  in  exercise  as  in  diet.  Tonics, 
fresh  air,  cheerful  surroundings  and  suitable  food  will  in 
time  make  the  recovery  complete. 


SEVEEIE  CASE  OF  CEREBRO-5PINAL  MENINGI- 

TIS,  WITH  RECOVERY. 

By  DeWiot  Webb,  M.  D. 


The  recent  epidemic  of  cerebrospinal  meningitis  in 
New  York  City  and  elsewhere,  and  the  great  mortalitj'^ 
resulting  with  the  dreadful  sequelae  that  so  often  follows 
on  the  partial  recovery,  rendering  the  patient  a  helpless- 
invalid  for  life,  serve  to  give  interest  to  any  case  of 
complete  recovery,  and  this  is  my  only  excuse  for  the 
telling  of  this  case. 

I  was  called,  on  September  19,  1903,  to  see  H.  H.,  a 
young  man  of  eighteen,  employed  in  the  offices  of  the- 
East  Coast  Railway.  I  found  him  able  to  be  about  the- 
house,  but  complaining  of  a  heaviness  in  his  left  leg, 
and  a  general  feeling  of  illness. 

His  temperature  was  normal,  and  his  pulse  as  usual, 
and  aside  from  the  symptoms  described  there  was  nothing 
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to  alarm.  The  next  day  the  8ym[)tom8  were  the  i^anie,  and 
he  was  still  about  the  house.  On  the  third  dav  I  was 
«ent  for  in  haste,  and  found  him  in  bed  with  his  head 
drawn  backward,  his  back  stiff,  his  legs  rigid,  his  pulse 
-was  90,  and  his  temperature  101  degrees.  I  pronounced 
the  case  one  of  cerebrospinal  meningitis.  His  mind  was 
clear.  I  asked  Doctor  Shine  to  meet  me  in  consultation, 
and  he  entirely  agreed  with  me  as  to  the  diagnosis. 

The  following  day  I  found  him  lying  in  appai-ently 
such  an  uncomfortable  j)osition  that  I  attempted  to 
move  his  head  very  slightly,  but  the  attempt  at  movement 
brought  on  a  violent  convulsion,  and  I  was  obliged  to 
desist.  He  continued  to  have  occasional  convulsions  for 
the  next  twentv-four  hours,  when  thev  ceased. 

The  following  day  I  found  him  unable  to  swallow, 
and  rectal  feeding  was  resorted  to.  The  characteristic 
-eruption  now  made  its  appearance  all  over  his  back.  Some 
of  the  spots  being  half  an  inch  in  diameter. 

Paralysis  of  the  bladder  now  appeared,  and  for  three 
days  the  catheter  was  used.  On  the  fourth  dav  everv- 
thing  looked  red  fo  him.  His  ability  to  swallow  returned 
and  rectal  feeding  was  abandoned.  Great  pain  manifested 
itself  in  his  back  and  limbs,  and  headache  was  a  constant 
symptom. 

For  five  days  he  lav  with  scarcelv  a  movement  ever 
so  slight.  In  spite  of  all  care  the  feeble  circulation  could 
not  resist  the  pressure  of  the  heels  upon  the  bed,  and 
ulcers  appeared  at  the  j>oint  of  each,  and  another  over 
the  sacrum.  During  the  whole  course  of  the  disease  there 
was  very  little  delirium.  The  temperature  never  rose 
iibove  102  degrees.  The  pulse  stood  for  the  gi*eater  j)art 
of  the  first  ten  days  at  100. 

At  the  end  of  ten  days  he  began  to  show  signs  of 
improvement,  and  yet  the  disease  had  been  of  such  a 
severe  type  that  it  looked  as  if  recoverv  could  onlv  mean 
u  lifelong  helplessness. 
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Convalescence  was  verv  slow,  and  the  weak  action  of 
the  heart  compelled  me  to  keep  him  in  bed  for  several 
weeks,  and  he  was  not  discharged  until  November  14th, 
nearly  two  months  after  the  beginning  of  the  attack, 
and  even  then  the  ulcers  on  the  heels  were  not  entirely 
<*ured. 

The  recovery  in  the  end  was  complete,  and  he  is  today 
apparently  in  better  health  than  before  his  illness.  This 
is  what  appears  to  me  to  make  the  case  one  of  special 
interest,  viz:  the  complete  recovery  after  so  many 
■symptoms  pointing  to  a  fatal  result. 

I  very  much  question  whether  the  treatment,  which 
consisted  at  the  beginning  of  ergot  and  bromide  of  potash, 
and  later  of  iodide  of  potash,  had  much  to  do  with  the 
recoverv. 

The  disease  struck  at  the  most  important  nerve 
centers.  Respiration  was  but  slightly  interfered  with, 
Tjut  the  heart's  action  was  very  feeble  from  the  beginning. 

I  never  saw  but  one  epidemic  of  cerebrospinal 
meningitis,  and  that  was  many  years  ago  in  the  State  of 
New  York,  and  those  I  saw  then  in  consultation.  The;y 
all  occurred  in  a  high,  hilly,  healthy  country  neighbor- 
hood. There  were  fourteen  cases  and  twelve  deaths. 
There  was  no  recoverv  in  anv  case  of  the  severitv  of  the 
one  I  have  narrated. 

After  convalescence  was  apparently  well  established, 
and  the  pulse  had  gone  down  to  80  as  he  lay  prone,  the 
slightest  effort  would  run  it  to  100  with  symptoms  that 
looked  like  complete  heart  failure,  so  that  it  comes  to 
this,  I  think,  if  any  treatment  had  anything  to  do  with 
the  recovery  it  was  the  long  and  complete  rest  in  bed 
until  the  heart  had  made  a  good  recovery. 

I  recall  now  a  case  of  some  years  ago  in  a  negro  who 
was  apparently  making  a  good  recovery.  He  got  out  of 
bed  and,  while  standing  in  the  door  of  his  cabin,  fell  dead. 
It  is  to  be  hoped  that  the  investigation  now  being  made 
may  soon  give  us  a  better  control  over  the  dread  disease. 
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A  CASE  OF  FIBROMA  OF  THE  ILEUM,  PRODUC- 
ING  OBSTRUCTION  BY  IN V AGIN ATION  r 
ENTEROTOMY;  RECOVERY,  WITH  A  BRIEF 
CONSIDERATION  OF  BENIGN  GROWTHS 
OF  THE  INTESTINES  AND  METHODS  OF 
OPERATING. 


By  H.  a.  Roysteb^  A.B.,  M.D.,  Raleigh^  X.  C 

Professor  of  Gynecology  and  Dean  of  the  Faculty,  MedicaV 

Department,  University  of  North  Carolina  at  Raleigh. 

Gynecologist  to  Rex  Hospital,  Surgeon-in-Chief 

St,  Agnes  Hospital,  Surgeon  to  the  Southern 

Raihray, 


Benign  tnmors  of  tlie  intestines  are  by  no  means 
nncommon,  and  yet  they  are  discovered  rarely  enough  to- 
justify  reports  of  instances  in  which  they  cause  serious 
symptoms.  They  seldom  give  rise  to  intestinal  obstruc- 
tion, except  from  invagination  due  to  their  weight.  The 
classification  of  T^ichtentein,  as  given  by  Senn,!  divides 
them  into  fibromata,  myoma ta,  submucous  lipomata  and 
mucous  polypi.  The  same  authority  states  that  the 
rectum  (including  the  sigmoid  flexure)  is  the  most 
frequent  seat  and  the  ileum  next,  while  the  duodenum 
aAd  ileo-cocal  region  are  singularly  free  from  benign 
growths.  According  to  Richard  Douglas,§  of  Nashville, 
Tenn.,  these  tumors  may  be  either  solid  or  cvstic.  The 
former  are  adenomata,  fibromata,  lipomata  and  naevoids; 
the  latter  may  contain  blood,  gas  or  lymph.  He  considers 
the  adenomata  to  be  the  most  common  of  all.  The 
structure  of  benign  growths  of  the  bowel  differs  in  no 
wise  from  that  of  the  same  kind  of  tumors  in  other  parts 
of  the  bodv.  It  is  likelv,  however,  that  in  the  absence 
of  careful  microscopic  examinations  some  of  them  will 

♦Read  before  the  Florida  Medical  Association.  AprO  20,  1905. 

tPractical  Surgery,  page  961. 

§Siirgical  Diseases  of  the  Abdomen,  page  221. 
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be  designated  as  benign,  when  they  are  really  undergoing 
malignant  degeneration,  and  it  must  be  kept  in  mind 
that  carcinoma  is  the  most  frequent  form  of  intestinal 
tumor. 

The  following  case  is  the  only  benign  growth  of  the 
intestines  which  I  have  encountered : 

History.— On  January  8,  1905,  Mr.  R.  R.  S.,  aged  42, 
was  referred  to  me  by  Dr.  R.  W.  Palmer,  of  Gulf,  N.  C 
A  brief  history,  elicited  at  the  time  of  his  admission  to 
Rex  Hospital,  gave  the  following  information:  He  has 
usuallv  been  a  healthv  man,  and  is  free  from  anv  hered- 
itaiy  disease.  In  his  youth  he  had  intermittent  malaria 
and  sixteen  years  ago  typhoid  fever.  His  present  illness 
dates  back  as  far  as  six  months,  when  he  began  to  have 
occasional  attacks  of  indigestion,  and  sometimes  vomited 
his  food.  It  was  in  the  early  part  of  September,  1904, 
about  four  months  ago,  that  marked  symptoms  developed. 
He  first  had  intense  pain  in  the  left  iliac  region,  lasting 
one  to  two  hours.  These  paroxysms  recurred  every  week 
or  so,  becoming  more  severe  and  finally  continuous.  For 
the  past  month  he  has  not  been  free  from  suffering  for 
any  considerable  period.  His  bowels  have  been  habitually 
constipated  and  the  evacuations  are  always  small  in  size. 
Mucus  has  often  been  passed,  but  never  any  blood.  He 
has  lost  weight,  but  does  not  know  how  much.  For  four 
days  his  bowels  have  not  moved,  and  for  three  he  has 
been  vomiting  stercoraceous  material  at  frequent  inter- 
vals. 

Examination. — Temi)erature  97f  degi'ees  Fahrenheit, 
pulse  100.  The  abdomen  was  slightly  distended.  There 
was  dullness  over  the  descending  colon  and  the  sigmoid 
flexure,  while  to  the  inner  side  of  this  appeared  a  mass, 
as  large  as  the  fist,  which  was  somewhat  movable.  The 
pain  seemed  to  be  chiefly  in  the  epigastric  region.  Fecal 
vomiting  fttill  continued.  The  blood  showed  4,700,000 
red  and  13,600  white  cells;  the  hemoglobin  was  70  per 
<cent. 
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For  the  purpose  of  i-elieving  the  fecal  impaction^ 
which  was  obviously  present,  whatever  else  might  be  the- 
primary  cause  of  the  intestinal  obstruction,  orders  were 
given  to  administer  hyoscine  hydrobromate  hypodermi- 
cally  in  one-hundreth  grain  doses  every  four  hours,  and 
a  high  alum  enema  (one  ounce  of  alum  to  a  quart  of 
water)  immediatelv  after  the  second  dose  of  hvoscine. 
The  drug  xi^as  not  well  bcuMie  and  had  to  be  discontinued^ 
but  the  enemas  were  very  eff(H*tual,  and  after  three  had 
been  given,  followed  by  an  ounce  of  castor  oil,  the  patient 
seemed  comfortable.  The  next  dav,  Januarv  0th,  all  traces 
of  the  impaction  had  disappeared,  and  the  mass  before 
mentioned  was  more  easilv  made  out.  It  was  much 
smaller  and  moi*e  movable.  A  diagnosis  of  tumor  of  the 
small  intestine,  ])Ossibly  malignant,  was  made,  and  con- 
sent given  to  operate. 

Operation, — January  10,  1005,  under  ether  anesthesia 
an  incision  was  made  in  the  left  semilunjir  line,  its 
center  being  at  the  umbilicus.  The  mass  was  felt  below 
and  readily  brought  up.  It  was  a  portion  of  small  in- 
testine (ileum),  invaginated  and  twisted,  so  that  it 
ai)|;eared  to  be  tied  in  a  knot.  Unfolding  this  without 
difticultv,  a  tumor  was  discovered  in  the  lumen  of  the 
bowel.  Through  a  one-inch  longitudinal  incision  on  the 
free  border  of  the  intestine,  the  tunior  was  delivered.  It 
was  spherical,  smooth,  of  the  size  of  a  large  walnut  and 
I)edunculated,  arising  from  the  submucous  coat  near  the 
mesenteric  attachment.  An  elliptical  incision  was  made 
around  the  base  of  the  i)edicle,  the  growth  ciit  away  and  ' 
the  mucosa  united  with  a  continuous  suture  of  fine  silk. 
The  bowel  incision  was  closed  bv  three  rows  of  a  con-^ 
tinuous  suture  of  fine  silk,  one  on  each  coat,  and  an  extra 
interrupted  I^mbert  stitch  of  the  same  material  on  the 
peritoneal  coat.  The  abdomen  was  closed  without  drain- 
age and  the  patient  made  an  uneventful  recovery.  Histo- 
logical examination  of  the  tumor  proved  it  to  be  a  pure- 
fibroma. 
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Remarks. — The  questions  at  issue  in  the  management 
of  such  a  case  are:  first,  the  diagnosis;  second,  the  neces- 
sity for  resection  and  anastomosis;  third,  the  direction  of 
the  incision  in  enteronomy,  and  fourth,  the  method  of 
excising  the  tumor  and  closing  the  intestinal  wound. 

1.  In  this  particular  instance  there  could  hardly  be 
a  doubt  but  that  the  bowel  was  obstructed  by  a  neoplasm. 
The  history  pointed  strongly  to  the  evidence  of  a  progres- 
sive growth,  the  symptoms  showed  intermittent  periods 
of  partial  obstruction,  and  a  mass  was  present,  even  after 
evacuation  of  the  bowels  by  the  preparatory  treatment. 
These  signs  do  not  obtain  in  acute  obstruction  from  other 
causes.  An  important  matter  would  \\e  the  recognition 
of  the  character  of  the  growth  before  operation,  a  difficult 
thing  to  do.  There  was  some  reason  for  suspei'ting  malig- 
nant disease  in  this  patient,  and  such  tumors  are  much 
more  frequent  than  innocent  fibroids.  And  yet,  if  this 
suspicion  had  controlled  the  situation,  the  man  might 
still  he  a  sufferer  or  would  not  now  be  alive  and  well.  Too 
often  patients  are  denied  the  privilege  of  an  exploratory 
incision  because  of  the  assumption  that  a  certain  growth 
is  cancer.    "Seeing  is  l)elieving." 

2.  Many  cases  of. benign  tumor  of  the  intestine 
demand  the  removal  of  a  more  or  less  extensive  section 
of  the  gut  with  anastomosis  of  the  severed  ends.  This 
depends  largely  upon  the  condition  of  the  bowel  adjacent 
to  the  gi-owth.  Watson,*  of  Boston,  reported  last  year  a 
case  of  flbro-adenoma  of  the  ileum,  which  required  resec- 
tion of  fourteen  inches  of  the  intestine.  He  found  the 
intestinal  wall  inflamed  and  thickened  for  twelve  inches 
above  the  seat  of  the  tumor,  and  the  mesentery  hyi)ertro- 
phied,  with  its  glands  enlarged  and  indurated.  In  my 
case  the  bowel  was  perfectly  normal,  exce})t  for  thicken- 
ing at  the  pedicle  and  the  usual  dark  discoloration  of  the 
invaginated  portion,  which  quickly  returned  to  its  natural 

•Annals  of  Surgery,  December,  1904. 
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appearance  after  being  released.  Such  matters  are  to  be 
determined  upon  the  same  principles  which  ^lide  us  in 
•operating  for  ileus  from  any  cause.  If  the  growth  isr 
thought  to  be  malignant  the  proper  procedure  is  either  a 
resection  or  enterostomy;  if  it  is  benign,  enterotomy  is 
the  course  to  pursue.  It  stands  to  reason  that  opening 
the  bowel  by  a  small  incision  and  closing  it  securely  is 
much  more  easily  and  quickly  done  than  an  anastomosis, 
and  in  the  hands  of  the  average  surgeon  a  much  safer 
operation. 

3.  My  only  reason  for  referring  to  the  direction  of 
the  incision  in  enterotomy  is  to  quote  a  suggestion  of 
Senn,t  to  which  my  attention  has  recently  been  called, 
viz:  that  "the  visceral  incision  should  always  be  made 
transvei'sely,  and  never  in  the  long  axis  of  the  bowel,  as 
is  usually  re<*onmiended,  because  transverse  wounds  can 
be  more  i-eadily  sutured  than  longitudinal  wounds  and 
the  operation  is  less  liable  to  be  followed  by  stenosis  of 
the  bowel."  In  future  cases  it  will  be  my  purpose  to 
apply  this  method.  The  only  possible  disadvantage  may 
l)e  that  it  w^ould  not  furnish  as  much  room  for  working. 
Fenger,  in  1894,  removed  a  myoma  from  the  ileum  through 
a  longitudinal  incision  aided  by  an  additional  transverse 
one. 

4.  The  plan  practiced  here  of  making  an  elliptical 
incision  around  the  pedicle  through  the  bowel  mucosa, 
lifting  the  tumor  out  of  its  bed  and  closing  the  mucous 
membrane  smoothly  over  the  depression,  is  offered  as  the 
best  possible  procedui'e.  !Xo where  has  it  been  seen  in  many 
text-books  consulted,  nor  did  it  occur  to  the  writer  until 
just  at  the  moment  it  was  put  into  effect.  Surely  such 
a  method  is  far  superior  to  the  usual  way  of  transfixing 
the  pedicle,  tying  both  halves  separately  and  excising  the 
tumor  at  a  safe  distance  from  the  ligatures. 

Closure  of  the  l)owel  wound  after  the  manner  above 
described  lends  itself  peculiarly  to  this  class  of  cases.    By 
tLoc.  Cit,  page  764. 
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isuturing  each  layer  separately  and  then  adding  an  extra 
I^nibert  stitch  outside  there  is  obtained  a  secure  fastening 
of  the  slit  with  the  least  possible  chance  that  contraction 
will  supen^ene.  In  the  ordinary  closing  of  intestinal 
openings  the  edges  ai*e  rolled  in  more  or  less  at  the 
expense  of  the  lumen,  as  the  peritoneal  surfaces  are 
brought  broadly  in  contact,  and  every  opportunity  offered 
for  stenosis. 


SURGICAL  OBSTETRICS-UNUSUAL  HIGH 
TEMPERATURE,  WITH  REPORT 

OFCASES. 


By  Frederick  Meawley.  M.  I).,  Daytona,  Fla., 

Secretary  of  the  Volusia  County  Medical  Society,  Mem- 
ber of  Florida  Medical  Asmcintion,  American 
Medical    Association,    Surgeon    to    the 
Daytona  Hospital,  etc. 


Taking  the  temperature  during  labor  is  not  common 
practice,  and  when  done  will  often  alarm  the  accoucher 
by  the  great  height  it  registers.  It  is  then  too  frequently 
considered  septic.  Too  often  no  careful  differential 
diagnosis  is  made  between  septic  fever  and  that  caused 
by  '^mental  excitement.*' 

I  have  obsen-ed  a  temperature  of  108  degi-ees  to  109 
degrees  i>er  rectum  quickly  subside  at  the  conclusion  of 
labor. 

However,  one  rare  case  terminated  fatallv  on  the 
third  day,  with  a  temperature  at  no  time  registering 
below  106  degrees,  and  at  death  1(^0  per  rectum.  Though 
not  actually  belonging  to  the  field  of  obstetrics,  this 
<*ase  will  serVe  admirably  well  to  illustrate  my  subject. 

Case  I. — Miss  M.  (\,  age  10,  menses  appeared  at  14, 
t^cant,  irregular.  Had  missed  three  months.  Family  phy- 
i<ician.  Dr.  i\  S.  M.,  diagnosed  pregnancy.    Being  accused 
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of  this  she  became  intensely  excited,  soon  developing  a  wild 
mania,  temperature  106f.  T  was  summoned  to  consider 
the  advisability  of  producing  abortion.  P^xamination 
revealed  a  mistaken  diagnosis.  The  uterus  being  empty 
and  almost  infantile.  8he  became  unconscious  and  died 
on  the  third  day,  with  a  temperature  of  109  degrees.  The 
coroner  reported  the  "cause  of  death"  to  be  "coagulation 
of  the  fibrin  at  the  base  of  the  brain." 

Case  II. — Miss  M.  P.,  age  20,  single,  previous  health 
good.  I  was  called  by  Dr.  H.  C  Haskins,  found  the 
patient  intensely  excited,  temperature  108J;  cervix 
dilated,  and  labor  well  advanced,  but  apparently  making 
little  progi'ess.  Her  mother  was  aware  of  her  condition, 
but  her  father  was  not.  She  lived  in  terror  of  the  results 
should  he  discover  her  state.  It  was  surprising  to  observe 
how  quickly  she  recovered  her  mental  control  when  the 
foetus  was  removed  from  the  house. 

After  the  usual  preparation  I  completed  dilatation 
and  delivered  a  five  months  foetus,  thoroughly  cleansed 
the  uterus  and  packed  it  lightly  with  borated  gauze. 

The  temperature  taken  one  hour  later  registered 
102  degrees,  and  three  hours  later  normal.  Recovery 
uneventful. 

Case  III. — This  i)atient  I  attended  some  fourteen 
years  since,  and  having  no  record  nmst  rei)Oii:  from 
memorv. 

Mrs.  W.,  age  44,  married,  mother  of  four  children. 
Health  good  until  the  beginning  of  the  last  pregnancy. 
Then  suffered  with  neurasthenia,  insomnia,  anorexia, 
amnesia,  etc.  At  near  term  she  developed  a  suicidal 
mania.  At  term  labor  was  completed  in  eight  hours 
isiithout  diflSculty.  The  temperature  during  labor  and 
"the  lying-in  period"  registered  from  101  degrees  to  105 
degrees.  Her  mental  condition  became  more  and  more 
agitated  until  a  typical  puerperal  insanity  developed. 
Her  death  occurred  in  three  weeks  from  exhaustion. 
This  woman  (white)  gave  birth  to  a  negro  child. 
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These  eases  deinoustrate  that  a  type  of  nonseptic 
fever,  serious  or  fatal  in  its  result,  may  develop  in  the 
pregnant,  or  woman  in  labor,  in  which  no  cause 
other  than  mental  can  be  discovered.  Case  I  strongly 
emphasizes  the  necessity  of  using  gi'eat  diplomacy  in 
accusing  a  young  girl  or  unmarried  woman  of  being  preg- 
nant. One  must  be  absolutely  certain  of  his  ground. 
This  girl,  in  the  presence  of  her  parents,  was  compelled 
to  submit  to  a  vaginal  examination  by  a  strange  man 
( though  a  physician) .  Then  the  startling,  giniff,  unsympa- 
thetic accusation.  The  horror  of  exposure,  and  the 
thought  of  disgi'ace  to  herself  and  family,  gave  her  a 
mental  shock,  with  fatal  result.  I  believe  we  should 
practice  and  teach  '^never  to  make  a  vaginal  examination 
of  an  unmarried  woman  without  amethesia." 

Had  Case  II  not  terminated  bv  early  delivery  I  have 
every  reason  to  believe  it  would  have  also  resulted  fatal  1  v. 

Case  IV. — Mrs.  G.  M.,  colored,  age  20,  married. 
Pregnant  about  full  term.  No  history  given.  .  Developed 
puerperal  convulsions;  was  attended  by  a  midwife  for 
about  twelve  hours,  when  Doctor  Straughn  was  called.  He 
found  her  in  an  almost  hopeless  condition,  and,  deciding 
that  immediate  delivery  was  imperative,  I  was  called  to 
operate.  Before  my  arrival  (within  an  hour)  the  patient 
became  unconscious,  pulse  uncountable,  extremities  cold. 
Respiration  8  to  10,  shallow.  Apparently  past  revival. 
Administered  hypo-strich  1-10,  notro-glyc  150.  Placed  an 
attendant  at  each  limb  with  a  quantity  of  alcohol  and 
directed  them  to  rub  vigorously,  always  toward  the  body. 
Examination  revealed  a  normal  pelvis  and  organs.  A 
head  presentation.  No  contractions  or  dilatation  of  the 
cervix.  Temperature  by  mouth  normal.  By  rectum  105 
degi'ees.  The  alcohol  rubbing  was  continued.  Doctor 
Straughn  injected  into  each  breast  of  normal  J^lt  solu- 
tion at  a  temperature  of  130  degrees,  while  preparation 
was  made  for  operation. 
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(A  few  words  ref^rdin);  tecliuU',  Ihoiigli  not  rtaim- 
inf;  opiKiuHlity,  will  not  l»e  uuiihh  here.  I  iusiHt  on  ftlacing 
the  [latient  on  a  firm  niatrewi  in  the  {>ei'iQet)t  position, 
with  buttwks  well  down  to  the  edge.  The  l»ed  drawn 
iiwiiy  fi-oHi  the  wall  to  allow  room  for  nurseB  and  assist- 
nutH.  An  asxistant  Bitting  u|>on  each  Hide  of  patient, 
holds  the  liiulw  in  iiosition.  I  uae  a  thi-ee-pallon  irrigator 
made  of  Hheet  Kinc,  with  copper  Iwttom.  a  nipple  for 
attachment    of    the    hoHe,      A    thermometer   fixed    in    a 
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pnMive  i-egiHterw  the  temi«'ratni-e.  The  NoUition  i»  kept 
at  a  temjievatui-e  of  IIM  degrees  by  regidatin;;  the  alcohol 
lain))  attached  to  the  Imttom.  It  is  tilled  with  steril  water 
gallons  iii  and  ak-ohol  ijnart  i.  The  iuKtrumeutH  are 
»tei'ili7*d  by  boiling.  (SownB.  towels,  sjionges.  gamte.  etc., 
are  carried  with  my  usual  nrmanientariiim,  sterilized  at 
my  private  hosjiital,  and  sealed  in  a  metal  tH)x  ready  for 
immediate  nse.) 
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The  vulva  and  vagana  are  scrubbed  with  ether  soap, 
bi-chlor  1-2000  sol.  and  finished  with  alcohol  sol.  from  the 
irrigator.  My  hands  are  prepared  as  for  abdominal 
section. 

I  begin  dilating  with  a  Goodell  dilator  until  two 
fingers  can  be  introduced,  the  hand  being  first  thoroughly 
lubricated  with  lysol  sol.  The  fingers  are  introduced 
one  by  one  by  a  slow  boring  motion  until  all  are  admitted 
as  far  as  the  knuckles.  Then,  by  closing  the  hand,  great 
dilating  power  is  obtained.  The  hand  is  allowed  to 
remain  in  this  position  until  the  uterine  fibers  are  felt 
to  relax,  or  the  pain  can  no  longer  be  endured  by  operator. 
Dilatation  being  complete,  I  i)erformed  craniotomy  and 
delivered  with  forceps — thoroughly  irrigating  the  uterus 
with  the  hot  alcohol  sol.  The  patient  becoming  conscious 
to  pain,  ether  was  administered  the  last  half  of  an  hour 
of  the  oi>eration.  The  usual  after-treatment  was  given 
by  Doctor  Straughn.  This  woman  made  a  rai)id  and 
complete  recovery. 

Case  V. — Mrs.  K.,  age  28,  married,  history  unimport- 
ant. Pregnant  at  near  full  jieriod  multipara.  Abdomen 
very  large  and  tightly  distended.  For  the  last  six  weeks 
she  i*ould  not  lay  upon  her  back.  Neurasthenic,  great 
mental  excitement,  much  discomfort,  with  rapidly  rising 
temi^eratuie,  was  the  cause  of  my  l)eing  called  in  council 
by  her  physician.  Dr.  J.  P.  Ksch.  Her  condition  was  so 
alarming  that  it  was  decided  to  oi)erate  at  on(*e.  Tempera- 
ture at  time  of  oi)eration  was  108  degrees. 

After  the  usual  jireparation,  and  the  uterus  IxMUg 
sufficiently  dilated  to  admit  the  hand,  the  sack  was 
ru])tured  and  fully  four  gallons  of  anmiotic  fluid  escaped. 
1  then  diagnosed  the  two-faced  hydrocephalic  monstrosity 
(the  ph(}togniph  of  which  I  am  able  to  jn-esent  to  you). 
I  then  did  craniotomy  and  quickly  completed  labor  with 
forceiis.  Itecovery  was  slow,  but  uneventful,  the  teini)era- 
ture  in  a  few  hours  registering  normal. 
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I  ho[)e  that  my  theme  will  impress  you  with  the 
necessity  of  a  more  careful  observation  of  the  pregnant 
woman.  To  study  more  carefully  the  aetiolog}'  and  be 
more  accurate  in  your  diiferential  diagnosis.  When 
conditions  are  discovered  that  endanger  the  lives  of 
mother  and  child,  to  act  promptly  and  apply  the  most 
effectual  treatment.    The  treatment  consists,  of 

1.  Prophylaxis,  mental  and  hygienic; 

2.  Removal  of  the  cause; 

.3.     Treatment  of  hyperexia,  hydropathic,  cold  ap])li- 
cations  and  medicinal ; 
4.     Operative. 

PROPHYLACTIC. 

Cases  I,  II  and  III  are  the  most  distinct  types  of 
fevers,  in  which  the  mental  state  should  receive  careful 
treatment.  Had  the  physician  attending  Case  I  quietly 
questioned  his  patient  and  noted  whether  or  not  she  was 
especially  anxious  about  her  condition — studied  her 
nervous  and  mental  state,  prescribed  a  uterine,  or  general 
tonic — and  waited,  the  result  would  be  different,  ^he,  if 
pregnant,  would  have  herself  confessed  the  fact  and 
api)ealed  for  advice. 

Had  the  mother  of  Case  II  managed  the  situation 
more  wisely,  she  would  have  succeeded  in  restoring  her 
daughter's  mental  equilibrium.  What  caused  labor  to 
have  begun  I  do  not  know.  Had  her  condition  been  more 
favorable,  possibly  the  usual  treatment  would  have 
arrested  it,  but  under  the  circumstances  (a  temparture 
of  108  degi-ees  and  unsatisfactory  mental  state)  nothing 
but  completion  of  labor  was  proi)er,  otherwise  the  produc- 
tion of  abortion  would  have  been  unjustified  only  after 
exhausting  all  means  at  temperature  reduction,  and  it 
should  continue  to  increase, 

REMOVAL    OF    CAUSE. 

WTien  justified  the  prompt  production  of  abortion  or 
early  delivery.  Case  IV   (puerperal  convulsions),  is  de- 
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iiiauded.  This  case  was  attended  by  an  incompetent  mid- 
wife until  life  was  near  extinct,  leaving  the  physician  to 
complete  a  case  that  should  have  received  treatment 
months  before  delivery.  It  simply  illustrates  another 
I'eason  why  the  public  should  be  protected  from  her 
ignorant  practice  by  legislation.  We,  as  physicians, 
should  at  every  opportunity  educate  the  public  to  the 
danger  they  expose  themselves  to  by  her  service. 

TREATMENT    OF    HYPEREXIA. 

1.  Baths — Cold  sponging,  packs,  ice  bags,  etc. 

2,  Antipyretic  medication.  Chlord  hydrate  is  a 
most  effectual  remedv. 

ft* 

Its  properties  ai*e  sedative,  hypnotic,  antipyretic,  and 
it  lessens  the  coagulahility  of  fibrin.  When  given  in 
grains  viii  to  xv  doses,  repeated  as  necessary,  it  has  proven 
the  most  valuable  remedy  I  have  prescribed. 

OPERATIVE   TREATMENT. 

1.  A  carefully  prepared  armamentarium  should  be 
I'eadv  at  all  times  for  "hurrv  calls.*' 

2.  Operate  promptly  when  the  necessity  is  evident. 

3.  Observe  aseptic  precaution.  No  matter  how 
unfavorable  the  surroundings  may  be. 


EYE  STRAIN,  A  FREQUENT  CAUSE  OF  HEAD- 
AC3iES  AND  NERVOUS  DERANGEMENTS. 


By  J.  Harrison  Hodges,  M.  D.,  Gainesville^  Fla. 


I'erhaps  some  members  of  this  Association  have  not 
given  much  serious  thought  to  the  part  wliich  the  eyes 
play  in  producing  various  nervous  derangements.  To 
these,  if  there  be  any,  I  desire  with  much  earnestness  to 
direct  attention  to  this  important,  and  often  overlooked, 
cause  of  disease. 
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That  e^'e  strain  is  responsible  for  more  ills  thai}  is 
generally  supposed  is  easy  of  proof,  but  I  have  learned 
from  a  somewhat  wide  contact  with  my  professional 
brethren  that  the  general  practitioner  as  a  whole  has  not 
grasped  this  subject  as  fully  as  its  importance  would 
seem  to  demand.  That  various  and  serious  nervous 
derangements  are  often  the  result  of  eye  strain  is  now 
so  well  known  among  eye  specialists  as  to  be  no  longer 
a  subject  of  controversy.  It  is  important  that  the  general 
practitioner  also  comprehend  the  importance  of  the 
subject. 

That  an  eye  strain  should  sooner  or  later  in  most 
individuals  produce  more  or  less  serious  nervous  derange- 
ment will  not  be  a  subject  of  surprise  when  we  stop  to 
consider  how  easy  a  jieripheral  irritation  of  any  kind  may 
excite  a  reflex.  And  there  is  probably  no  more  fruitful 
source  of  peripheral  irritation  than  the  eyes. 

In  many  reflex  neuroses  it  is  often  difficult  to  discover 
the  hidden  source  of  mischief.  We  know  now  that  this  is 
to  be  sought  for  and  often  found  in  the  eye.  The  speedy 
improvement  in  man}'  cases  of  reflex  nervous  phenomena 
by  the  proper  adjustment  of  glasses  is  of  daily  observance 
bv  those  who  d©  this  kind  of  work.     We  all  know  that 

a. 

by  the  oculist's  art  thousands  of  sufferers  are  now  living 
happy  and  useful  lives,  and  thousands  more  are  enjoying 
useful  sight  who,  otherwise,  would  have  to  go  through  life 
handicapi)ed,  with  crippled  and  imperfect  vision. 

Advancing  civilization  has  made  gi-eat  demands  on  the 
eyes,  and  being  in  such  close  iThition  with  the  central 
nervous  system  they  produce  ujion  this  system  certain  un- 
doubted derangements, and  it  behooves  us  to  give  the  subject 
our  closest  attention.  The  increased  demands  upon  the  eyes 
have  undoubtedly  served  to  increase  optical  defects  over 
past  generations,  but  the  improved  methods  of  detecting 
these  eiToi^s  have  made  this  increase  seem  greater  perha})S 
than  it  is.  And  it  is  not  necessary  that  a  defect  should 
be  great  to  produce  serious  mischief.    It  is  the  experience 
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of  all  careful  observers  that  slight  errors  of  refraction, 
uncorrected,  may  be  the  cause  of  many  serious  and  some- 
times strange  nervous  reflexes.  While  many  nervous 
systems  seem  to  be  able  to  disregard  the  constant  nagging, 
which  an  uncorrected  error  of  refraction  makeS',  and  allow 
the  subject  to  go  along  in  health  and  comfort,  yet  others^ 
will  be  invalids  and  nervous  wrecks  as  long  as  the  eye 
defect  is  not  attended  to. 

As  a  matter  of  fact 'only  a  minority  of  humanity  have 
perfect  emmetropia.  One  cai^eful  observer,  in  a  long 
series  of  cases  covering  several  years,  found  some  error  of 
refraction  in  over  ninety  per  cent  of  the  cases  examined* 
In  an  examination  of  25,696  school  children  in  the  public 
schools  of  Minneapolis,  8,166,  or  32  per  cent,  showed  some 
error  of  refraction  on  the  first  examination.  In  schools 
those  children  who  complain  of  frequent  headaches,  wlu> 
are  backward,  nervous,  or  who  rub  their  eyes  frequently, 
will  generally  be  found  to  have  some  error  of  refraction. 

I  was  told  in  Germany  that  myopia  in  some  of  the 
higher  classes  reached  50  and  60  per  cent,  and  had  become 
so  alarming  that  the  Government  was  employing  experts 
to  advise  as  to  what  could  be  done  to  diminish  the 
frequency  of  this  serious  defect.  If  it  is  a  fact  that  this 
subject  has  not  seriously  impressed  itself  upon  the  minds^ 
of  our  profession  I  deem  it  a  privilege  and  a  duty  to  call 
attention  to  it. 

Every  moment  that  our  eyes  are  open  we  are  receiv- 
ing visual  impres8i(ms.  In  a  hypermetropic  eye,  for 
instance,  in  which  the  eye  has  to  focus  for  ever}'  object 
looked  at,  the  eye  is  always  under  a  strain  except  during 
sleep.  Do  you  wonder  that  the  nervous  system  should 
Huffer  under  such  conditions?  We  know  that  it  often 
does. 

Among  the  people  who  consult  you  for  sick  headache 
you  will  find  a  surprising  number  of  them  have  hyperme- 
tropia  or  hypermetropic  astigmatism,  and  you  will  be 
delighted  with  the  large  number  of  these  who  will  be  well 
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of  their  sick  headaches  when  their  eves  are  carefully 
refracted.  Let  me  re|>eat  that  many  of  the  people  who 
consult  you  for  sick  headache  need  glasses  and  not 
calomel. 

This  pai>er  will  not  take  you  into  the  various  methods 
•of  testing  for  errors  of  refrax'tion  and  muscular  anomalies. 
For  these  I  refer  you  to  the  works  on  refraction  and  the 
science  of  optics.  Suffice  it  to  say,  however,  that  these 
methods  have  come  to  be  as  scientific  and  exact  as  any 
in  the  whole  range  of  medicine.  Nor  will  I  confound 
you  with  the  various  technical  terms  used  by  ophthalmol- 
ogists in  describing  their  work,  but  not  altogether 
familiar  perhaps  to  the  average  general  practitioner. 

I.et  me  set  before  you  now  a  partial  list  of  the  com- 
moner reflex  phenomena  of  ocular  origin  which,  when 
occurring,  should  indicate  a  searching  examination  for 
-eye  defects. 

1.  Headache. 

2.  Pain  and  aching  in  the  eyeballs. 

3.  Dizziness. 

4.  Chronic  ''nervousness." 

5.  Photophobia. 
G.  Blind  8})ells. 

7.  Chronic  conjunctivitis. 

S.  Excessive  lachrymation. 

9.  Blepharitis,  styes,  chalazion,  etc. 

10.  Partial  ptosis. 

11.  Loss  of  memory,  mental  apathy,  etc. 

12.  Discomfort  to  eyes  from  bright  light. 

13.  Blepharospasm. 

Patients  with  any  of  these  symptoms  should  ha^e 
their  refraction  carefully  looked  into. 

In  1,467  cases  of  astigmatism,  headache  had  been 
present  as  a  marked  symptom  in  527.  In  869  cases  of 
^ye  strain  corrected  by  glasses,  pain  and  aching  in  the 
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eyeballs  had  been  a  prominent  symptom  in  330  cases,  and 
-^'nervousness--  had  been  marked  in  127  cases.  And  482 
of  the  869  cases  had  complained  of  distress  or  discomfort 
from  direct  or  reflected  light. 

The  physician  who  i)ersists  in  giving  anodynes, 
bromides,  etc.,  in  recurring  headache  without  insisting 
upon  a  thoi*ough  examination  of  tiie  eyes,  where  such  can 
l)e  had,  might,  I  am  afraid,  in  view  of  all  the  facts  liearing 
upon  this  subject,  be  considered  very  remiss  in  duly 
towards  his  patient. 

In  my  own  practice  many  cases  of  headache,  vertigo, 
:and  insomnia  have  disiippeared  completely  upon  the 
proper  correction  of  existing  optical  defects.  And  there 
liave  been  reports  of  cures  in  chorea  and  other  grave 
nervous  affections  in  like  manner.  Cases  of  nervous 
dyspepsia  and  convulsions  resembling  epilepsy  have  been 
•cured  b>'  the  proper  correction  with  glasses  of  certain 
ocular  abnormalities. 

I  do  not  wish  you  to  think  me  an  extremist,  but  I 
mention  these  things  to  show  you  that  there  are  more 
things  about  the  human  eye  than  Horatio  ever  dreamt  of 
in  his  philosophy. 

And  now  a  word  in  reference  to  another  feature  of 
this  subject :  the  obvious  destruction  between  the  oculist, 
the  man  who  is  competent  to  refract  your  patient's  eyes, 
•on  the  one  hand,  and  the  ignorant  spectacle  vender  on 
the  other.    It  is  rather  astonishing  that  the  State  does  not 
«nact  some  sort  of  laws  for  the  better  protection  of  such 
a  priceless  thing  as  the  eyesight  of  its  people.     It  is  no 
less  than  a  reflection  upon  the  intelligence  of  the  age 
that  thousands  of  ignorant  opticians,  jewelers  and  spec- 
tacle venders  should  be  allowed  to  swarm  over  the  country 
without  let  or  hindrance,  holding  thousands  out  to  the 
public  by  their  fulsome  advertisements  as  "eye  specialists," 
"eyesight  specialists,"   "professors  of  optics,"  etc.,  and 
tampering  in  such  a  careless  and  slipshod  manner  with 
«uch  a  precious  thing  as  human  eyesight.     It  is  one  of 
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the  purposes  of  this  pai)er  to  call  your  attention  to  this: 
prevailing  evil.  It  is  usually  the  sole  purpose  of  these^ 
itinerants  to  take  in  the  profits  on  the  sale  of  glasses — 
the  welfare  of  the  patient's  eyes  is  a  minor  consideration. 
The  sale  of  the  glasses  is  the  paramount  is^ue,  the 
almighty  dollar  is  the  moving  spirit.  What  matter  to 
them  the  sufferings  of  the  poor  eye-ridden  jieople?  They 
have  moved  on  to  fresh  fields  and  pastures  new.  It  is 
true  that  some  of  these  itinerants  may  acquire  suflicient 
skill  to  be  trusted  in  this  work.  To  such  the  State  should 
grant,  upon  satisfactory  examination,  the  privilege  to 
practice  optics. 

The  people  need  the  services  of  competent  men  in  this 
work.  If  the  ignorant  and  dislionest  men  who  disgrace 
this  branch  of  the  practice  were  put  out  of  business  by 
the  proi)er  legal  surveillance  comjietent  men  would  take- 
their  places,  and  thousands  who  do  not  get  relief  from 
the  discomforts  of  eyestrain,  bad  vision,  etc.,  now,  would 
be  enabled  to  enjoy  this  boon. 

I  hope  to  see  the  day  when  the  adjustment  of  any 
but  the  simplest  R|)Uerical  lenses  for  presbyopia  will  bcv 
prohibited  except  by  those  who  are  known  to  possess  some 
knowledge  of  the  science  of  ojitics  as  well  as  the  anatomy 
and  physiology  of  the  eye. 

Properly  adjusted  glasses  will  often  improve  the 
health  as  well  as  the  eye;  impro])erly  adjusted  ones  will 
often  derange  both.  Refiex  neuroses  are  often  cured  by 
properly  fitting  glasses,  they  may  l)e  aggravated  by 
improperly  fitting  ones. 

What  r  would  impress  upon  my  colleagues,  the  general 
practitioners,  is  that  the  practice  of  optics  has  develo|>ed 
into  an  important  branch  of  ophthalmology  and  should 
not  be  allowed  to  l)ecome  jirostituted  to  the  mere  tra<ic>' 
of  spectacle  vending.  As  the  law  stands  at  present  it 
requires  nothing  of  the  optician,  not  even  honesty.  Is  it 
surprising  that  the  faker  has  seen  his  ojqiortunity  and 
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^ra8j)ed  it?  He  swarms  the  broad  land  over,  reaping  in 
his  harvest,  this  pseudo  '^eyesight  specialist.'" 

The  physician,  the  druggist,  the  dentist,  the  lawyer, 
all  are  subject  to  some  professional  laws.  Not  so  the 
optician. 

Refracting  the  eyes  for  optical  defects  and  prescrib- 
ing glar^es  therefor  is  so  important  to  the  health  and 
welfare  of  the  people  that  it  should  be  one  of  the  most 
closely  guarded  branches  of  our  profession. 

However  lightly  some  of  you  may  have  looked  upo:i 
this  branch  of  our  profession  in  the  past,  I  stand  befoie 
you  today  and  declare  that  the  detection  of  errors  of 
refraction  and  muscular  anomalies  is  a  profound  and 
scientific  study,  and  should  not  be  separated  from 
ophthalmology  and  general  medicine. 


RADICAL   TREATMENT  OF  HYDROCELE  WITH 

REPORT  OF  CASES* 


Ry   1>u.  John   MacDiarmid,   DeLand,  Fla. 


The  distinctive  function  of  the  physician  is  to  heal, 
to  cure,  rather  than  merely  to  alleviate,  to  palliate.  This 
is  equally  tnie  with  reference  to  the  lesser  as  well  as  the 
greater  ills  of  life.  Yet  how  often  do  we  see  a  patient 
who  has  had  for  years  some  little  functional  disturbance, 
not  so  painful  nor  troublesome  as  to  cause  alarm  on  his 
part,  nor  considered  of  sufficient  importance  by  his 
physician  to  ferret  out  its  cause  and  remove  it,  or,  if  the 
cause  be  obscure,  to  institute  such  treatment  as  experience 
has  demonstrated  to  be  curative  in  such  cases. 

Hydrocele  is  one  of  those  minor  troubles  to  which  I 
refer.  There  are  several  varieties  of  hydrocele,  but  the  one 
to  which  s])ecial  reference  is  here  made  is  hydrocele  of  the 
tunica  vaginalis,  just  plain,  common,  everyday  hydrocele. 
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Having  diagnosed  it  from  hernia,  hydrocele  of  the 
cord  and  varicocele,  let  us  treat  it  by  the  easiest,  cleanest, 
quickest  and  safest  method  that  will  effect  a  cure,  and 
here  it  is:  Let  the  patient  lie  on  his  back,  separate  the 
thighs  widely  and  cleanse  the  anterior  surface  of  the 
tumor  thoroughly  by  washing  and  shaving,  Now  grasp 
the  hvdro(*ele  firmlv  with  one  hand,  so  as  to  make  the 
scrotal  tissues  tense  in  front,  and  with  the  other  a  trocar- 
cannula,  keeping  the  thumb  and  forefinger  about  an  inch 
from  the  point  of  the  instrument.  Now  select  a  point 
about  one-third  of  the  length  of  the  tumor  from  its  lower 
part,  and  free  from  subcutaneous  vessels,  and  quickly 
thrust  the  trocar  in  in  an  upward  and  backward  direc- 
tion, remembering  that  the  testicle  is  at  the  low^er  part 
of  the  back  wall  of  the  tumor.  Remove  the  stylet  and 
the  fluid  escapes  through  the  cannula.  By  careful  man- 
ijmlation  the  contents  of  the  sac  should  be  entirely 
emptied.  Having  previously  loaded  an  aspirating  syringe 
with  a  long  needle  with  from  twenty  to  ninety  drops  of 
pure  carbolic  acid  we  insert  the  needle  into  the  cannula, 
slowly  inject  the  carbolic  acid  into  the  sac,  and  with- 
draw the  needle.  By  gently  manipulating  the  scrotum 
the  acid  is  thoroughly  distributed  over  the  walls  of  the 
sac,  we  withdraw  the  cannula,  put  a  bit  of  adhesive  plaster 
over  the  puncture,  and  the  work  is  done. 

This  is  r^vis^  operation,  and  has  the  advantage 
over  others  in  that  there  is  no  pain  during  nor  after  the 
operation,  except  the  slight  pain  connected  \^ith  introduc- 
ing the  trocar.  How  much  better,  then,  than  the  iodine 
injection,  which  is  very  painful.  The  subsequent  inflam- 
mation is  very  mild,  and  while  it  is  advisable  to  keep  the 
patient  in  bed  a  da}'  or  two  this  is  not  always  necessary. 

The  prejudice  in  the  minds  of  the  laity  and  many 
members  of  even  the  medical  profession  against  carbolic 
acid  militates  against  the  more  general  use  of  this  valu- 
able remedial  agent.  When  the  free  use  of  pure, 
undiluted  carbolic  acid  in  anv  of  the  cavities  of  the  body 
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is  mentioned  visions  of  poison  and  death  are  conjured  up, 
and  stalk  forth  hand  in  hand.  Of  course  it  is  poisonous^ 
in  the  stomach,  but  it  is  not  poisonous  in  the  sac  of  the- 
tunica  vaginalis,  even  as  snake  poison  produces  instant 
death  when  injected  under  the  skin  or  into  the  tissues, 
but  is  harmless  in  the  stomach.  Until  the  public  become 
educated  to  the  point  of  knowing  and  appreciating  such 
differences  let  us  use  carbolic  acid  in  the  radical  treat- 
ment of  hydrocele  without  telling  the  individual  what  we 
are  using  until  the  cure  is  complete;  and  rare,  indeed,  is 
the  case  that  will  not  promptly  yield  to  this  simple 
surgical  procedure.  The  average  man  will  readily  con- 
sent to  the  use  of  the  injection,  but  will  fight  shy  of  any 
cutting  operation  about  his  privates.  Occasionally  a 
second  injection  may  be  necessary  to  complete  the  cure, 
but  satisfactory  results  almost  always  follow  a  single 
injection,  as  illustrated  by  the  following  cases: 

J.  M.  G.,  a  man  of  leisure,  age  60,  had  had  hydrocele 
for  several  years,  but  had  never  consulted  a  physician,  as 
the  swelling  had  given  him  no  pain  nor  much  discomfort, 
and  he  dreaded  the  surgeon'si  knife.  A  dragging  and 
uneasy  feeling  in  the  scrotum  and  groin,  and  frequently 
a  general  feeling  of  faintness  prompted  him  to  seek 
medical  advice.  T  explained  his  condition  to  him,  and  he 
consented  to  have  the  tumor  tapped,  and  I  drew  eight 
ounces.  In  sixty  days  he  returned,  and  I  drew  five  ounces. 
In  four  months  he  came  again,  and  the  sac  contained 
ten  ouncefl.  This  time  I  got  his  consent  to  use  the  injec- 
tion, which  I  did,  injecting  forty  drops  of  carbolic  acid. 
In  two  hours  he  drove  home  in  his  carriage,  about  a  mile, 
and  there  has  been  no  return  of  the  hvdrocele  since 
January,  1002. 

J.  W.,  a  turpentine  woodsrider,  age  2(),  wore  a  truss 
nearly  a  year  for  what  his  physician  repeatedly  called 
hernia,  consulted  me  in  May,  1908.  I  diagnosed  his  case 
as  hydrocele.  He  doubted  the  correctness  of  my  diagnosis 
because  his  "doctor  was  an  older  and  more  experienced 
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man,  and  had  told  him  different/'  I  convinced  the  patient, 
however,  by  drawing  a  dram  of  liquid  with  a  hypodermic 
syringe.  I  proposed  to  permanently  relieve  him  if  he 
would  let  me  treat  him  my  way,  stay  in  bed  two  or  three 
days,  and  give  up  his  work  three  or  four  weeks.  He 
consented.  I  drew  twelve  ounces^  injected  fifty  drops  of 
the  acid,  and  he  has  had  no  need  of  a  truss  since. 

M.  G.  T.,  a  commercial  traveler,  age  45,  hydrocele, 
had  been  tapi^ed  twenty  or  thirty  times  during  the  last 
ten  years.  Several  i)hysicians  had  proposed  operation, 
but  through  fear  of  the  knife  he  had  repeatedly  refused. 
Tincture  of  iodine  had  been  injected  once,  but  "the  pain 
drove  him  wild,  and  the  stuff  did  no  good."  I  proposed 
tapping  and  injecting  '*with  something  else  not  at  all  pain- 
ful." He  consented,  and  I  removed  twenty-two  ounces  of 
a  very  dear  liquid,  and  injected  seventy-five  drops  of 
pure  carbolic  acid.  He  stayed  in  bed  one  day  and  then 
continued  on  his  travels.  Six  months  afterwards  he 
visited  our  town,  but  there  had  been  no  recurrence  of  the 
hydrocele. 

L.  L.  B.,  farmer,  age  5(5,  with  enormously  distended 
and  very  much  hyjiertrophied  scrotal  tissues,  consulted 
me  February  1,  liKI4.  He  had  been  tapped  eight  or  ten 
times  before.  I  pro[)osed  injecting  after  tapping,  and 
he  readilv  consented.  I  drew  thirtv-six  ounces  of  a  rather 
thick,  yellowish  liquid,  and  injected  ninety  drops  of 
carbolic  acid.  He  remained  in  bed  two  days,  did  not 
work  for  a  week,  and  then  he  was  all  right.  In  seven 
months  he  noticed  that  the  sac  was  beginning  to  fill  again, 
and  he  returned  for  another  injection.  I  drew  six  ounces, 
injected  twenty  drops,  and  he  has  had  no  trouble  since. 
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MOSQUITOES  OF  FLORIDA. 


By  Hiram  Byrd^  M.  D.,  Kissimmee,  Fla. 


To  the  casual  observer  all  mosquitoes  look  alike,. but 
a  nun*e  intimate  acquaintance  reveals  some  very  striking 
differences,  both  in  structure  and  habits.  Some  are 
beautifully  marked  with  white  or  yellow  stripes  and 
bands,  some  with  puri)le,  while  some  are  of  more  somber 
huetJ.  Some  have  long  slender  legs,  others  short  and 
stout.  The  legs  of  some  are  smooth,  while  others  are  beset 
with  erect  scales.  Some  have  toothed  tarsal  claws,  while 
others  are  without  teeth.  Some  do  not  bite  at  all,  some 
bite  chiefly  at  night,  some  chiefly  in  the  day,  while  some 
bite  day  and  night.  Some  pass  the  winter  in  the  adult, 
and  some  in  the  egs;  »tage.  Some  deposit  their  eggs  oti 
the  water,  while  others  deposit  them  on  the  grass  or  mud 
where  water  is  expected  to  come  after  rain  or  high  tides. 
Some  lar  their  eggs  singly,  while  others  join  them  together 
into  little  batches  or  "boats.''  Some  breed  only  in  fresh 
water,  others  only  in  salt.  Some  prefer  clean  water, 
others  filthy.  Some  are  migratory,  others  are  not.  Some 
transmit  disease,  while  others  do  not.  Of  those  that  do, 
one  kind  transmits  one  disease  and  another  another. 

(jExrs  and  srEi^iES. 
But  while  there  ai*e  manv  differences  there  are  also 

ft. 

many  likenesses.  And  all  mosquitoes  agreeing  in  certain 
imj)ortant  particulars  are  grouped  together  as  a  grnu.^. 
While  all  mosquitoes  of  the  same  genus  are  alike  in  most 
respects,  there  may  be  some  minor  differences.  The 
mosquitoes  having  the  same  minor  differences  are  grouped 
together  as  a  Hpccles.  To  illustrate:  all  malaria  carrieis 
have  long  palpi  in  both  the  male  and  female,  and  their 
larvie  have  very  short  respiratory  siphons.  They  consti- 
tute the  genus  Anopheles,  But  all  Anopheles  are  not 
exactly  alike.    One  kind  has  three  black  spots  on  the  scales 
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of  the  last  vein,  also  wliite  bands  across  tlie  palpi.  This 
is  the  species  crucians,  and  is  spoken  of  as  the  Anopheles 
crucians.  Another  of  the  Anopheles  has  white  hind  feet. 
He  is  known  as  the  Anopheles  argryitarsis, 

SYNONYMS. 

It  is  an  unwritten  law  among  naturalists  that  the 
first  who  finds  or  describes  a  species  names  it.  Frequently 
two  or  more  naturalists  in  different  parts  of  the  world 
describe  the  same  species,  each  one  naming  it  and  each 
giving  it  a  different  name,  and  later  it  is  found  that  thrv 
both  mean  the  same  thing.  When  this  occurs  the  species 
is  known  by  the  name  given  it  first  and  the  other  names 
are  used  as  synonyms.  To  illustrate:  a  certain  mosquito 
of  the  genus  Anopheles  was  described  by  Meigen  and 
called  Anopheles  maculipennis.  The  same  mosquito  was 
described  by  Say  and  called  Anoph<*les  quadriniaeulatus. 
It  is  now  known  as  Anopheles  maeuhnpennis,  Meig.,  the 
author's  name  being  added  to  avoid  confusion. 

NUMRER  OF  SPECIES. 

Just  how  many  sjiccies  there  are  in  the  world  no  one 
can  say,  for  the  reason  that  new  species-  are  being  continu- 
ally discovered,  and  even  among  those  already  known  new 
differences  are  being  found  which  sometimes  transfer 
a  group  to  another  species  or  even  to  another  genus,  e.  g. 
the  ^tegomi/ia  fasciatus  was  long  thought  to  belong  to 
genus  Cule.r.  liieut.-Col.  Geo.  M.  Giles  wrote,  three  years 
ago,  "We  have  at  least  300  (species)  whose  validity  is 
hardly  likely  to  be  questioned.  Moreover,  as  there  remain 
large  areas  from  which  no  collections  have  betm  received, 
a  total  of  500  species  as  the  actual  total  is  certainly  an 
underestimate.  And  I  should  not  be  surprised  were  it 
found  to  rival  that  of  butterflies.''  At  the  same  time  he 
gave  a  list  from  North  America  and  Canada  based  upon 
Theobald's  Monograph,  but  with  some  additions.  This 
list  contained  36  species.    New  Jei*sey  alone  is  now  known 
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to  have  that  many.  Even  Florida  has  some  22  species, 
and  how  many  yet  undiscovered  only  future  effort  can 
determine. 

The  number  of  genera  into  which  mosquitoes  have 
been  grouped  is  about  twenty-five.  We  have  found  in  our 
State  representatives  of  eight  of  these.  The  Culcx  includes 
about  as  many  species  as  all  the  other  genera  together, 
more  than  160  already  being  known.  And  if  any  genus 
may  be  regarded  as  the  type  from  which  others  have 
diverged  the  Culcx  has  a  very  strong  claim  for  that 
distinction.  Selecting,  then,  the  Culcx  pipiens  as  type  of 
this  typical  genus,  the    life  cycle  is  briefly  as  follows: 

LIFE    CYCLE. 

Mosquitoes  pass  through  four  stages  of  development — 
e.g,g,  larva,  pupa,  imago,  or  full  grown  mosquito.  How- 
ever the  eggs  may  be  laid  they  hatch  only  in  water;  the 
wriggler  and  pupa  pass  their  entire  existence  in  water, 
leaving  it  only  when  the  imago  emerges  from  the  pupa 
skin.  From  this  it  will  appear  that  mosquitoes  can  not 
bi'eed  except  in  water. 

Though  the  wriggler  lives  in  water  he  is  a  true  air- 
breather.  Respiration  is  carried  on  by  means  of  a  respira- 
torj'  siphon  situated  on  the  dorsal  aspect  of  the  last 
abdominal  segment — a  breathing  tube  near  the  end  of  his 
''tail.''  When  at  rest  he  floats  at  the  surface,  head  down, 
his  breathing  tube  thrust  out  of  the  water.  If  disturbed 
he  quickly  darts  downward,  but  soon  returns  to  breathe 
again. 

Frequently  he  may  be  seen  feeding  at  the  surface, 
and  actively  turning  his  head  and  body  this  way  and  that, 
but  always  with  his  breathing  tube  thrust  into  the  air. 
At  other  times  he  goes  down  to  feed,  and  may  be  seen 
mouthing  over  dirt,  leaves,  grass,  or  whatever  happens  to 
be  in  the  water.  His  food  consists  of  diatoms,  desmids, 
spores  of  minute  vegetable  organisms  and  minute  animal 
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life.  He  is  a  verv  voraeious  eater,  and  wlien  food  is  scarce 
he  will,  in  some  species,  eat  other  wrigglers. 

He  grows  fast  or  slow  according  to  the  abundance  of 
food  at  his  command,  the  temi)erature  of  the  water  he 
lives  in,  etc.  In  about  a  week,  under  ordinary  conditions, 
he  is  grown,  having  moulted  several  times  in  the  interim. 
He  is  now  ready  to  change  his  skin  once  more  and  out 
comes  the  pupa. 

The  pupa  looks  something  like  the  mosquito  with  his 
head,  wings,  thorax  and  legs  all  in  a  bag.  With  the 
change  of  state  his  habits  also  change.  He  doesn't  grow 
any  more,  neither  does  he  eat.  His  breathing  is  changed 
so  that  now  it  is  through  two  little  trumpet-shaped  tubes 
that  grow  out  from  the  thorax.  His  body  seems  to  have 
be<'ome  lighter.  He  quietly  floats  at  the  surface  exce[)t 
when  disturbed.  At  such  times  he  darts  downward,  but 
it  is  onlv  bv  effort  that  he  i*emains  below  the  surface. 

After  remaining  in  the  pupa  stage  from  sixteen  hours 
to  three  or  four  days  he  bursts  his  skin  on  the  back  of 
the  thorax,  and  out  comes  the  full-gi'own  mosquito.  Dur- 
ing the  hatching,  which  takes  ])lace  in  the  water,  the  pupa 
skin  serves  as  a  boat  to  keep  the  emerging  mosquito  from 
drowning. 

If  he  ])ass  this  milestone  safely  he  unfolds  his  legs, 
rests  a  bit,  spreads  his  wings  and  flies  away. 

As  this  is  the  rei)roducing  stage,  the  first  thing  is  the 
marriage  flight,  which  takes  place  usually  on  a  still 
morning  or  evening.  Some  sj)ecies  mate  in  the  middle  of 
the  day.    The  S>tcgomyia  faHriatus  frequently  does. 

After  mating,  as  a  rule,  the  males  do  not  live  long-  - 
sav  two  or  three  davs  (?),  and  do  not  necessarilv  take 
food.  Thev  rarelv  bite,  but  nmv  lie  seen  occasionallv 
si])])ing  sugar,  molasses  or  fruit. 

The  feuuiles,  on  the  contrary,  after  mating,  go  in  quest 
of  warm  blood.  It  is  l)elieved  they  seek  blood  for  the 
purpose  of  maturing  their  eggs,  but  it  is  well  known  that 
mosquitoes  can,  and  do,  rejiroduce  without  ever  tasting 
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blood.  Indeed,  it  is  doubtful  whether  one  in  a  million  ever 
enjoys  that  luxury.  It  seems,  too,  that  (in  some  sjiecies 
at  least)  once  the  female  is  fertilized  she  is  always  fertile 
and  capable  of  producing  a  batch  of  eggs  every  time  she 
gets  a  All  of  blood.  (See  Thompson- Yates  laboratory 
Reports.) 

CILICES    IX    FLORIDA. 

There  are  eleven  species  of  Cnlex  now  known  in  the 
State.  Nine  of  these  breed  only  in  fresh  water,  while  the 
other  two  breed  in  the  salt  marshes.  Of  the  fresh  water 
breeders  the  most  common  is  the  (Uilcj'  pipicns,  or  '*rain 
barrel''  mosquito.  This  is  tlie  most  universally  distributed 
^l)ecies  we  have.  I  have  collected  mosquitoes  at  nearly 
a  hundred  points  in  the  State,  and  this  is  the  only  species 
that  I  have  found  at  absolutely  every  place. 

Among  our  far  northern  sjiecies  Mr.  Howard  men- 
tions the  Cular  hnpiger  as  abounding  in  Alaska.  It  is 
-also  a  native  of  Florida.  This  indicates  what  varied 
conditions  some  species  may  thrive  under. 

The  Cule,r  nholasthus  is  interesting  bv  reason  of  the 
fact  that  the  only  specimen  so  far  found  in  America  is  one 
that  I  captured  on  the  Santa  Fe  River  in  Alachua  County. 

The  Culcr  pertiirhatis  is  a  not  uncommon  species, 
which  once  seen  is  easily  recognized,  and  whose  larvae 
are  as  yet  unknown.  I  once  produced  a  batch  of  eggs  by 
confining  a  female  in  a  breeding  jar,  but  none  of  them 
hatched. 

The  CtiJex  serratus,  Culex  triscriatus  and  Culex 
confirmatus,  I  have  found  only  in  swamps,  and  very  few 
there. 

The  Culex  couftohrinus  and  Culex  minus  are  among 
the  less  important  species. 

OUR   SALT    MARSH    BREEDERS. 

The  Culex  taeniorhyitcus  and  Culex  solieitaus  are  our 
itwo  salt  marsh  breeders.    They  differ  very  materially  from 
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the  fresh  water  breeders,  and  deserve  ai)ecial  mention. 
They  are  very  much  alike,  both  in  their  markings  and 
breeding  habits.  The  soUcitan^  is  somewhat  the  larger 
and  is  marked  with  a  purer  white.  The  predominating 
species  here  is  the  tacniorhyncus,  but  in  New  Jersey  it  is 
the  soUcitaus.  This  would  seem  to  indicate  that  the  latter 
is  a  more  northern  species.  The  former,  by  reason  of  itK 
abundance  and  ferocity,  is  a  great  pest  along  the  East 
Coast.  My  own  observations  on  this  sijecies  have  been 
confined  to  that  territory,  and  I  have  no  data  bearing 
upon  its  distribution  elsewhere  in  the  State. 

Dr.  John  B.  Smith,  of  New  Jei-sey,  has  made  a  very 
careful  study  of  these  mosquitoes  and  his  researches  have 
revealed  some  curious  and  interesting  facts.  In  their 
breeding  habits  they  differ  entirely  from  the  other  common 
a|)ecies  of  CuJcr.  As  before  stated,  they  breed  only  in  the 
salt  marshes.  They  deposit  their  eggs,  not  on  the  water,, 
but  on  the  mud  where  water  is  expected  to  come  after 
heavy  rains  or  high  tides.  The  eggs  lie  there  and  dry  out 
till  the  marsh  becomes  flooded.  When  this  occurs  they 
hatch,  but  not  all  of  them.  Some  dry  out  a  second  and 
third  and  even  fourth  time,  and,  indeed,  some  of  them 
pass  through  the  winter  to  hatch  the  following  spring. 
This  is  nature's  method  of  perpetuating  the  species.  For 
if  thev  all  hatched  the  first  time  the  marsh  is  fiooded,  and 
if  then  the  water  should  diT  up  before  they  have  time 
to  come  to  maturity,  they  would  be  exterminated. 

After  hatching  they  grow  rapidly,  and  in  a  week  or 
ten  days  they  have  become  imagoes.  Now,  here  is  the 
curious  feature:  some  of  them  are  males  and  some  arc 
females,  and  some  are  sexually  immature  females.  For 
the  present  we  will  leave  this  third  class,  these  neuters, 
so  to  speak,  and  follow  the  story  of  the  males  and  females. 
Soon  after  hatching  they  mate  and  anon  are  ready  to 
deposit  eggs  again.  By  this  time  also  the  marsh  has  dried 
up  more  or  less  and  is  ready  to  receive  them.  They  are 
deposited  as  before  and  dry  out  as  before,  and  the  story 
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continues.  From  this  it  is  apparent  that  a  continuous 
dry  season  would  produce  few  mosquitoes.  So  also  would 
a  continuous  wet  season.  But  alternating  wet  and  dry 
would  produce  the  greatest  abundance.  It  is  apparent 
also  that  they  come  in  crops^,  and  that  these  crops  appear 
a  week  to  ten  days  after  heavy  rains  or  high  tides. 
It  is  also  clear  that  if  the  water  that  floods  the  marsh 
should  be  dried  up  in  less  than  a  week  or  ten  days 
(before  the  w^rigglers  could  reach  maturity)  they  would 
perish,  and  this  not  infrequently  happens  as  a  result  of 
insuflicient  rain — enough  falling  to  hatch  them,  but  not 
enough  to  tide  them  over  the  wingless  stage. 

We  will  now  turn  to  the  neuters.  As  above  stated, 
they  are  sexually  immature  females.  The  breeding 
instinct  is  not  lost,  but  transformed  into  an  instinct  to 
migrate.  So  that  soon  after  hatching  they  rise  up  from 
the  marshes  in  countless  millions,  and  fly  (or,  rather, 
drift)  awav  with  the  wind.  If  the  wind  is  landward  thev 
fly  inland,  but  if  seaward  they  take  that  dir^tion.  Mr. 
Smith  has  found  that  they  sometimes  migrate  as  far  as 
twenty  miles,  so  that  habitations  that  are  near  their 
breeding  places  will  be  troubled  with  them  more  or  less 
at  times. 

THE    MALARIA   CARRIERS. 

From  a  sanitary  point  of  view  the  genus  Anopheles 
stands  second  to  none.  They  are  the  malaria  carriers. 
There  are  about  fifty  species  known.  Five  of  these  have 
been  found  in  Florida.  The  Anopheles  crucians  is  our 
most  common  species,  but  I  have  not  found  it  by  any 
means  abundant.  In  no  instance  have  I  captured  more 
than  a  dozen  specimens  in  a  single  day.  I  have  found  the 
Anopheles  rnaculipennis  at  only  one  point — Kissimmee. 
The  Anopheles  argyritarsis  has  lately  been  found  in  Key 
West,  but  Doctor  Porter  thinks  it  was  imported  there. 
The  late  Doctor  Murray  made  exhaustive  searches  for 
si)ecimens  of  Anopheles^  even  offering  ten  dollars  for  them. 
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but  failed  to  secure  any.  As  the  argyritarsis  is  indigenous 
to  Cuba,  Doctor  Porter's  view  seems  not  at  all  improbable. 
Doctor  Andrade  informs  me  that  he  has  found  the 
Anopheles  punctipennis  and  Anopheles  pseudo-punvtipen- 
nis  in  Jacksonville,  but  unfortunately  no  specimens  ha^e 
been  preserved. 

In  their  breeding  habits  the  Anopheles  differ  from 
the  Culex  pipiens  in  laying  their  eggs  singly  instead  of 
joining  them  together  into  boats.  Their  wrigglers  also, 
when  at  rest,  float  parallel  to  the  surface.  They  do  not 
fly  very  far,  avoid  sunlight,  and  seldom  bite  except  at 
night.  They  pass  the  winter  as  adults,  hil)ernating  in 
the  colder  latitudes,  but  thev  remain  active  all  the  winter 
here.  Even  their  breeding,  while  it  is  retarded  during  our 
coldest  weather,  is  seldom  if  ever  arrested.  And  this 
explains  the  prevalence  of  malaria  in  winter. 

THE    YELIX>W    FEVER    TARRIERS. 

The  gcniis  Stegomi/ia  includes  something  over  twenty 
species,  but  only  the  faseiatus  is  accused  of  transmitting 
yellow  fever.  And  this  is  the  only  representative  of  the 
genus  so  far  found  in  our  State.  He  is  the  l)est  known 
and  most  widely  distributed  species  of  euUeidac.  He  has 
been  described  and  redescribed  and  named  and  renamed 
until  he  has  been  christened  no  fewer  than  seventeen 
times.  For  a  long  time  he  was  thought  to  l)elong  to  the 
Culiees  and  even  now  there  is  some  dissatisfaction  about 
his  classi^cation.  This  comes  from  the  fact  that  he  is  the 
only  species  of  his  genus  that  transmits  yellow  fever- - 
a  difference  which  some  think  should  be  generic  instead 
of  specific. 

The  Stegomgia  faseiatus  is  an  inhabitant  of  tropical 
and  sub-tropical  countries.  His  limits  are  pretty  accu- 
rately marked  by  the  isotherm,  which  forms  the  northern 
boundary  of  the  lower  austral  life  zone.  This  isotherm 
is  determined  bv  Dr.  (\  Hart  Morriam  as  follows: 
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"At  any  given  point,  as  Nashville,  take  the  mean 
daily  temperature  above  6  degi'ees  C,  or  43  degrees 
Fahr.  Add  them  together  for  an  entire  year.  If  the 
«um  amounts  to  10,0()0  C,  or  18,0(M)  Fahr.,  it  marks  the 
isotherm  in  question.  The  same  rule  applies  in  the 
Southern  Hemisphere.  At  all  points  between  these  two 
isotherms  where  it  is  not  too  dry  the  climatic  conditions 
under  which  the  Stegomyia  fasviatus  thrives  are  fulfilled. 
The  whole  State  of  Florida  is  included  within  the  humid 
division  of  this  territory,  which  makes  the  ideal  breeding 
place  of  this  species.  And  as  a  matter  of  fact  it  is  widely 
•distributed  throughout  the  State,  being  second  only  to 
the  Vuh\t  pipiens. 

The  Janthinoftoma  is  rei)resented  in  Florida  by  a 
single  species,  the  musim.  This  is  a  handsome  wretch, 
rather  above  average  size,  with  purple  abdomen  and  legs 
and  white  hind  feet.  He  is  found  in  swamps  and  along 
water  courses,  frequently  in  great  abundance.  He  it  is 
that  worries  fly  fishermen  probably  more  than  any  other 
species. 

The  Fsorophora  is  represented  by  the  ciliata,  our  well 
known  "gallinipper."  This  is  the  largest  si)ecies  known. 
He  is  mostlv  of  woodland  habits,  but  occasionallv  ventures 
even  to  the  heart  of  our  smaller  towns. 

The  Mclanoconion  atratus  is  a  small,  insignificant 
sjx^cies  which  I  captured  on  the  Santa  Fe  River.  So  far 
as  I  have  been  able  to  learn  he  has  not  been  found  else- 
where in  America. 

The  Wi/comt/ia  Hmithii  and  McgavhinuH  rut  Huh  are 
our  two  others,  which  bring  the  total  number  of  species 
now  known  in  our  State  up  to  twenty-two. 

MosqriTOES  and  malaria. 

Every  one  knows  now  that  the  mosquitoes  of  the 
genus  Anopheles  ai-e  responsible  for  the  transmission  of 
malaria.  But  just  how  it  is  done  is  not  so  generally 
understood.      Briefly,    the   process    is    as    follows:     The 
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hematozoon  of  malaria  develops  in  the  red  blood  cell^ 
feeding  on  its  contents  and  growing,  just  as  any  other 
organism  would  feed  and  grow.  If  you  can  imagine  a 
worm  in  the  heart  of  an  apple,  eating  and  growing  till  the 
apple  is  only  a  shell  and  the  worm  fills  it  up,  you  will 
have  a  similar  process.  If,  now,  you  can  imagine  the  worm 
.breaking  into  ten  to  thirty  pieces,  and  each  piece  enter- 
ing  another  apple,  and  living  and  feeding  and  growing  as 
the  first  one  did,  you  will  still  be  following  the  process. 
When  the  hematozoon  grows  till  it  fills  the  corpuscle — 
when  it  is  grown — it  breaks  into  a  variable  number  of 
pieces,  or  segments,  and  the  process  of  breaking  out  of 
the  old  shell  and  getting  into  the  new  is  called  sporula- 
tion.  It  is  at  this  juncture  that  the  patient  has  the  chill. 
In  tertian  fever  this  sporulation  takes  place  every  forty- 
eight  hours.  In  another  two  daj-s  they  get  grown  and 
sporulate  again,  and  another  chill,  and  so  on.  From  this- 
it  will  be  seen  that  if  a  patient  has  two  crops  maturing 
on  different  days,  he  will  have  a  chill  every  day — a  double 
infection. 

It  will  be  noticed  that  the  above  method  of  reproduc- 
tion is  without  sex.  Each  individual  germ,  independent 
of  every  other,  produces  ten  to  thirty  of  its  kind  by 
breaking  into  so  many  segments.  This  asexual  method 
of  reproduction  has  for  its  object  the  increasing  of  tluv 
number  of  individuals.  It  prevails  to  a  greater  or  less 
degree  in  all  the  lower  animals  and  plants. 

But  the  malarial  parasite,  in  common  with  many 
other  organisms,  has  another  means  of  reproducing — a 
sexual  method.  It  is  this  sexual  method  that  continues 
the  story. 

When  the  hematozoon,  gi'owing  in  the  red  blood  cell, 
reaches  maturity  and  sporulates,  as  before  said,  it  breaks 
into  ten  to  thirty  segments.  Now  these  segments  are  of 
three  kinds,  namely:  male,  female  and  the  asexual  forms 
that  go  on  reproducing  in  the  blood.  As  we  have  already 
seen  what  the  asexual  forms  do,  it  now  remains  to  see- 
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what  becomes  of  the  sexual  forms,  male  and  female.  When 
sporulation  takes  place,  and  all  three  forms  are  set  free 
in  the  plasma  of  the  blood,  the  sexual  forms,  like  the 
asexual,  proceed  to  enter  other  blood  cells  and  feed  and 
grow.  Hut  they  do  not  sporulate.  Their  function  is  to 
disseminate  their  kind  to  reach  other  hosts.  And,  as  they 
have  adopted  the  mosquito  as  their  intermediate  host,  they 
lie  dormant  till  taken  into  the  mosquito's  stomach.  Now, 
when  an  Anopheles  bites  an  individual  thus  infected  with 
malaria,  he  takes  into  his  stomach  a  great  number  of  red 
blood  cells.  Some  of  these  contain  no  germs  at  all ;  some 
contain  the  asexual,  and  some  the  sexual,  both  male  and 
female.  The  blood  cells  are  digested.  So  also  the  asexual 
germs.  Not  so  the  sexnal.  Instead,  they  proceed  to  unite, 
the  males  with  the  females — to  mate,  if  you  please.  In 
this  act  of  conjugating  the  male  and  female  elements  fuse 
together,  making  a  new  body.  This  body  now  penetrates 
the  stomach  wall  of  the  mosquito,  and  here  becomes 
eml)edded,  forming  a  minute  tubercle.  By  and  by  this 
tubercle  breaks  dow^n,  setting  free  in  the  body  cavity  of 
the  mosquito,  a  host  of  minute  organisms,  called  sporozo- 
ites.  These  get  into  the  salivary  glands  of  the  insect,  and 
when  the  mosquito  bites  another  individual  some  of  them 
are  injected,  and  proceed  to  enter  red  blood  cells  and 
grow  and  reproduce,  and  the  story  is  repeated. 

MOSQUITOES  AND  OTHER  DISEASES. 

As  before  said,  it  is  well  known  that  mosquitoes 
transmit  malaria  and  yellow  fever.  It  is  equally  w^ell 
known  that  they  transmit  the  filaria  sanguinis  hominis. 
They  are  also  accused  of  transmitting  the  trypanosoma 
and  the  specific  cause  of  dengue.  Among  the  lower 
animals  they  transmit  a  disease  of  swallows  similar  to 
malaria.  It  is  thought  also  that  they  transmit  a  certain 
dog  disease  of  the  hematozoon  class.  And  it  is  altogether 
probable  that  diseases  among  cold-blooded  animals  may 
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prove  to  Ik?  traiiHiiiitted  in  the  same  way.     There  is  an 
infinity  of  investigsiting  yet  to  be  done  along  thene  lines. 

HOW    MOSQl  ITOES   PASS   THE    WINTER, 

Some  species,  as  our  salt  niar»h  breeders,  pass  the 
winter  in  the  egg  stage;  the  adults  dying  when  the  weather 
_gets  cold,  but  leaving  a  bountiful  supply  of  eggs  dejiosited 
in  the  marshes  ready  to  hatch  out  when  the  spring  rains 
come.  Others,  as  the  Anophi'les,  pass  the  winter  as  adults. 
In  the  colder  latitudes,  with  the  advent  of  winter,  the 
^avid  females  seek  shelter  in  closets,  cellars,  barns,  and 
other  protected  places,  and  go  to  sleep.  When  the  warmth 
of  sjjring  returns  they  wake  up  and  set  about  repeopling 
the  mosquito  world.  But  I  am  convinced  that  the  com- 
moner species  rarely,  if  ever,  hibernate  in  this  State — 
especially  the  Southern  part.  During  the  winter  just  past 
I  found  them  out  not  only  through  the  winter  months, 
but  during  the  coldest  of  the  weather.  On  two  successive 
nights  the  thermometer  went  to  20  degrees  Fjihr.,  and 
on  the  intervening  day  my  wife  captured  a  large  active 
specimen  of  Anopheles  crucians.  The  thermometer  then 
stood  about  .*i5  degrees  Fahr.  During  the  same  cold 
spell  I  captured  several  other  specimens  of  Anopheles  as 
well  as  Stcffomi/ia  fasciata  and  Culcjr  pipiens.  It  is  true 
thev  were  not  so  abundant  as  when  the  weather  was 
warmer,  nor  were  they  so  active,  and  if  the  temperature 
had  remained  low  for  any  length  of  time  they  would,  in 
all  probability,  have  gone  into  hibernation.  I  also  found 
active  Vulcx  wrigglers  in  January,  but  was  not  privileged 
to  see  them  hatch.  But  on  the  18th  dav  of  Februarv  I 
found  grown  Vulcx  wrigglers  which  were  collected  and 
hatched  in  breeding  jars. 

HOW    FAB   DO    MOSQUITOES    FLY? 

It  has  l)een  definitelv  settled  bv  Dr.  John  B.  Smith, 
of  New  Jersev,  that  our  two  salt  marsh  breeders  are 
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migratory,  that  they  will  fly  twenty  luiles  or  less  front 
their  breeding  places.  Whether  there  are  other  species 
that  migrate  is  yet  to  be  determined,  but  it  is  certain 
that  most  of  onr  commoner  si)ecies  are  of  very  local 
habits,  seldom  flying  more  than  a  few  hundred  feet  or 
yards  at  most  from  where  they  hatch.  It  is  very  impor- 
tant, therefore,  fav  exterminating  purposes,  to  determine 
just  what  si)ecies  we  have  to  contend  with  and  how  far 
they  fly,  for  it  is  evident  that  in  order  to  clear  any  given 
community  of  mosquitoes  they  must  not  be  allowed  to 
breed  within  a  radius  equal  to  the  distance  they  may  fly. 

LIFE  OF  ^kiosQrrroES. 

How  long  do  mosquitoes  live?  is  a  question  often 
asked.  It  is  not  easy  to  answer,  for  the  reason  that  in 
conflnement  they  may  not  live  their  allotted  time.  And 
.the  span  of  life  is  probably  gi*eater  in  some  species  than 
others.  The  Stegomyia  fasciatus  has  been  kept  alive  for 
five  months.  So  has  the  Ciilcr,  Mr.  Smith  thinks  that 
the  average  life  of  our  commoner  (Uilircs  is  some  three  or 
four  weeks,  and  that  the  AiwphclvH  live  somewhat  longer. 
It  is  certain  that  they  live  long  enough  to  reproduce  their 
kind,  and  that  they  breed  fast  enough  to  maintain 
the  abundance,  and  that  they  bite  often  enough  to  trans- 
mit disease.    And  these  are,  after  all,* the  vital  facts. 

NATIRAL    ENEMIES   OF    MOSQIITOES. 

Mosquitoes,  like  most  other  insects  and,  indeed,  most 
of  the  lower  organisms,  reproduce  very  rapidly,  and  would 
if  left  unchecked  overrun  the  earth  in  a  verv  little  while. 
But  nature  provides  checks  and  counterchecks  for  such 
rapid  multiplication.  Whether  there  are  any  creatures 
that  prey  upon  the  eggs  or  not,  it  is  certain  that  a  large 
|)er  cent  of  them  never  hatch.  In  the  larval  or  wriggler 
stage  they  have  many  enemies.  ]Minnows  eat  them,  the 
larva?  of  dragon  flies  and  beetles  eat  them,  disease  attacks 
them,  fungi  get  on  them  and  kill  them,  they  die  for  lack 
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of  food,  they  sometimes  eat  one  another,  they  get 
entangled  in  threads  of  spirogyra  or  under  floating  leaves 
and  drown.  The  water  dries  up  before  they  are  grown 
and  millions  of  them  perish  in  this  way.  Finally,  when 
they  are  ready  to  emerge  from  the  pupa,  the  cast-off  skin 
serving  as  a  boat  for  the  casting  to  take  place  in 
frequently  capsizes,  and  the  mosquito  dies  at  the  very 
threshold  of  existence.  And  those  that  do  hatch  success- 
fully now  have  to  take  their  chances  among  dragon  flies, 
bats,  lizards,  toads,  night  hawks,  and  a  host  of  other 
enemies. 

SUGGESTIONS    FOR    EXTERMINATION. 

Suppose  that  some  [irogressive,  energetic  town  desires 
to  get  rid  of  mosquitoes,  how  will  it  go  about  it?  Mani- 
festly the  first  thing  is  to  determine  what  the  prevailing 
species  are,  and  where  they  breed.  The  State  Board  of 
Health  mav  lend  assistance  here.  This  determined,  it 
remains  to  control  these  breeding  places.  By  far  the 
greater  number  will  be  found  to  be  neglected  vessels  of 
water  on  private  premises,  such  as  tanks,  cisterns,  rain- 
barrels,  watering  troughs,  sagging  gutters,  and  even  the 
water  pitcher  in  the  spare  room  may  breed  mosquitoes 
enough  to  supply  a  whole  household.  I-^t  the  council 
make  it  the  duty  of  every  citizen  to  keep  his  own  premises 
clear  of  wrigglers,  imposing  if  necessary  a  small  fine  for 
neglect  of  this  duty,  in  order  to  make  it  effective. 

To  control  such  breeding  places  is  a  simple  matter. 
Troughs  and  pitchers  and  vessels  that  can  be  emptied  once 
a  week  need  that  only.  Cisterns  and  tanks  can  be  screened 
so  that  the  mosquitoes  can  not  get  to  them  to  lay  their 
^ggs.    Or  they  can  be  oiled. 

In  addition  to  thia  let  everv  household  have  its 
artificial  breeding  place — a  pail  of  water  set  in  some  shady 
place  in  the  yard.  Mosquitoes  will  come  to  it  to  deposit 
their  eggs  instead  of  going  to  some  place  where  they 
would  be  difficult  to  find  or  get  at.     These  traps  will 
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-catch  most  of  the  eggs  to  be  deposited  about  the  place, 
und,  as  they  re(|uire  about  ten  days  to  come  to  maturity, 
the  pails  need  only  be  emptied  once  a  week  and  refilled. 
But  they  serve  a  better  purpose  still  than  merely  an 
artificial  breeding  place.  They  will  be  a  most  potent 
factor  in  education.  They  are  so  many  aquaria  where 
^very  man,  woman  and  child  will  acquire  a  practical 
knowledge  of  the  breeding  habits  of  mosquitoes — will 
come  to  know  the  eggs,  the  lava*,  pupje,  the  time  they 
require  to  hatch,  the  wherefore  of  exterminating  them, 
and  then,  instead  of  having  a  few  enthusiastic  workers, 
the  whole  town  will  become  enlisted  and  the  mosquito  is 
doomed. 

Bi'eeding  i)laces  around  town  are  to  be  controlled  by 
the  city  authorities.  Some  places  can  be  filled  up.  Others 
can  be  ditched.  Figh  can  be  introduced  into  some,  or 
duckweed,  and  so  on.  The  ingenious  American  will  find 
wavs  and  means  if  onlv  he  enlists  in  earnest. 

To  control  the  salt  marsh  breeders  is  a  State  i)roblem 
and  can  not  be  discussed  hei*e.  Nor  does  it  concern  places 
without  the  range  of  their  migration — say  twenty  miles 
•or  more  from  the  coast.  Nor  need  it  deter  any  place  from 
waging  war  against  its  local  mosquitoes,  thereby  getting 
rid  of  disease  carriers. 

In  conclusion,  permit  me  to  say  that  the  time  is 
coming,  and  not  far  distant,  when  the  toleration  of  mosqui- 
toes will  be  a  municipal  crime.  That  they  can  be  con- 
trolled is  no  longer  a  question,  but  a  demonstrated  fact; 
iind  it  now  remains  with  us  to  decide  whether  we  will  be 
Jeaders  or  followers  in  this  beneficent  crusade. 


128  TRANSACTIONS    OF    THE 

THE  X  RAY  IN  MAUGNANT  GROWTHS  ANI> 
IN  OTHER  PATHOLOGICAL  CONDITIONS. 


By  C.  M.  Gueiner,  M.  T).,  Jacksonville,  Fla. 


In  recent  years  literature  uiJOii  the  application  of 
the  X  ray  in  malignant  growth  and  some  other  pathologi- 
cal conditions  has  become  quite  extensive.  Some  writers 
lauding  it  to  the  skies  and  using  it  as  a  *^cure  all,'*  at 
tlie  same  time  hiding  under  its  mystic  phosphorescent  light 
their  superficial  knowledge  of  its  [)roper  sphere  of  use- 
fulness and  the  manner  of  ap[)lying  it  under  diffei-ent 
conditions. 

We  find  others  who  for  various  reasons  are  antag- 
onistic to  X  radiance,  perhaps  on  account  of  itp.  failure- 
to  p.roduce  beneficial  results  in  some  severe  refractory 
malignant  growth  located  where  the  blood  supply  is 
vigorous,  and  its  location  inaecessable  for  proper  raying 
conditions. 

Fortunately  there  is  a  happy  medium  in  all  ther- 
apeutical measures,  and  it  is  my  desire  to  try  and  strike 
the  middle  ground. 

The  X  ray,  as  a  therapeutic  agent  in  malignant 
growths,  has  been  in  use  since  I.SIX),  and  after  nine  years 
of  its  use  we  are  able  to  allot  to  it  its  proper  status 
and  some  of  its  limitations.  This  assertion  is  made 
advisedly,  and  I  will  make  the  point  clear  by  an  explana- 
tion. A  great  number  of  the  laity  look  upon  the  X  ray 
as  a  very  mystic  and  mystifying  afl'air,  going  to  tl;e 
extreme  of  asking  for  an  X  ray  examination  of  their  four- 
months  pregnant  wife  to  decide  the  sex  of  the  embryo^ 
Very  recently  I  have  read  an  article  on  sterility  among 
X  ray  ojjerators,  a  synopsis  of  which  is  as  follows: 

"The  semen  of  a  number  of  physicians  who  have  used 
the  X  ray  a  great  deal  in  their  office  practice  have  been 
examined  for  spermatoz(ia%  which  were  found  to  l.e  fevr 
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in  number,  and  the  normal  motility  of  healthy,  vigorous 
spermatozoa^  was  wanting. 

"They  had  been  previously  virile.  The  X  ray  does 
not  destrov  the  sexual  instinct,  but  it  is  claimed  its 
influence  is  exerted  on  the  reproductive  secreting  function 
of  the  sexual  apparatus."  Like  every  other  therapeutical 
means  its  limitations  as  well  as  its  injurious  effei'ts  can 
onlv  be  learned  bv  clinical  use  and  scientific  methods  of 
i*esearch,  which  often  require  a  great  amount  of  patience 
and  sufficient  time  to  elapse  after  discontinuing  treat- 
ments. 

Summing  up  the  reports  of  a  number  of  physicians 
and  surgeons  who  have  had  ample  experience  with  the 
use  of  the  X  ray  alone  in  malignant  growths,  as  well  as 
combined  with  surgery,  the  consensus  of  opinion  is  that 
the  i-einoval  by  excision  of  large  carcinomatous  growths 
wherever  permissible  is  the  proper  treatment,  and  should 
lie  strenuously  advised,  as  the  destruction  of  the  mass  by 
the  X  ray  is  very  apt  to  cause  a  toxemia.  On  the  other 
hand  surgery  alone  does  not  give  as  high  a  percentage 
of  radical  cures  as  the  combined  use  of  surger}'  and 
X  radiance. 

"Notliing  succeeds  like  success"  is  a  very  popular 
^nd  common  expression  used  sui)erficially,  but  by  delving 
deeper  into  the  philosophy  of  human  endeavor  we  find 
that  success  is  the  outcome  often  of  repeated  failures  and 
mistakes. 

I  have  had  the  opportunity  of  treating  two  cases  in 
the  last  year  which  were  inoperative  on  account  of  the 
location  of  growth  and  the  condition  of  the  general 
health,  who  died  from  the  effects  of  the  inabilitv  of  the 
organs  of  exci-etion  to  throw  out  the  toxins  of  broken 
down  tissue,  and  a  febrile  reaction,  etc.,  appears,  which 
the  patient  may  sometimes  call  biliousness,  but  to  the 
doctor  it  is  a  signal  to  discontinue  X  ray  treatment 
temporarily  until,  by  means  of  eliminatives,  the  system 
has  gotten  rid  of  the  abnormal  amount  of  toxic  materials. 
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The  best  results  that  exi)erienee  has  taught  lis  in 
a  case  of  carcinoiuatouH  breast  is  to  X  ray  it  from  twa 
to  four  weeks,  then  to  excise  it,  and  as  soon  as  possible 
after  the  surgical  removal  of  the  breast  to  continue 
X  radiance.  In  using  X  ray  in  carcinomatous  breast 
before  removing  it  we  find  it  is  not  necessary  very  often 
to  disturb  the  glands  in  the  axilla,  even  if  they  are  slightly 
enlarged  and  sensitive,  as  many  cases  are  on  record 
who  were  X  rayed  previous  and  following  cntirpation 
of  the  breast,  leaving  the  axilla  undisturbed,  whose 
recovery  was  good  and  no  recurrence  for  several  years 
after  the  combined  method  was  used.  There  are  also 
cases  on  record  whose  breasts  had  l)een  removed  in  the 
early  stage  and,  recurrence  taking  place,  a  second  surgical 
procedure  being  inadvisable,  the  X  ray  was  used  ta 
retard  the  growth  and  stop  pain,  etc.,  with  the  results 
in  some  cases  of  a  swMningly  radical  cure,  as  one  and 
even  two  years  have  elapsed  with  no  recurrence,  and  con- 
tinued good  health. 

Statistics  verif}'  ni}'  previous  remarks,  and  my  per- 
sonal experience  is  along  the  same  lines. 

The  philosophy  concerning  the  above  statements  is 
as  follows:  Taking  it  for  granted  that  the  X  ray  used 
in  i)roi)er  dosage  breaks  down  tissue,  which  being  can- 
cerous is  intrinsically  a  toxin  (and  more  so  if  we  have 
a  mixed  infection  present),  therefore  the  absolute  neces- 
sity of  removing  the  large  growth  surgically  whenever 
possible,  instead  of  driving  the  toxins  through  the  system. 
The  use  of  the  X  ray  in  mild  dosage  has  a  tonic  action  on 
tissues,  and  its  action  on  the  blood  vessels  and  lymphatic 
svstem  is  tonic  in  character.  It  has  been  observed  bv 
means  of  the  microscope  that  the  caliber  of  the  blood 
vessels  is  smaller  and  the  lymph  glands  are  shrunken, 
and  if  raying  is  carried  on  further  a  degeneration  or 
atrophy  of  tissues  is  brought  about.  Therefore  by  X  ray 
treatment  previous  to  extirpation  the  outlying  cancer 
cells  are  destroyed  and  metastasis  is  guarded   against^ 
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which  is  the  weak  point  in  late  surgical  removal  unaided 
bv  X  radiance. 

Dr.  Theodore  McGraw,  who  spent  the  last  twenty  years 
of  his  life  studying  in  the  comparatively  unknown  field 
of  malignant  growths,  hasi  often  repeated  in  his  lectures, 
viz :  "cut  early,  and  cut  wide  and  deep,'  for  that  is  the 
only  proper  method  of  dealing  with  diagnosed  malignant 
growths." 

The  above  advice  was  given  before  the  X  ray  was  in 
practical  use.  I  remember  vividly  as  a  general  practi- 
tioner the  first  case  of  carcinoma  of  the  breast  I  came  in 
contact  with. 

A  woman  aged  thirtj'-six  years,  mother  of  eight  or 
ten  children,  nursed  her  last  child  ten  months,  and  at 
that  time  directed  my  attention  to  a  small  growth  in 
her  left  breast,  which  was  accompanied  with  darting 
pains  in  the  axilla  and  arms,  etc.  I  watched  its  course 
for  two  weeks  and  advised  consultation,  called  in  an  old 
army  surgeon,  and  he  decided  it  was  noncancerous. 
Xot  being  satisfied,  I  called  in  another  surgeon  and  we 
took  a  specimen  of  the  growth  and  had  it  examined, 
which  decided  an  early  operation.  One  week  after  we 
took  off  the  left  breast,  including  the  underlying  pectoral 
muscles,  but  did  not  deem  it  wise  to  take  out  the  axillary 
glands  on  account  of  her  general  weak  condition,  etc., 
as  they  were  not  enlarged,  although  rather  sensitive.  She 
had  marked  cachexia  before  the  operation,  which  gradu- 
ally disappeared,  and  recovery  and  healing  of  parts 
progressed  I'apidly.  Six  months  after  she  came  to  my 
office,  and  on  examination  I  found  three  or  four  nodules 
in  the  scar  of  the  incision  which  were  rai)idly  growing 
larger.  She  would  not  allow  a  second  operation,  and  in 
six  months  was  a  corpse. 

This   is   unfortunatelv   the   life   historv   of   manv   a 

ft.  4  * 

case  of  malignant  breast  in  times  gone  by,  although 
extirpation  is  carried  out  as  wide  and  deej)  as  the  parts 
will  allow,  and  as  early  as  possible,  but  in  the  surround- 
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ing  tissues  there  remain  eareinoinatous  cells  which  are 
impossible  to  cut  out  and  still  i-etain  sufficient  tissues 
to  bring  the  parts  together,  or  to  excise  tissues  which 
would  endanger  life.  X  radiance  makes  it  possible  to 
cofK*  with  those  cases,  and,  combined  with  surgery,  the 
j)ercentage  of  i)ermanent  results  is  much  better. 

In  neglected  or  post  operative  cases  of  malignant 
growths  the  X  ray  in  most  cases  relieves  the  ])ains,  even 
when  the  patient  had  been  taking  large  amounts  of 
opiates  without  benefit. 

A  case  of  carcinoma  of  the  tongue,  which  I  treated 
about  a  year  ago,  typifies  this  phase  of  the  question  very 
Avell : 

Male,  age  about  60,  had  weighed  previously  about 
200  pounds,  and  was  in  robust  health.  When  I  first  saw 
him  his  tongue  was  eaten  out  entirely  and  the  growth 
involved  the  left  tonsil  and  through  the  floor  of  mouth 
to  left  side  of  neck,  involving  all  the  lymi)hatic  glands 
on  the  left  side  of  ne<*k,  including  the  o<*cipital  glands; 
his  chin  was  drawn  down,  being  unable  to  raise  it,  and 
suffering  extreme  continuous  pain  radiating  all  over  the 
head,  was  taking  four  to  ten  gi*ains  morphia  daily.  T  rayed 
him  triweeklv,  and  in  two  weeks  he  suffered  verv  little 
j)ain  from  that  time  on  to  his  death,  which  took  place 
about  five  months  after  from  exhaustion,  although  he 
was  drinking  about  three  or  four  pints  of  milk  and  taking 
six  or  eight  eggs  per  day.  In  epitheliomatous  tissues  about 
the  face  aind  nose  X  radiance  should  be  considered  the 
method  of  choice,  as  in  most  of  those  superficial  lesions 
we  are  able  to  obtain  rapid  and  })ermanent,  as  well  as 
aesthetic,  results. 

Those  doctors  who  have  taken  the  necessarv  time  to 
study  their  afiparatus  used  to  produce  the  X  ray,  and 
understand  its  various  parts,  are  on  a  basis  to  administer 
in  a  given  case  a  proper  degree  of  radiance  or  X  ray 
dosiige  to  obtain  the  desired  results  without  injury  to 
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the  patient  bearing  the  so-oalled  idiosyncrasies,  which  we 
have  to  deal  with  in  all  of  our  therapeutical  measures. 

The  general  rule  is  that  blondes  are  more  susceptible 
than  brunettes.  Regarding  the  quality  and  quantity  of 
X  ray  dosage,  we  must  consider,  viz:  (1.)  The  condition 
of  the  vacuum  of  the  tube.  (2.)  The  distance  of  the 
tube  from  the  parts  under  treatment.  (3.)  The  suscepti- 
bility of  the  patient,  and  the  condition  of  the  tissues 
treated.  (4.)  The  length  of  time  of  exposure  and  the 
frequency  of  the  repetition  of  same.  (5.)  The  amperage 
of  electric  push  power  sent  through  the  X  ray  4ube, 
whether  generated  by  means  of  a  static  machine  or  coil. 

In  lupus,  tubercular  joints  and  adenitis  we  can 
depend  on  obtaining  better  results  than  with  any  other 
known  remedial  agent. 

Tubercular  joints,  if  containing  pus,  should  be 
aspirated,  and  injected  with  an  emulsion  of  glycerinated 
iodoform  and  then  X  rayed  through  fixatious  splints. 

If  the  bone  is  not  necrosed,  results  are  soon  evident. 

In  tubercular  adenitis,  a  medium  dosage  given  bi  or 
triweekly  is  curative.  Lupus,  if  not  of  long  standing, 
vields  readilv. 

I  am  now  treating  a  case  of  lupus,  involving  the 
face,  which  is  of  thirty-six  years'  standing.  Mrs.  X.,  age 
about  65,  noticed  a  small  growth  on  the  tip  of  her  nose 
36  jears  ago;  had  it  treated  in  various  ways  for  six  or 
eight  years.  As  it  kept  increasing  in  size,  she  went  down 
the  State  to  a  so-called  cancer  dwtor,  who  used  a  plaster 
on  her  nose,  and  when  she  finished  with  him  she  found 
the  tissues  of  one  side  of  her  nose  destroved  and  also  the 
lachrymal  duct.  Eventually  her  eye  was  extirpated. 
About  six  months  ago  she  came  to  me  for  treatment, 
with  a  large  open  raw  sore,  bleeding  on  slight  touch,  with 
a  large,  hard  swelling  extending  from  the  external  angle 
of  the  supercilliary  ridge  back  over  the  molar  arch  to 
within  half  of  an  inch  from  the  tragus. 
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One  side  of  the  nose  was  eaten  through  to  the  bone, 
and  involved  the  wing  of  the  other  side  of  the  nose.  She 
suffered  a  great  deal  of  pain.  I  gave  her  two  or  three 
treatments  per  week,  medium  dose  and  short  duration. 
The  pain  soon  disappeared,  and  it  started  to  heal  over 
and  the  swelling  went  down  considerably. 

I  am  still  treating  her  and  her  general  health  is 
improved.  She  has  very  little  pain,  and  the  skin  has 
covered  over  the  denuded  surface,  with  the  exception  of 
a  spot  the  size  of  a  half-dollar  in  the  orbital  cavity. 

•  In  obstinate  eczema,  psoriasis,  ulceration,  acne  and 
sycosis,  we  have  an  agent  in  the  X  ray,  properly  used,  of 
decided  value,  by  means  of  which  we  can  expect  compara- 
tively quick  results,  and  very  often  they  prove  permanent. 

In  conclusion  I  would  make  this  statement.  The 
mortality  in  malignant  growths  treated  by  plasters  or 
surgery  alone  being  so  high,  in  justice  to  the  patient,  as 
well  as  to  the  family  physician,  it  is  proper,  according 
to  moral  ethics,  to  use  ever}'  means  at  our  disposal  to 
battle  for  human  life,  instead  of  using  one  agent  alone. 
We  may  compare  our  therapeutical  armamentarium  to 
a  circle,  each  radius  of  which  would  represent  a  single  or  a 
number  of  remedial  agents  at  our  disposal  to  combat  devia- 
tions from  normal  health.  The  physician  is  a  better 
physician  who  can  acquit  himself  of  negligence  when  his 
patient  is  at  death's  door,  being  fully  aware  of  the  fact 
that  he  has  used  every  and  all  measures  to  attack  diseased 
conditions,  although  his  patient  goes  the  way  all  mortal 
flesh  must  go  some  day. 


SULPHOCARBOLATES  IN  THE  TREATMENT 

OF  TYPHOID  FEVER* 


By  p.  J.  Stollenwerck,  M.  D.,  Jacksonville^  Fla. 


In  presenting  this  paper  I  realize  that  I  am  deviat- 
ing to  a  degree  from  the  custom,  long  established  by 
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conventionality,  as  to  the  status  of  an  article  to  be  read 
befoi*e  an  assemblage  of  this  kind. 

That  such  articles  are  tacitlv  understood  to  l)e  of  a 
scientific  nature  is  an  indisputed  fact,  yet  the  original 
object  of  State  conventions  was  neither  primarily  nor 
preeminently  for  the  discussion  of  abstruse  subjects  and 
unique  theories  alone,  but  that  physicians  might  assemble 
together  to  report  and  compare  their  experiences,  both 
individual  and  collective,  in  the  treatment  and  prevention 
of  diseaKes,  especially  those  diseases  encountered  in  their 
respective  localities. 

Hence  I  have  concluded  to  report  to  the  Association 
some  observations  that  have  been  made  bv  Dr.  Charles 
Terry  and  myself  during  the  past  eighteen  months  in  the 
treatment  of  typhoid  fever^by  the  use  of  sulphocarbolates. 

In  the  entire  realm  of  medicine,  from  a  therapeutic 
point  of  view,  few  maladies  have  been  more  thoroughly 
discussed.  There  have  been  advocates  of  remedial  agencies 
ranging  from  the  most  heroic  measures  to  the  absolute 
abandonment  of  all  forms  of  treatment.  Each  advocate 
endeavering  by  statistics  to  prove  his  own  theory,  and 
vet  it  seems  reasonable  that,  although  so  far  no*  absolute 
specific  has  been  discovered,  there  must  be  some  happy 
medium  in  the  rational  management  of  such  cases. 

In  the  treatment  of  any  disease  the  first  and  most 
important  step  to  be  taken  is  that  of  ascertaining  its 
etiology  (whether  of  specific  or  nonspecific  origin),  and 
of  then  finding  means  of  combatting  the  conditions  en- 
countered. 

lentil  the  discovery  of  bacillus  by  Eberth  (afterwards 
confirmed  by  Graffky  and  others)  the  treatment  of 
typhoid  fever  was  entirely  empirical. 

When  it  became  known  that  the  origin  of  the  disease 
was  that  of  a  specific  bacillus,  whose  chief  habitat  was 
the  glands  of  the  small  intestine,  a  host  of  methods  of 
intestinal  antisepsis  was  inaugurated,  of  which  Leiber- 
luaster's    iodine    treatment,    Bartholow's    carbolic    and 


136  TRANSACTIONS    OF    THE 

Underlieh's  calomel  are  among  the  best  known.  But  none 
of  these  have  justified  the  claints  made  for  them. 

Then  came,  as  a  usual  i-esult,  a  reaction,  and  for 
intestinal  antisei)8is  was  substituted  only  the  effort  to 
control  the  fever  by  external  applications  of  cold.  The 
most  noted  of  these,  and  the  one  most  g:enerally  accepted, 
is  that  of  Brand  of  Stettin,  with  which  we  are  all  familiar 
and  which  is  most  strongly  recommended  by  Doctor  Osier. 
Yet,  however  valuable  this  method  may  i)rove,  it  has  the 
dis4id vantage  of  being  most  impracticable  in  ordinary 
private  practice,  and,  in  my  opinion,  it  has  many  other 
features  that  are  clinically  objectionable.  In  the  first 
place  we  might  mention  the  repugnance  of  the  patient 
who,  as  Doctor  Osier  himself  states,  ^*often  bitterly 
complains.''  Certainly  the  nervous  phenomena  sui)er- 
induced  by  this  unwelcome  method,  especially  if  carried 
out  every  third  hour,  as  is  recommended,  can  not  fail  in 
a  measure  to  counteract  much  of  the  expected  benefit  to 
a  patient  whose  nervous  system  is  ali*eady  affected,  as  it 
usually  is,  in  typhoid  fever.  And  in  the  article  of  Doctor 
Osier,  from  which  the  above  is  quoted,  he  si)ecifically 
states  that  the  patient  should  he  guarded  from  any 
unnecessary  excitement.  In  the  second  place,  knowing 
as  we  do  that  in  typhoid  fever  there  is  decided  congestion 
of  the  internal,  especially  the  alnlominal,  viscera,  does  it 
not  seem  reasonable  that  a  sudden  and  prolonged  chilling 
of  the  surface  of  the  body  must  increase  this  condition 
and  increase  as  well  the  dangers  of  hemorrhage?  For,  to 
quote  again  from  Doctor  Osier,  ^'shivering  and  blueness 
are  almost  a  constant  sequence.''  In  addition  to  these 
other  disadvantages  might  be  advanced  but  that  time 
is  limited,  and  these  in  themselves  constitute  strong 
arguments  against  the  routine  method  of  using  this,  now 
popular,  therapeutic  agent. 

Until  the  occupation  of  our  city  by  the  army  in  1808, 
when  this  disease  became  prevalent,  the  clinical  experi- 
ence of  the  Jacksonville  physician  had  been  more  or  less^ 


FLOniDA    MEDICAL  ASSOCIATION.  137 

limited  locally  in  this  particular  field.  During  this  time, 
and  since,  I  regret  to  say  that  the  disease  has  appeared 
from  time  to  time  in  our  midst  and  we  have  been  called 
upon  to  make  a  study  of  the  methods  best  suited  for  its 
management.  It  will  prove  of  no  particular  interest  for 
me  to  i*ecount  mv  own  efforts  in  that  direction  at  this 
time,  but  about  eighteen  months  ago  my  attention  was 
directed  to  the  use  of  sulphocarbolates,  by  Dr.  W.  F. 
Waugh,  of  Chicago,  in  the  Alkaloidal  Clinic,  So  forcibly 
did  he  insist  upon  their  value  and  so  clear  seemed  his 
arguments  that  I  was  induced  to  give  them  a  trial. 

Owing  to  the  fact  that  I  had  no  intention  of  report- 
ing results,  no  accurate  data  have  been  kept,  and  I  must 
deal  largely  in  generalities.  But  I  wish  to  emphasize  the 
fact  that  in  my  hands  no  other  form  of  treatment  has 
yielded  such  satisfactory  results. 

In  making  this  report  I  do  not  wish  to  be  understood 
as  claiming  that  an  absolute  specific  has  been  found  in 
the  use  of  these  salts.  Nor  do  I  claim  that  there  may 
not  exist  more  powerful  and  exact  remedies.  That  they 
have  proved  most  satisfactory  in  my  hand  has  caused 
me  to  feel  that  a  report  of  my  experience,  with  a  few 
words  regarding  the  theory  of  their  action,  would  prove 
of  general  interest  to  this  Association. 

During  the  past  eighteen  months  Dr.  Charles  Terry 
and  I  have  treated,  roughly  speaking,  about  thirty  cases, 
with  the  following  results : 

In  the  first  place,  there  has  been  no  mortality,  and 
I  can  not  believe  that  all  of  my  cases,  by  remarkable  coin- 
cidence, were  of  an  unusually  nonfatal  type,  especially 
since  deaths  have  occurred  from  time  to  time  in  our  city. 
In  the  second  place^^  tympanites,  that  almost  invari- 
able and  distressing  accompaniment  of  typhoid  fever,  was 
practically  absent,  demonstrating  the  elimination  of 
intestinal  fermentation. 

In  the  third  place,  with  the  exception  of  one  instance, 
in  which  there  was  serious  cause  for  doubt  as  to  the 
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natui'e  of  the  matter  evacuated,  there  has  been  no 
hemorrhage. 

In  addition  to  these,  following  the  free  administra- 
tion of  these  saks,  I  have  observed  that  there  was  entire 
absence  of  that  characteristic  fetor  in  the  alvine  dis- 
charges, a  direct  evidence  of  disinfection.  As  regards 
temi^erature,  I  was  invariably  gratified  to  find  that  be- 
yond the  use,  from  time  to  time,  of  the  abdominal  coil, 
no  other  antipyretics  were  required  save  an  occasional 
sponge,  the  temperature  invariably  being  I'educed  in  a 
surprisingly  short  time  after  the  coil  was  applied. 

Delirium  in  the  majority  of  cases  was  absent.  Sordes 
were  also  absent,  as  was  fetor  of  breath,  the  mouth  being 
always  in  good  condition.  Thei-e  were  other  gratifying 
conditions  of  less  importance  than  those  already  enumer- 
ated, but  in  my  opinion  they  are  in  themselves  a  just 
reason  for  the  confidence  with  which  I  have  been  inspired. 
Aside  from  this,  while  we  have  been  emphatically  taught 
that  typhoid  fever  can  not  he  aborted,  and  I  should  not 
presume  to  raise  the  question,  yet  in  some  of  my  cases  the 
length  of  the  disease  has  been  of  such  phenomenally  short 
duration  that  I  have  been  both  astounded  and  gi'atified. 

One  case  that  I  would  particularly  like  to  mention 
was  that  of  L.  C  white,  aged  26;  occupation,  civil  engineer 
in  the  employ  of  city;  health,  robust.  On  December  12th 
he  came  home  with  a  chill.  I  was  sent  for  and  found 
his  temperature  105.  The  usual  remedies  for  malaria 
were  given  and  yet  the  fever  continued  from  day  to  day, 
ranging  from  103  to  105,  and  showing  a  most  decided 
resistance  to  antipyretics.  On  the  fourth  day  he  was 
placed  upon  sulphocarbolates,  on  the  seventh  day  it 
began  to  reduce  and,  as  remarkable  as  it  may  seem,  on 
December  25th,  just  thirteen  days  from  its  commence- 
ment, the  fever  disappeared  to  return  no  more. 

In  this  case  the  AVidal  reaction,  made  by  Doctor 
Andrade,  was  most  positive. 
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WhiJe  this  was  the  most  remarkable  of  all  my  cases 
in  regard  to  brevitv,  yet,  had  I  time,  I  might  report  others 
that  were  of  surprisingly  short  duration,  and  which 
-demonstrated  all  the  signs  of  a  severe  type  of  fever. 

Xow,  a  few  words  as  to  the  method  of  using  sulpho- 
carbolates.  In  my  opinion  one  of  the  chief  reasons  for 
unsatisfactory  results  has  been  the  failure  of  the  physi- 
cian to  insist  upon  drugs  of  the  proper  standard.  We  all 
know  too  in'^ll  that  the  market  is  flooded  with  impure 
preparations  of  every  kind,  especially  is  this  true  of  the 
sulphocarbolates  owing  to  the  cheapness  of  their  manu- 
facture, and  unless  we  have  a  preparation  of  these  salts 
that  is  chemically  pure  the  stomach  rejects  it,  and  it  is  of 
no  therapeutic  value. 

I  invariably  prescribe  Merck's,  which  has  never  failed 
me,  or  a  very  pleasant  tablet  compounded  by  the  W.  A. 
Alkaloidal  Co.,  called  "Intestinal  Antiseptic  Tablet,''  and 
consisting  of  the  combination  of  the  several  sulphocarbo- 
late  salts.  The  sulpholate  of  zinc  is  the  one  most  com- 
monly used,  although  I  have  sometimes  substituted  the 
calcium  salt  as  it  is  better  borne  by  the  stomach.  Fre- 
quently I  prescribe  a  combination  of  the  two. 

My  routine  method  has  been  to  give,  in  mucilage 
-acacia,  about  five  grains  every  two  or  three  hours,  increas- 
ing to  seven  and  a  half  gi'ains  if  necessary.  Oftimes 
lactopeptine  is  added  for  its  effect  upon  the  stomach.  I 
es|>ecially  direct  that  from  four  to  six  ounces  of  water 
shall  be  drunk  at  each  time  of  administration. 

The  dose  may  be  increased  or  decreased  according  to 
results.  If  the  patient  prefer,  I  order  above-mentioned 
intestinal  tablet,  giving  from  one  to  one  and  a  half  every 
three  hours.  The  bowels  are  kept  open  daily  by  the  use 
of  salines  if  necessary,  and  concentrated  liquid  diet 
scrupulously  carried  out. 

A  few  more  words  as  to  the  theory  of  intestinal 
antisepsis  and  I  am  done.  No  thinking  physician  could 
hope  or  expect  that  the  alimentary  canal  could  be  rendered 
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aseptic,  and  on  this  account  many  have  abandoned  alF 
attempts  at  intestinal  antisepsis.  By  the  same  procests: 
of  reasoning  one  might  refuse  the  use  of  antiseptics  in 
the  treatment  of  traumatic  wounds  since  few,  if  any,  can 
"be  made  thoroughly  aseptic,  yet  there  are  some  who  would 
abolish  them  on  this  account. 

It  has  been  claimed  that  experiments  in  the  labora- 
tory have  demonstrated  that  the  strength  of  the  solutions^ 
that  can  safely  be  administered  to  a  patient  is  insuflScient 
to  destrov  the  life  of  the  bacillus.  This  mav  be  true,  and 
yet  the  absolute  destruction  of  the  micro-organism  is  not 
always  required;  these  solutions  may  simply  prove  in- 
hibitory in  their  action,  leaving  the  leucocytes  the  oppor- 
tunity of  destroying  the  organism  after  it  has  been 
weakened  by  the  remedies  given  for  this  purpose. 

While  bacteriology  has  made  enormous  strides  in  the^ 
last  quarter  of  a  century,  yet  there  is  much  to  be 
learned.  We  know  that  Eberth's,  or  the  typhoid  bacillus,  • 
Shiga's  and  the  colon  bacillus  have  many  characteristics 
in  common.  We  know,  too,  that  the  latter,  while  it  is 
normally  physiological,  can  under  favorable  circum- 
stances become  so  modified  as  to  become  actively 
pathological.  Reasoning  from  this,  are  we  not  justified' 
in  believing  that  a  pathological  germ  may  become  inert 
through  the  administration  of  remedies,  even  though 
we  can  not  demonstrate  the  process,  but  because  the 
clinical  results  l)ear  out  this  theorv? 

To  quote  from  Doctor  Waugh  upon  this  subject: 
**There  are  many  ways  by  which  the  great  benefits  derived 
from  the  intestinal  antiseptics  may  be  explained.  They 
may  destroy  a  |)ortion  of  the  micro-organisms;  or  prevent 
their  multiplication;  or  neutralize  the  toxins  produced 
by  them;  or  prevent  their  inroads  upon  the  mucous 
tissues ;  or  render  the  tissues  more  resistant ;  or  interfere 
with  the  attacks  of  the  ordinary  putrefaction  bacteria 
that  follow  in  the  wake  of  specific  organisms  like  tho 
typhoid  bacilli  and  break  down  the  weakened  structures. 
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In  fact,  we  do  not  know  so  much  of  the  life  history  and 
^he  oi)eration8  of  the  various  bacteria  that  we  can  predi- 
<»ate  on  the  usefulness  of  such  an  agent  simply  because  it 
does  not  do  some  one  thing  that  we  have  set  up  arbitrarily 
as  a  test  of  its  value.  The  only  test  worth  serious  con- 
sideration is  that  of  clinical  trial,  and  the  question  is 
not  whether  the  remedy  does  this  or  that,  but  how  we 
can  best  explain  the  phenomena  which  follow  its  adminis- 
tration/' 


DISINFECTANTS  AND  ANTISEPTICS-FACTS 
SUBSTANTIATING  AND  DISPROVING 
CLAIMS  MADE  BY  MANUFAC- 
TURING CHEMISTS- 


By  H.  S.  Holloway.  M.  D. 


Since  the  introduction  of  the  microscope  into  the 
field  of  medical  scientific  rewarch  and  the  resulting 
discovery  of  the  causal  relationship  certain  bacteria 
bear  to  disease,  antiseptics  and  disinfectants  have 
occupied  quite  an  important  position  in  the  practitioner's 
armamentarium. 

Beginning  with  the  accessible  and  potent  disinfect- 
ant, carbolic  acid,  additions  have  been  made  until  the 
physician  of  today  is-  frequently  at  a  loss  in  making  a 
selection.  The  medical  profession  stands  very  much 
indebted  to  the  manufacturing  chemist  for  a  great 
many  preparations  far  superior  to  carbolic  acid  as  a 
disinfectant,  and  possessing  many  advantages  over  this 
reagent  in  their  scope  of  application. 

To  the  shrewd  and  sagacious  physician,  however,  the 
thought  "what  incentive  actuates  these  true  chemists  and 
many  so-called  chemists  to  flood  the  market  with  drugs 
-of  this  description?"  must  frecjuently  occur.  In  many 
instances  we  are  forced  to  answer  "simply  money," 
Tegardless  of  value  received.    The  increasing  demand  for 
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these  reagents  has  given  great  iniiietns  to  this  industr^v 
and  I  am  sorry  to  state  many  of  the  preparations  thrust 
upon  the  market  are  larking  in  efficiency  as  well  as  their 
represented  value.  Uas  this  misrepresentation  of  value 
been  confined  to  the  small  bogus  concerns,  which  have 
been  falsely  and  deceivingly  advertising  in  our  medical 
journals?    We  must  answer  in  the  negative. 

How,  then,  is  the  practitioner  to  be  guided  in  his 
selection  of  these  drugs  whose  value  is  incontestable?^ 
Thei*e  seems  to  be  but  one  way,  namely,  the  employment 
by  the  American  Medical  Association  of  one  or  more 
capable  bacteriologists  to  determine  whether  or  not  the 
claims  made  by  the  manufacturer  are  substantiative  in 
the  light  of  experimental  findings.  8ome  will  say  that 
this  is  unnecessary  because  such  investigation  is  carried 
on  by  many  bacteriologists  as  a  part  of  their  original 
work. 

Such  investigation,  however,  is  apt  to  be  spasmodic 
and  more  or  less  <jelective  in  character,  choosing  the  mo.«* 
accessible  drugs  for  exi)erimentation.  Xo  work  along- 
this  line  can  expect  to  accomplish  much  unless  it  is 
routine  and  well  directed,  and  the  results  made  accessible 
to  the  everyday  practitioner. 

It  seems  to  me  that  the  establishment  of  such  an 
institute  would  be  of  inestimable  value  to  the  profession 
in   weeding  out   nostrums   that   are   detrimental   to   the 
physician  by  failing  to  secure  results,  and  to  the  patient 
by  increasing  his  expense.    Of  course   this  remedy  is  not 
an  infallible  one  and  applicable  to  all  cases,  because  we 
are  all  aware  of  the  difficulties  experienced  in  correlating- 
laboratory   deductions  with   those  drawn   from    clinical 
observation ;  for  in  the  latter  instance  many  factors  enter 
in  to  modifv  the  results  that  would  otherwise  obtain  in 
the  laboratory,  such  as  inaccessibility  of  ai>plication  of 
the  remedy,  chemical  decomposition  by  certain  substances^ 
in  the  body,  inadvisability  of  administering  reagent  in 
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sufficiently    large   doses   to   be   germicidal    without    dis- 
organizing normal  vital  activities,  etc. 

Apologizing  for  the  foregoing  desideratum,  neverthe- 
less deeply  appreciating  its  significance,  I  shall  proceed 
to  the  discussion  of  some  of  the  disinfectants  recentlv 
placed  upon  the  market. 

Acetezone,  a  preparation  placed  upon  the  drug  list 
b}'  Parke,  Davis  &  Co.,  directed  to  be  used  as  an  intestinal 
antiseptic  in  the  strength  of  1  to  30,000. 

At  this  juncture  it  might  be  well  to  inquire:  What 
is  meant  by  the  tenns  antiseptic  and  disinfectant?  By 
antiseptic  is  meant  the  action  a  remedy  possesses  of 
prcnenting  the  multiplication  of  bacteria;  by  disinfectant 
is  meant  the  power  a  drug  possesses  of  killing  bacteria. 

Exi)erimenting  with  acetezone,  I  find  that  in  strength 
of  1  to  400  the  bacillus  typhosus  and  bacillus  paracolon 
and  bacillus  coli  communis  remain  viable  after  twentv- 

■ 

three  hours  exposure.    This  strength  is  seventy-four  times 
that  recommended. 

Experimentation  with  this  drug  shows  it  to  be  au 
excellent  deodorant,  and  I  suspect  this  i)roperty  alone  has 
lx*en  deeply  instrumental  in  popularizing  it  among  the 
profession.  I  found  that  a  \evy  small  amount  of  acetezone 
added  to  fecal  matter  rendered  it  odorless  in  a  very  short 
while.  Nearly  every  physician  will  accept  the  disai)pear- 
ance  of  the  odor  from  the  typhoid  stools  as  the  best 
criterion  of  the  potency  of  any  dnig  in  the  treatment  of 
this  disease.  There  is  a  great  difference,  however,  between 
antisepsis  and  disinfection  on  the  one  hand,  and  deodoriza- 
tion  on*  the  other. 

Clinical  observation  leads  to  the  belief  that  acetezone 
is,  likewise,  a  depressor  of  temperature.  After  all  has 
been  said  and  done,  conclude  those  who  have  had  most 
to  do  with  this  method  of  treatment  ( I  refer  i)articularly 
to  hospital  directors),  we  can  not  recommend  this  drug  to 
the  profession  as  one  entirely  devoid  of  danger  and 
productive  of  much  good.     Perhajjs  the  menstruum,   \n 


4i 


144  TRANSACTIONS    OF    THE 

which  it  is  administered,  is  more  effective  than  the  drug 
itspJf. 

Following  the  rise  and  fall  of  acetezone,  Stearns  & 
Co.  places  a  successor  upon  the  drug  throne  known  as 
Alphozone."  Alphozone  is  said  to  belong  to  the  peroxide 
group,  but  unlike  hydrogen  jieroxide,  it  is  a  i>owder.  The 
literature  accompanying  each  sample  of  this  drug  specifies 
that  in  strength  of  one  to  twenty-five  hundred,  it  is  a 
potent  germicide.  Experiments  conducted  in  the  labor- 
atorv  did  not  substantiate  this  assertion.  I  find  a  solution 
of  1  to  120  the  limit  of  dilution  where  germicidal  action 
is  desired.  I  think  it  can  be  safely  stated  that  alphozone, 
particularly  as  regards  its  disinfective  value,  is  far 
sui)erior  to  acetezone.  Like  acetezone  it  possesses  con- 
siderable action  as  a  deodorant  and  as  a  depressor  of 
temperature. 

The  sulphocarbolates  of  zinc  and  calcium  were  next 
examined.  Whilst  it  is  inipossible  to  accurately  deter- 
mine the  antiseptic  value  of  any  drug,  T  have  concluded 
from  experiments  conducted  that  the  sulphocarbolates 
are  weak  bacteriacidally.  ^lany  practitioners  claim 
excellent  results  following  the  administration  of  this 
drug,  especially  as  ivgards  the  prevention  of  undue 
fermentation  in  the  colon. 

Salol  was  not  examined  for  the  simple  reason  that  it 
is  an  unstable  compound,  breaking  up,  in  the  large 
intestine,  into  salicylic  acid  and  phenol. 

Other  drugs  examined  include  hydrogen  peroxide, 
mercuric  cyanide,  lysol,  glycotthymoline,  listerine,  boric 
acid,  copper  sulphate,  carbolic  acid,  formalin,  potassium 
permanganate,  Piatt's  chlorides,  ethyl  and  methyl 
alcohols. 

Hydrogen  peroxide,  in  solution  of  1  to  1,  killed  the 
Mcillus  coli  communis,  bacillus  typhosus,  bacillus  para- 
colon, and  staphylococcus  aureus  after  one  minute 
exposure.  Dilutions  with  sterile  distilled  water  were 
made   up   to   one   to   ten.      In   dilution   one   to   ten   the 
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bacillus  typhosus  did  not  grow  after  one  minute  exposure, 
although  the  bacillus  coli  communis,  a  very  sturdy  type 
of  bacterium,  exhibited  life  after  Ave  minutes  exposure. 
I  think  it  can  be  safely  stated  that  hydrogen  peroxide, 
protected  from  the  deteriorating  agencies,  light  and  air, 
lK>ssesses  all  the  qualities  of  a  powerful  disinfectant,  and 
is  an  invaluable  reagent  in  cleansing  suppurating  wounds, 
etc. 

Mercuric  cyanide,  placed  upon  the  market  by  John 
Wyeth  &  Co.,  of  New  York  City,  about  one  year  ago,  I  find 
to  be  an  excellent  disinfectant,  killing  the  typhoid  bacillus 
in  dilution  one  to  five  thousand,  after  five  minutes' 
exposure.  Although  my  findings  with  this  drug  do  not 
coincide  with  those  of  Doctor  Harrington  of  Boston,  I  am 
forced  to  assert  that  mercuric  cyanide  is  just  as  safe 
germicidally  as  bicloride  of  mercury,  at  the  same  time 
possessing  many  superior  qualities  over  this  latter  dinig 
in  so  far  as  it  is  noncorrosive. 

Lysol,  like  carbolic  acid,  is  a  powerful  germicide  in 
strength  of  1  to  100,  or  1  per  cent.  Its  smell  is  very 
obnoxious,  however,  and  for  this  reason  it  is  seldom  used 
for  instruments  or  hands.  't  * 

Glycothymoline  possesses  very  weak  properties  as  an 
antiseptic.  In  solution  of  1  to  1,  the  bacteria  used  in 
experimenting  were  not  killed  after  twenty-four  hours' 
exposure. 

Listerine  is  superior  over  glycothymoline  as  an  anti- 
septic. In  solution  1  to  1,  the  bacteria  failed  to  gi'ow 
after  one  minute's  exposure. 

The  germicidal  action  of  boric  acid  is  practically  nil. 

Carbolic  acid,  like  lysol,  kills  the  bacillus  typhosus, 
bacillus  coli  communis  and  staphylococcus  aureus  in  one 
per  cent  solution  after  one  minute's  exposure.  The  solu- 
tion contained  in  our  sputum  bottles  is  two  per  cent — 
suflSciently  concentrated  to  kill  the  tubercule  bacillus  in 
a  very  short  while. 
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I  might  here  state  that  this  solution  does  not  destroy 
the  staining  i)roperties  of  this  bacillus,  but,  on  the 
contrary,  aids  in  its  detection  and  at  the  same  time 
greatly  minimizes  the  dangers  of  communicating  this 
disease  to  the  laboratory  attendants. 

Formalin,  as  a  disinfectant,  must  be  used  in  at  least 
a  five  per  cent  solution,  and  the  substance  to  be  disinfected 
should  reniain  in  contact  with  it  for  at  least  one-half 
hour.  Formalin,  perhaps,  is  the  best  disinfectant  for 
tubercular  sputum,  inasmuch  as  it  does  not  coagulate 
albumin,  thus  permitting  a  thorough  penetration  of  the 
drug. 

Copper  sulphate,  in  solution  of  1  to  100,000,  caused 
the  disappearance  of  the  bacillus  coli  communis  and 
bacillus  typhosus  from  infected  water  after  four  hours' 
exposure. 

Potassium  permanganate,  in  sti'ength  of  one  to  1,000, 
fails  to  kill  the  typhoid  germ  after  one  and  one-half 
liours'  exposure.  Hence  it  must  be  classed  among  the 
weak  germicides. 

K  Piatt's  chlorides,  manufactured  by  Henr>'  B.  Piatt 
of  New  York  City,  has  enjoyed  a  very  wide  reputation 
among  the  laity  as  well  as  the  profession.  It  is  claimed 
to  contain  the  chlorides  of  magnesium,  calcium,  potas- 
sium, sodium  and  zinc.  I  find  that,  in  solution  of  one  to 
four,  as  recommended  for  the  disinfection  of  stools,  etc., 
it  is  grossly  inadequate,  the  bacillus  typhosus  and  bacillus 
coli  communis  remaining  viable  after  forty  minutes' 
exposure.  The  very  fact  that  this  solution  is  so  widely 
advertised  and  so  deceiving  in  its  represented  value,  and 
so  easily  obtained  by  any  household,  justifies  the  conclu- 
sion that  it  should  be  condemned  by  the  profession  as 
prohibiting  the  execution  of  thorough  disinfection  in  any 
given  case,  thereby  falsely  securing  the  public  healrh 
from  the  evil  consequences  likely  to  follow  such  a  proce- 
dure. There  is  but  little  doubt  that  many  diseases 
continue  to  be  communicated  after  disinfection  because 
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that  disinfection  has  not  been  thorough  and  eflSciently 
carried  out. 

Ah-ohol  acts  as  a  decided  disinfectant  in -30  i)er  cent 
solution.  Absolute  alcohol  is  said  to  be  less  valuable  as 
a  disinfectant  than  a  75  per  cent  solution,  but,  unfor- 
tunately, time  has  not  permitted  my  investigating  this 
statement.  Wood  or  methvl  alcohol  is  not  po  reliable 
as  grain  alcohol,  for  the  simple  reason  that  its  strength 
is  not  constant. 

The  bacteria  used  in  this  experimental  work  include 
the  bacillus  coli  communis,  bacillus  typhosus,  bacillus 
paracolon,  and  staphylococcus  pyogenes  aureus  and  albus. 
The  sporogenic  bacteri,  bacillus  tetanus,  bacillus  anthracis 
were  not  used  because  of  their  dangerous  pathogenic 
properties. 

The  method  adopted  consisted  in  growing  the 
organisms  in  tubes  filled  with  5  per  cent  of  peptone 
boiiillon  for  twentv-four  hours  in  the  incubator  at  ST 
degi'(^s  C,  5  per  cent  of  the  solution  to  be  tested  is 
then  added  to  the  tube  solution,  and  allowed  to  remain  in 
contact  with  the  bacteria  for  1,  10,  40  minutes,  1  hour  and 
24  hours  as  the  case  may  be.  Then  three  loopfuls  of  this 
solution  are  added  to  sterile  bouillon  and  incubated  at 
37  degrees  C.  for  48  hours.  At  end  of  this  period,  if  there 
is  any  growth,  thesc»  tubes  are  examined  for  the  bacteria 
originally  used,  and  results  noted  accordingly. 


OBSERVATION  UPON  THE  ETIOLOGY  OF 

CHOROIDITIS* 


By  C.  Duew^  M.  D._,  Jacksonville,  Fla. 


The  following  observations  as  to  the  causal  relations 
of  choroiditis,  in  connection  esi)ecially  with  rubeola,  are 
the  results  of  observations  of  numerous  cases  of  this 
disease,   which   have  come  under   the   author's   observa- 
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tion.  It  has  always  seemed  to  the  writer  that  the  pathol- 
ogy of  choroiditis  has  not  been  so  definitely  established 
or  defined  as  to  enable  the  i)raetitioner  to  feel  that  he 
has  at  his  command  any  remedy  upon  which  he  conld 
rely  with  definite  expectation  as  to  good  results,  and  in 
the  majority  of  cases  treated  the  result  has  been  either 
partial  improvement,  a  negative  result,  or  gradual  loss 
of  vision. 

In  standard  works  ujmn  opthahnology,  the  following 
causes  of  choroiditis  are  mentioned:  eruptive  diseases, 
syphilis,  rheumatism,  dysentery,  meningitis,  thrombosis 
and  infection  by  i)yogenic  organisms — the  three  last  named 
causes  are  probably  secjuelje  to  other  diseases.  Exposure 
to  light  is  also  mentioned  as  a  cause,  to  which  may  be 
added  traumatism. 

The  following  history  suggests  an  infection  of  the 
deeper  ocular  stnictures  following  an  attack  of  rubeola : 
F.  L.,  a  white  boy,  seven  years  old,  previously  in  good 
health,  passed  through  an  attack  of  rubeola  which  termi- 
nated January  25,  1809,  his  vision  remaining  good  up  to 
Januarv  31st.  On  Februarv  1st  he  was  found  to  be 
totally  blind.  OiJthalmoscoi)ic  examinations  showed 
choking  of  both  optic  disks,  obscurity  of  blood  vessels, 
with  areas  of  inflammatory  exudate  scattered  through  the 
fundi  of  both  eyes,  a  ty[)ical  picture  of  choroido  retinitis. 

V.    O.    1).— 0. 
V.    O.    8.— 0. 

After  treatment  by  mercury  and  potassium-iodide, 
followed  bv  strvchnine,  bv  Februarv,  1903, 

V.  O.  D.—  20X 


100 
V.  O.  S.—  20X 

30 
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Opthalmoscopic  examination  showed  evidence  of 
marked  choroido  retinitis,  with  atrophy,  pigment  patches, 
and  the  other  sequelae  of  choroido  retinitis.  Vision  was 
not  improved  by  glasses. 

This  is  one  of  manv  such  cases  as  have  fallen  under 
the  observation  of  the  writer.  It  is  to  this  considered 
benign  disease,  loibeola,  as  a  cause  of  choroiditis,  not 
to  speak  of  the  many  other  serious  ills  that  follow  ia 
its  wake,  that  it  is  desired  to  direct  attention. 

All  physicians  who  have  treated  many  cases  of 
rubeola  have  noticed  the  severe  complications  involving 
the  lungs,  bowels  and  other  viscera.  And  in  connection 
with  this  the  inquiry  naturally  ariseai  as  to  how  it 
involves  the  deej)  structures  of  the  body.  Knies,  in  his 
work  upon  the  eye  in  general  diseases  states  that  optic 
neuritis,  with  consequent  blindness,  may  occur  from 
meningitis  as  a  complication  of  rubeola.  Stack,  quoted 
in  Knies'  work,  describes  cases  of  hemiplegia,  and  hemia- 
nopsia as  sequela*  of  rubeola,  also  kerato  malacia.  Seek- 
ing for  the  channel  of  transmission  by  which  infection 
could  reach  the  eves,  w^e  naturallv  I'efer  to  the  blood 
vessels.  We  find  that  Knies  also  speaks  of  endocarditis 
as  a  result  of  pyjemia,  leading  to  hemorrhages,  throm- 
bosis and  abscesses. 

He  states  that  as  a  result  of  rubeola  numerous 
ecchymoses  are  to  be  found  in  the  conjunctiva?  and 
I'etina*,  also  congestion  of  the  optic  nerve.  Numerous 
capillary  emboli  and  miliary  abscesses  are  also  to  be 
found  on  the  optic  neiTc.  Again  Knies  states  that  we 
niav  summarize  the  affections  which  mav  occur  with 
infectious  diseases  as  follows :  hemorrhages  in  peripherul 
and  central  visual  apparatus,  foci  of  fatty  degeneration 
in  central  organs,  inflammatory  changes  in  blood 
vessels  (endarteritis),  iritis,  cyditis,  choroiditis  op 
neuritis.  While  choroiditis  frequently  invades  both  eyes, 
it  is  the  observation  of  the  writer  that,  following  the 
:rule  incident  to  the  life  of  dual  man,  by  which,  wiiile 
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one  side  may  be  entirely  incapacitated,  the  other  will 
retain  its  life  and  usefulness,  it  is  apt  to  attack  one  eye, 
leaving?  the  other  entirely  intact,  or  to  affect  one  eye 
to  a  slight  degree  only.  It  has  been  shown  that  rubeola 
has  been  followed  by  hemiplegia  or  hemianopsia,  and  we 
have  seen  that  as  a  result  of  the  infection  endocarditis 
and  endarteritis  mav  occur.  These  conditions  mav  extend 
into  the  capillary  terminals  of  the  vascular  system,  caus- 
ing the  thrombi,  miliary  abscesses,  etc.,  already  men- 
tioned, and  such  conditions  are  evidently  most  likely  to 
attack  or  to  make  the  most  decided  impression  upon  only 
one  side. 

Kot  to  enter  upon  a  discussion  as  to  the  question 
of  a  cerebral  visual  center,  we  may  compare  the  frequent 
unilateral  attacks  of  choroiditis  with  hemianopsia.  If 
the  lesion  involved  the  tract  we  would  probably  have 
choroiditis  on  both  sides,  involving  the  nasal  or  temporal 
side  of  the  fundi,  as  in  hemianopsia,  depending  upon  the 
involvement  of  the  right  or  left  optic  tract  or  chiasm,  and 
necessarily  associated  with  hemiopia ;  inasmuch  as  this  is 
not  the  case  the  disease  is  probably  in  the  vascular  system 
and  dei)endent  upon  endarteritis,  obliteration  of  small 
blood  vessels,  and  later  atrophy.  These  conditions  of 
primary  congestion  and  inflammation,  followed  by 
secondaiy  atrophy  and  dislocation  of  choroidal  pigment, 
is  the  condition  which  we  usually  treat  with  such 
remedies  as  potass  iodide  and  mercury,  jaborandi,  sweat- 
ing, etc.  These  the  writer  has  used,  but  the  results 
obtained  have  been  unsatisfactory.  On  the  contrary,  he  has 
felt  that  the  integrity  of  important  viscera,  especially  the 
stomach  and  kidneys,  has  been  jeopardized  by  the  massive 
doses  used  in  the  effort  to  cure  the  disease.  If  valuable 
at  all,  he  believes  that  thev  will  be  most  so  in  the  earlv 
stages  of  the  disease  before  atrophy  has  begun.     It  is  i<> 

be  hoped  that  good  will  come  in  the  near  future  from  the 
iunnunizing  or  curative  properties  of  antistreptococcus 
serum  in  cases  of  rubeola.    Until  such  time  as  a  remedr 
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or  preventative  agent  can  be  found  it  is  desirable  that 
rubeola  be  placed  upon  the  list  of  dangerous  and  destruc- 
tive diseases,  with  the  same  quarantine  regulations  applied 
to  it  as  to  scarlatina,  diphtheria,  etc. 


THE  CAUSATION  FOR  ENUCLEATION  OF  THE 

EYE,  AND  RESULT. 


By  F.  p.  Hoover^  M.  D.,  Jacksonville^  Fla. 


The  subject  of  this  paper  is  of  particular  interest  to 
the  writer  in  view  of  the  variety  of  causes  for  enuclea- 
tion which  have  presented  themselves  during  the  past  few 
years.  In  looking  over  some  old  notes  I  found  enuclea- 
tion was  performed  for  foreign  bodies,  glaucoma,  iritis^ 
migratory  ulcer  and  phthisis  bulbi.  Enucleation,  after 
wounds,  is  in  most  instances  necessary,  owing  to  the  ciliary 
reaction  upon  injury  to  this  highly  sensitive  tract.  Two 
enucleations  during  my  experience  were  necessary,  owing 
to  th.e  sudden  movement  of  the  patient  while  performing 
an  iridectomy,  the  iris  being  torn  from  its  attachment 
for  quite  a  distance  through  its  circuit.  The  eyes  in 
both  instances  were  bandaged,  the  operation  being  dis- 
continued; later  reaction  of  a  severe  character  set  in 
necessitating  enucleation.  In  several  instances  phthisity 
bulbi  has  been  the  result  of  the  removal  of  a  cataractus 
lens,  and  the  eve  was  removed.  Sixteen  enucleations  were 
performed,  the  result  of  foreign  bodies,  and  in  seventy- 
five  per  cent  of  these  cases  the  substances  in  the  eye 
were  extracted.  Syphilis  is  frequently  responsible  for 
enucleation.  Eight  years  ago  both  eyes  of  a  patient 
were  removed  in  a  period  of  two  months;  patient  was 
a  man,  aged  forty  years.  The  operative  procedure  of 
surgeons  for  removal  of  an  eye  is  sometimes  different  from 
one  another,  some  make  the  circum  coreal  section  of  the 
conjunctiva,  and  then  divide  the  muscles;  while  others 
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prefer  dividing  the  conjiiuctiva  for  a  short  distance,  cut 
a  muscle  from  its  insertion  and  then  continue  to  the  next 
muscle  until  all  of  them  had  been  severed.  The  su])erior 
rectus  should  be  divided  first ;  this  is  done  to  prevent  the 
eve  from  rotating  upwards  out  of  easy  access. 

In  speaking  of  the  **after  treatment,'-  boric  acid  is 
used  in  irrigating,  or  hydriarg,  bichlor  sol.  (an  be  substi- 
tuted. Personally,  I  prefer  a  saturated  sol.  boric  acid, 
used  warm.  Moderate  support  by  means  of  a  bandage 
should  always  be  employed.  Cellulitis  has  been  the  result 
of  enucleation  in  some  instances.  In  th.ese  cases  ice 
cloths  and  antiseptic  washes  should  be  used.  The  death 
percentage  is  almost  nil.  The  main  cause  of  death  has 
bee»n  from  panophthalmitis.  The  busy  specialist  is  asked 
almost  dailv,  "Will  I  lose  mv  eve?  can  it  be  saved?  if  it 
is  taken  out  will  I  then  be  free*  from  i)ain?  can  you 
give  me  an  artificial  eye  that  will  deceive  my  friends  so 
that  thev  will  not  know  of  mv  inftrmitv?''  What  con- 
scientious  doctor  can  stand  up  and  claim  he  can  do  all 
things  well,  that  the  patient  need  have  no  apprehension 
as  there  will  be  no  bad  result  after  he  operates,  and  that 
science  has  finally  given  us  artificial  eyes  that  would 
deceive  our  own  parents?  I  have  known  of  such  state- 
ments having  been  made  to  patients,  and  the  unhappy 
consequences,  for  we  are  not  infallible.  The  best  of  us 
will  sometimes  have  things  go  wrong  during  or  after  an 
operaticm,  and  when  a  surgeon  i)roclaims  his  guarantee, 
so  to  speak,  for  a  perfect  result,  he  states  what  he  knows 
to  be  false  as  well  as  unfair  to  his  patient.  In  selecting 
an  artificial  eye  endeavor  to  secure  one  the  size  of  the 
remaining  eye  of  patient,  and  of  the  same  color. 
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DEAF-MUTISM— THE  TREATMENT  AND  CURE 

OF  A  CASE. 


By  F.  p.  Hoover.  M.  T>.  Jacksonville,  Fla. 


When  I  was  requested  to  write  something  for  the 
tiimnal  niwtingf  of  the  Florida  ^>tate  Medical  Association 
the  above  subject  suggested  itself  to  nie,  and  the  report 
of  a  case  that  was  brought  to  me  in  New  York  several 
years  ago.  Deaf -mutism  may  be  acquired  or  congenital, 
l>ut  the  majority  of  such  cases  are  acquired.  It  is  very 
difficult  to  decide  the  exact  time  deafness  comes  on. 

The  mountainous  region  is  more  conducive  to  this 
nffection  than  the  lower  ground.  The  diagnosis  of  deaf- 
mutism  is  hard  to  determine  prior  to  the  fourth  or  sixth 
month,  when  an  opinion  at  that  period  can  be  reckoned 
us  to  how  much  a  child  can  hear.  The  middle  ear  i?i 
iisuallv  the  seat  of  the  lesion  that  caused  the  disease,  and 
may  l)e  the  result  of  falls,  fits,  burns,  colic,  etc.  Suppura- 
tive inflammation  does  not  cause  as  large  a  percentap:^ 
of  deaf -mutism  as  is  supposed.  The  disease  may  be  classi- 
fied under  three  heads,  as  follows,  viz:  inflammation  of 
the  middle  ear,  resulting  in  suppuration  or  adhesions, 
anchylosis  of  the  ossicula  auditis,  etc.,  or  arrested 
development  of  some  parts  of  the  essential  part  of  the 
auditory  apparatus,  as  for  examjile :  absence  of  the  semi- 
circular canals  or  of  the  cochlea  and,  lastly,  inflamma- 
tion of  the  nerve  or  labyrinth  resulting  in  suppuration  or 
thickening  of  the  membranous  labyrinth,  deposits  in  it, 
-etc. 

Acquired  deafness,  or,  as  I  i)refer  to  call  it,  nervous 
deafness,  is  too  commonly  applied  without  sufficient 
discrimination  to  cases  of  deafness,  the  cause  of  which 
Is  unknown,  but  which  further  investigation  has  shown 
to  be  dependent  upon  other  parts  of  the  organ  of  hearing. 
Only  that  kind  of  dullness  of  hearing  and  deafness  deserves 
to  be  called  nervous  where  there  is  no  obstruction  in  the 
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conveyance  of  the  sonorous  undulations,  nor  any  i3ercepti- 
ble  organic  change  or  distinction  of  the  organs  of  hear- 
ing. Among  certain  families,  however,  there  exists  a 
distinct  tendency  to  congenital  deafness.  It  must  be 
remembered  that  deaf-mutes  seldom  marry.  The  relation- 
ship between  the  parents  is  an  important  etiological 
factor.  In  hysterical  subjects  a  form  of  mutism  occurs 
suddenly  which  depends  upon  functional  paresis  of  the 
organs  concerned  in  speech;  occasionally,  too,  in  children 
of  deficient  intellect  articulate  speech  is  difficult,  or  even 
impossible,  and  sometimes  it  is  difficult  or  even  impossible 
to  differentiate  these  cases  from  true  deaf-mutism. 
Statistics  have  shown,  both  in  America  and  Europe,  that 
intracranial  disease  is  the  most  common  cause  of  deaf- 
mutism,  and  Roosa,  of  New  York,  found  the  etiological 
factors  as  follows:  cerebrospinal  meningitis,  brain  fever, 
convulsions,  measles,  falls  on  the  head,  mumps,  scarlatina,, 
meningitis,  hydrocephalus,  spinal  trouble,  pneumonia, 
gastric  fever,  cholera  infantum,  intermittent  fever, 
sj'philis  and  varioloid.  Both  Politza  and  Hartman  ascribe 
a  large  number  of  cases  to  typhoid  fever.  The  former- 
also  mentions  diphtheria  as  a  cause,  while  the  latter  puts- 
it  on  an  equal  footing  with  scarlatina.  Others  have  found 
eustachian  obstruction  responsible  for  a  large  number  of 
cases,  while  again  nasopharyngeal  catarrh,  with  indrawn 
membranes,  were  the  cause  of  this  disease.  It  is  conceded 
if  a  child  loses  his  hearing,  even  as  late  as  the  seventh 
3'ear,  it  will  in  all  probability  lose  tlie  power  of  speech. 
As  a  rule,  deaf-mute  children  are  bright,  active  and  of 
an  inquisitive  turn  of  mind.  It  must  not  be  forgotten 
that  there  are  cases  recorded  of  children  unable  to  acquire 
speech  without  being  either  deaf  or  idiotic. 

When   a   child   is  both   deaf  and   dumb   methodical 
instruction  by  a  competent  teacher  should  begin  early- 
Several  years  ago  a  former  patient  brought  her  little  girl 
to  see  me  with  about  the  following  history: 
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Child  between  six  and  seven  years  of  age.  She  had 
the  measles  over  a  year  prior  to  that  time.  She  was 
naturally  bright  and  precocious.  Her  general  health  and 
ajipetite  had  always  been  good,  and,  with  the  exception  of 
the  ordinary  simple  infantile  troubles,  the  attack  of 
measles  was  the  only  real  sickness  she  had  ever  experi- 
enced. She  could  spell  and  knew  her  figures  and  was 
considered  the  smartest  of  all  the  small  children  living 
in  the  same  apartment  house.  It  was  observed  that  the- 
child,  after  her  recovery  from  the  measles,  did  not  seem 
to  hear  or  pay  the  same  attention  when  spoken  to  as 
formerly.  The  family  doctor  thought  weakness  was  the 
cause,  and  recommended  more  outdoor  exercise  and  a 
tonic.  Gradually  she  kept  more  to  herself,  and  lost  all 
interest  in  play  except  with  her  dolls.  The  mother  was. 
taken  ill  about  that  time  and  an  operation  performed, 
so  she  was  unable  to  see  much  of  her  child  for  some  time, 
and  was  then  amazed  to  find  wiien  spoken  to  no  audible 
reply  would  be  made.  When  the  child  was  brought  to  me 
for  examination  I  found  both  eardrums  sunken  and  the 
Rt.  D.  M.  had  a  perforation,  but  no  discharge  came  from 
same.  Her  hearing  distance  by  the  w^itch  and  accumeter 
was  nil,  the  external  canal  was  free  from  wax,  etc.  In 
post  nasal  pharynx  were  discovered  a  number  of  adenoid 
vegetations;  in  the  right  nostril  there  was  an  hyper- 
troi)hic  middle  terbinate,  and  mucous  membrane  thickened. 

The  same  condition  of  membrane  existed  in  left 
nostril,  the  patient  seldom  ever  having  to  use  a  handker- 
chief. The  tuning  fork  showed  the  same  amount  of  hear- 
ing in  both  ears. 

When  spoken  to  and  her  attention  attracted  she 
would  watch  the  lip  movements  closely  and  could  follow 
very  well  what  w^as  said  to  her.  When  not  observing 
the  speaker,  she  could  hear  nothing,  neither  did  she  seeiji 
to  hear  loud  noises,  as  clapping  of  the  hands,  etc.  I 
suggested  to  the  mother  the  removal  of  the  adenoids, 
which  were  taken  out  the  same  day.    The  following  week, 
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with  the  galvano-caiitery,  I  burnt  away  tlie  hypertroijhied 
turbinate,  and  during^  the  following  two  weeks  removed 
with  cautery  the  redundant  mucous  membrane.  In  all 
I  had  the  patient  under  my  care  and  observation  for  six 
weeks.  I  could  then  see  no  perceptible  change  in  her 
hearing,  but  she  could  breathe  comfortably.  She  did  not 
sleep  with  her  mouth  open  or  snore  at  night  as  she  did 
formerly,  neither  did  she  liave  the  pinched  exi)ression  of 
the  face  or  nostrils.  I  suggested  a  change  of  air  and 
scene,  as  the  child  was  somewhat  pale  and  thin,  and,  as  the 
mother  had  been  advised  to  go  to  the  seashore  by  her 
physician  to  recuperate,  they  departed  for  a  quiet  resort 
on  the  Jersev  coast.  It  was  fullv  six  months  before  1 
saw  my  little  patient  again,  if  not  longer.  Owing  to  her 
mothers  relapse  of  her  previous  illness  the  child  had 
l)een  sent  to  the  country,  after  spending  two  months  near 
the  ocean.  She  had  gained  in  weight  fully  ten  or  twelve 
pounds,  Avas  healthy  in  appearance,  and  she  then  could 
hear  noises  in  the  street  and  the  voice  at  a  somewhat 
higher  pitch  than  the  normal.  Relatives  with  whom  the 
patient  had  visited  were  continually  talking  to  and  at 
her,  as  they  were  very  fond  of  the  child  and  were  rejoiceJ 
to  note  a  gradual  improvement  in  her  hearing.  By  degrees 
she  would  say  a  word  or  two.  T  saw  the  child  but  a  few 
times  prior  to  leaving  the  city,  when  she  would  answer 
when  asked  a  cpiestion,  and  at  the  table  would  occasionally 
speak  to  her  parents,  but  otherwise  was  extremely  quiet. 
It  has  been  a  question  in  my  mind  whether  the 
removal  of  the  adenoid  vegetations  alone  would  have 
caused  the  imf)rovement,  or  the  cauterization  in  the  nose 
producing  some  reflex  action  on  the  acaustic  nerve. 
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A  CASE  OF  FILARIA  SANGUINIS  HOMINIS. 


By  Dr.  E.  Andr.\de^  Bacteriologist,  State  Board 

OF  Health  of  Florida. 


After  Dr.  J.  Guiteras  reported  the  first  ease  of 
filaria  sanguinis  hoininis  in  the  Ignited  States  at  Charles- 
ton, S.  C,  other  observers  have  found  the  parasite  in 
different  places  of  North  America,  but  so  far  as  I  can 
learn  none  have  been  reported  in  Florida.  (Dr.  J.  (Juiteras 
informs  me  that  he  saw  at  Key  West  some  time  ago  cases 
of  filaria,  but  does  not  rememl)er  whether  he  has  ever 
i*eported  them.) 

Due  to  the  kindness  and  scientific  interest  of  mv 
friends.  Dr.  Sollace  Mitchell  and  Jas.  V.  Freeman,  I  am 
able  to  report  the  following  case  that  has  been  under  their 
care : 

E.  T.,  34  years  old,  born  in  South  Carolina,  has  lived 
in  his  native  State  and  then  in  Florida,  of  which  he  has 
been  a  resident  for  several  vears.  In  1805  he  noticed 
for  the  first  time  difficult  micturition  and  passed  urine 
which  he  claims  looked  like  clabber.  This  attack  lasted 
three  months  and  was  preceded  by  a  tired  f(H*ling.  In 
Noveml>er,  1898,  he  had  a  similar  attack,  which  lasted 
one  month.  The  present  attack  began  in  June,  1904.  The 
family  history  does  not  throw  any  light  on  his  present 
condition.  His  mother  died  in  1887,  cause  of  deavh 
unknown;  father  died  of  cancer.  Patient  has  one  living 
sister. 

The  urine  is  milky  in  appearance  and  clears  on  being 
shaken  with  ether.  On  evaporating  the  ether  an  oily  or 
putty  residue  is  left.  The  microscopical  examination  of 
a  centrifugalized  specimen  shows  a  few  white  and  red 
cells,  and  a  great  number  of  worm-like  parasites  which, 
in  size  and  other  characteristics,  correspond  with  the 
embryos  of  the  filaria  bancrofti.  The  character  of  the 
urine  and  the  presence  of  the  parasite  make  this  an  undis- 
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putable  case  of  clivliiria  due  to  filarial  infection.  To  cor- 
roborate my  findings  and  to  determine  the  kind  of  filarial 
infection  present  I  had  Doctor  Freeman  collect  during 
the  evening  some  specimens  of  blood.  In  fresh  prepara- 
tion and  dried  films  I  discovered  parasites,  about  the 
diameter  of  a  I'ed  cell  (7m)  and  a  length  of  0.34mm. 
The  body  is  round  and  tapers  toward  the  extremities, 
where  it  ends  in  a  thin  point.  They  have  lively,  snake-like 
movements,  but  stay  in  the  microscopic  field  during 
several  minutes.  At  first  they  were  not  granular,  but 
later  on  they  began  to  desintegrate.  These  parasites,  like 
those  found  in  the  urine,  are  the  embryos  of  the  filaria 
l)rancrofti,  and  are  known  under  the  name  of  filaria 
sanguinis  hominis.  The  adult  parasite  is  never  found  in 
the  blood,  but  in  the  lymphatic  system.  It  is  from  9  to 
13  centimeters  long  and  from  2  to  3  in  diameter.  The 
l)ody  is  smooth  and  of  a  white  opaline  color.  The  mouth 
is  circular  and  devoid  of  papilla?.  After  the  fecundation 
thev  throw  into  the  circulatorv  svstem  the  embrvos 
alivady  described.  During  the  day  the  embryos  are  stored 
in  the  central  organs  of  the  body,  and  it  is  only  during 
the  hours  of  rest  that  they  can  be  found  in  the  peripheral 
circulation. 

The  filaria  brancrofti  may  produce  not.only  chyluria, 
l)ut  a  whole  series  of  pathological  conditions,  elephantiasis, 
lymphscrotum,  filarial  orchitis,  lymphangitis,  varicose 
groin  glands  and  other  affections  of  the  lymphatic  system. 
It  must  also  be  stated  that  not  aH  cases  of  chyluria  are 
due  to  this  parasite;  in  some  it  has  been  impossible  to 
demonstrate  its  presence,  either  in  the  urine  or  in  the 
blood. 

The  studv  of  the  filarial  diseases  is  very  intei'esting 
as  it  was  by  it  that  Manson  discovered  the  part  played 
by  mosquitoes  in  the  transmission  of  certain  diseases. 
!Manson,  in  fact,  noticed  that  the  cycle  of  development 
of  the  filaria  sanguinis  hominis  takes  place  in  the 
stomach  of  the  culex  ciliaris  or  culex  pipiens.     Manson 
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"thought  at  first  that  the  mosquitoes  infected  the  Avater 
and  the  disease  was  transmitted  by  drinking  it.  It  is 
now  proven,  however,  that  the  water  is  not  concerned  iu 
the  transmission  of  the  disease.  In  the  case  of  fihiria,  as 
in  malaria,  the  infected  mosquito  transmits  directly  the 
parasite  by  biting  its  victims.  The  sexual  forms  of  the 
filaria,  however,  do  not  conjugate  except  in  man,  while 
the  sexual  forms  of  the  malaria  j:arasite,  fecundate  only 
in  the  stomach  of  the  mosquito.  The  filaria  sanguinis 
hominis  needs  to  develop  in  the  mosquito  during  fifteen 
to  twenty  days  before  the  insect  becomes  infectious. 

The  filaria  sanguinis  homonis  was  first  discovered 
by  Demarquay  in  1803. 


METASTATIC  GONORRHEAL  OPHTHALMIA. 


By  Dr.  E.  Axdiiade,  Jacksonville,  Fla. 


The  characteristic  appearances  of  direct  infection  of 
the  conjunctiva  with  the  gonococcus  are  well  known.  The 
great  »>velling,  abundant  purulent  exudation  and  rapid 
destruction  of  the  cornea  are  familiar  to  all  oculists,  and 
constitute  one  of  the  most  serious  diseases  with  which  we 
have  to  deal.  But  it  is  not  my  purpose  to  describe  this 
form  of  gonorrheal  infection  of  the  eye.  The  infection 
of  which  I  am  going  to  speak  is  not  so  violent,  and  passes 
tis  a  general  rule  without  doing  much  damage  to  the 
sight.  It  is,  however,  more  frequent  than  the  typical 
direct  infection,  but,  strange  to  say,  not  so  well  recognized. 

After  Mackensie  described  a  form  of  iritis  coincident 
Avith  and  dependent  upon  the  presence  of  a  urethral 
gonorrheal  infection,  Fournier  called  the  attention  of  the 
medical  profession  to  the  existence  of  a  mild  form  of 
conjunctivitis  present  in  patients  afl'ected  with  gonorrhea. 
?^o  gonococci  could  be  found  in  the  conjunctival  discharge, 
and  it  subsided  in  a  few  days  under  appropriate  treat- 


IGO  TRANSACTIONS    OF    THE 

iiieiit.  Fournier  found  that  this  mild  conjunctivitis  was 
fouit(*en  times  as  common  as  the  typical  gonorrheal 
ophthalmia.  In  many  cases  besides  the  conjunctival 
symptoms  there  were  iritis  and  jfonorrheal  artritis.  Haab, 
Haltenhoff,  Ruckert,  Vanderstraeten,  Parinaud,  ( lei  Ion 
and  others  have  described  similiar  cases.  As  no  micro- 
organisms  capable  of  causing  the  conjunctival  inflamma- 
tion have  l>een  found  in  the  eye,  it  is  sui)posed  that  the 
symjitoms  are  due  to  the  toxins  secreted  by  the  gonococci, 
reaching  the  eyes  by  means  of  the  general  circulation. 
This  is  the  same  hypothesis  brought  forward  to  explain 
the  existence  of  those  cases  of  gonorrheal  arthritis  where^ 
no  gonococci  are  f<mnd  in  the  synovial  fluid. 

In  my  practice  1  have  obr^»rved  three*  cases  of  this 
form  of  gonorrheal  ophthalmia.  All  three  were  men.  In 
two  casi^s  botli  eyes  were  affected.  In  one  case,  against 
the  general  rule,  only  the  right  eye  was  affected.  In  two 
Ijatients  the  diKease  appeared  at  the  beginning  of  the 
urethral  infection;  one  case  after  a  few  weeks.  This 
patient,  l)esides  the  inflammation  of  the  conjunctiva, 
showed  slight  iritis  and  strong  pain  in  the  kneejoint  of 
the  right  side.  In  none  of  the  jjatients  were  gonococci 
or  other  pathogenic  germ  f(mnd  in  the  conjuntival  secre- 
tion, even  after  a  most  careful  and  repeated  examination. 
The  disease  lasted  in  one  case  nearly  two  weeks;  in  the 
other  two  cases  six  or  seven  davs,  and  passed  without  anv 
permanent  injury  to  the  eyes.  The  treatment  consisted 
in  the  local  application  of  a  twenty  iier  cent  solution 
argyrol,  and  in  the  case  with  iritis  and  rheumatic  painsr 
in  the  kneejoint,  aspirin  was  given  internally. 
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FRACTURES   OF   THE  LOWER  EXTREMITY  OF 
THE  HUMERUS,  WITH  TREATMENT. 


By  Dr.  N.  A.  Upchurch,  Jacksonville,  Fla. 


It  affords  me  great  pleasure,  I  assure  you,  to  relate 
to  the  best  of  my  ability  some  of  my  experiences  with 
treating  fractures  of  the  lower  extremity  of  the  humerus, 
and  how  I  have  administered  to  them.  I  wish  to  sav  in 
the  beginning  I  claim  no  originality  for  any  special  line 
of  ti^eatment.  Having  bad  some  experience,  both  personal 
and  professional,  with  this  special  line  of  fractures,  I 
was  struck  with  a  diversity  of  opinions  in  administering 
to  them.  While  I  am  a  "proselyte  of  the  gate,"  I  believe 
in  practicability  in  all  things  and  will  show  some  of  the 
methods  used  and  then  try  to  extract  what  I  believe  to 
be  best  from  a  standpoint  of  usefulness.  I  will  not  enter 
into  details  in  the  treatment  of  all  the  fractures  of  the 
lower  extremity  of  the  humerus,  but  will  consider  some 
of  the  most  important  fractures,  as  I  consider  that  most 
of  the  treatment  will  be  practically  under  one  head,  with 
a  few  exceptions.  The  humerus  is  one  of  the  long  bones 
of  the  body,  having  a  shaft  and  two  extremities  giving 
attachment  for  some  of  the  strong  muscles  of  the  upper 
extremities;  among  them  the  triceps,  biceps,  brachialis, 
anticus,  etc.  These  muscles  I  have  mentioned  in  order 
play  a  most  important  part  in  fractures  of  the  lower 
extremitv  of  the  humerus. 

Definition:  The  sudden,  forcible  destruction  of  the 
continuity  of  a  bone,  in  whole  or  part,  except  when  done 
with  a  cutting  instrument,  is  called  a  fracture.  The  fol- 
lowing table  shows  the  relative  frequency  of  fractures  of 
the  different  bones,  taken  from  the  American  Text  Book 
of  8urgery  of  fractures  treated  in  the  London  Hospital, 
1842  77: 
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Skull  .  .  . 

Face 

Spine  . . . 
Pelvis  . . 
Ooccyx  . 
Ribs  .... 
Sternum 
Scapula 
Olavicle. 

Arm 

Forearm 
Hand  . . . 
Thigh... 
Patella  . 

Foot .... 
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e 

u 

ts 

"a 

5 
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:   27 

767 

732 

518 
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8 
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5 

4J84 

45 

135 

382 
1,064 

709 

856 
3,072 

619 
8,067 

965 


22,503 


142 

15 

8,261 

52 

425 
7.840 
4.084 
9.440 
5,755 
3.243 

664 
8.323 
1.520| 

i,m 


1.457 
2  897 
0  331 
0.273 
0.028 

15.905 
0.100 
0.818 

15.094 
7.863 

18.175 

11  080 
6.243 
1.278 

16  024 
2.926 


Head 
2.002 


Trunk 
9  067 


\ 


17.457 


Upper   "I 
£xtrem- 


52.214 


26.473 


This  i)ercentage  shows  that  fractui'es  of  the  humerus 
occur  about  7.8  i)er  cent  of  the  fractures  of  all  the  bone« 
of  the  body.  The  i)ercentage  of  compound  fractures  of 
the  humerus,  according  to  Gurlt,  excluding  the  hand  an'l 
foot,  are  about  (>.(>(>  of  all  compound  fractures.  Fractures 
of  the  lower  end  of  the  humerus  are  as  a  group  or  class — 
fractures  close  above  the  condyles ;  above  and  l)etween  the 
condyles;  of  either  condyle;  of  either  epicondyle,  and 
sej)aration  of  the  epephysis. 

Etiology. — The  etiology  of  fractures  of  the  humerus 
are  practically  the  same  as  that  of  other  bones,  with  the 
exception  that  it  is  often  broken  by  muscular  action,  but 
more  often  by  direct  and  indirect  violence.  In  my  experi- 
ence 1  have  found  complicated  fractures  more  often  in 
carpenters,  who  happen  to  fall  and  strike  the  posterior 
surface  of  the  arm  on  some  stationary  object  while  falling. 

Complications. — Delayed  union  and  non-union  is 
found  more  often  than  any  bone  in  the  body,  with  the 
excei)tion  of  the  patella,  in  which  we  never  get  a  bony 
union.    The  bone  being  broken  by  direct  violence  usually 
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<*«iuses  considerable  contusion  of  soft  parts  and  delayed 
union  i^esults,  sometimes  causing  gangrene.  Involvement 
of  the  musculospiral,  mediam  and ulner nerves,  which  may 
be  lacerated  or  caught  between  fragments,  as  also  will 
small  portions  of  muscular  and  fibrous  tissue.  These 
nerves  may  also  be  caught  in  the  callous  thrown  out. 
Rupture  of  the  brachial  artery  may  take  place,  forming 
an  aneurism  at  times.  Attempt  at  passive  motion  of  the 
elbow  takes  place  at  seat  of  fracture.  Attempts  to  flex 
the  arm  or  forearm  moves  the  fragment  and  not  the  joint. 
I^ck  of  support  of  the  elbow  has  a  tendency  to  draw  the 
lower  fragment  from  the  upper.  Fractures  that  involve 
the  joint  are  T-shaped  and  oblique.  Those  that  do  not 
are  transverse,  and  mav  detach  a  condvle.  If  the  dii'ec- 
tion  of  the  fracture  is  oblique  from  above  downward  and 
forward  the  lower  fragment  is  drawn  upward  and  back- 
ward by  the  brachialis,  anticus,  biceps  and  triceps. 

Diagnosis. — Taking  the  T  fracture  as  a  whole,  it  may 
be  diagnosed  from  a  backward  displacement  of  both  bones 
of  the  forearm  by  crepitus  and  preternatural  mobility. 
Deformity  is  reduced  on  extension  and  reproduced  on 
discontinuance  of  same.  Measurement  from  internal 
condyle  to  the  styloid  process  of  the  ulna  gives  shorten- 
ing in  backward  displacement  of  both  bones  of  forearm. 
There  are  other  differential  diagnostic  points,  but  these 
few  I  have  mentioned  are  pathogmonic  and  a  mistaken 
diagnosis  is  rarely  ever  made. 

Treatment. — Arriving  at  this  conclusion,  let  me  say 
treatment  is  the  essential  feature  that  marks  the  progress 
of  our  untimely  gain,  and  we  may  follow  beaten  paths, 
but  let  vigilance  be  our  watchword  and  perhaps  at  times 
we  may  be  able  to  establish  a  beacon,  and  in  its  light 
others  mav  follow.  In  order  that  a  fracture  mav  heal 
we  have  first  to  reduce  the  fracture,  which  is  done  bv 
extension,  counter-extension  and  manipulation.  This  is 
always  better  done  under  anaesthesia,  and  is  sometimes 
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difficult  on  account  of  fear  of  ignorant  people  that  their 
arm  may  be  amputated. 

The  first  treatment  we  will  discuss  is  the  anterior 
angular  groove  splint.  I  have  so  far  been  unable  to  find 
out  who  first  used  this  treatment,  but  I  consider  it  a 
good  one,  but  it  has  its  faults;  it  is  one  that  is  used  by 
most  authorities.  Taking  the  T  fracture  as  a  whole  whe/i 
it  is  applied  they  first  say  use  a  primary  roller  bandage, 
pad  the  splint  well  and  apply  with  a  cup  for  shoulder 
and  elbow.  By  treatment  with  the  anterior  angular 
splint  we  are  liable  to  have  a  bJickward  displacement  of 
the  inferior  fragment  and  the  internal  condyle  pushed 
upward,  causing  the  well-known  "gunstock"  deformity. 
Some  recommend  a  weight  suspended  from  the  elbow 
with  only  the  hand  in  a  sling.  This,  it  seems  to  me, 
would  keep  the  patient  in  an  erect  position  most  of  the 
time  to  get  good  results.  Allis  has  suggested  the  straight 
splint  with  the  forearm  and  arm  in  full  extension,  to  be 
kept  in  this  position  two  weeks,  then  taken  out  and 
slightly  fiexed  and  redressed.  I  believe  this  to  be  the 
best  treatment  where  we  have  a  compound  fracture,  be- 
cause in  this  position  drainage  is  much  easier.  Other- 
wise I  do  not,  for  if  we  should  get  ankylosis  the  extremity 
in  this  position  is  not  as  useful  as  it  is  flexed,  and, 
again,  where  a  second  oj)eration  is  necessary  we  are 
often  censured  by  our  patients  for  not  fixing  it  right 
first.  Jones,  of  Liverpool,  has  suggested  the  treatment  to 
flex  the  forearm  or  the  arm  at  an  acute  angle,  thus 
making  the  bones  of  the  forearm  act  as  a  brace  or  splint 
for  the  fracture;  the  wrist  is  held  in  position  with  a 
bandage  around  the  neck.  This  treatment  has  been 
modified  by  Smith,  of  Boston,  by  using  adhesive  plaster 
strips  around  the  arm  and  forearm,  which  gave  addi- 
tional fixation.  This  treatment  was  kept  up  until  union 
took  place,  and  the  hand  gradually  lowered.  I  have 
used  this  treatment  in  fracture  of  the  condyles  and  found 
good  results.     I  have  never  used  it  in  the  T  fracture. 
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The  treatment  I  use  most  where  the  fracture  is  not 
compound  is  one  suggested  by  Hamilton.  He  describes 
it  as  the  long  L-shaped  and  cupped.  This  splint  is  made 
of  gutta-percha,  leatlier  or  good  cardboard  will  do  where 
the  others  can  not  be  gotten.  It  should  extend  from  the 
shoulder  to  the  wrist.  The  measurement  can  be  taken 
on  the  unbroken  arm.  The  si)lint  should  be  padded 
well  with  cotton.  The  arm  should  be  held  in  a  semi- 
prone  position  midway  between  a  right  angle  and  full 
extension  in  order  to  let  the  olecranan  process  go  well 
into  the  coronoid  fossa,  which,  if  filled  with  a  callous, 
will  not  allow  full  extension.  The  splint  should  be 
moved  in  about  the  third  week  and  readjusted,  making 
motion  both  ways  at  the  elbow.  At  the  end  of  the  fourth 
week  the  same  thing  should  be  done. 

After  this  every  two  or  three  days  we  should  repeat 
our  manipulations  to  prevent  ankylosis.  Plaster  paris 
as  a  dressing  in  these  fractures  is  useless  on  account 
of  swelling,  and  the  frequent  removal  would  be  a  source 
of  annoyance  to  both  the  surgeon  and  the  patient.  In 
dealing  with  complications  we  have  to  look  out  foi? 
involvement  of  the  nerves,  which  is  soon  told  by  the 
numbness,  blueness,  pain,  swelling  and  paralysis  of  the 
muscles  of  the  foi'earm  and  digits.  I  believe  the  latest 
treatment  for  this  condition  is  to  cut  down  on  the  nerves 
and  if  involved  in  the  callous  is  to  cover  with  Corgyle's 
membrane  or  suture  with  catgut  to  the  adjacent  muscles, 
where  it  will  not  become  again  involved  in  the  callous. 
If  the  brachial  artery  is  torn  and  an  aneurism  is  formed, 
if  the  {pressure  of  the  dressing  does  not  control  the  bleeding 
we  would  have  to  ligate  the  artery,  and  if  the  circulation 
is  not  proi)erly  established  Ave  will  have  to  amputate  the 
arm.  We  should  always  feel  for  the  radial  pulse  early 
to  see  if  the  brachial  artery  is  ruptured. 

We  have  thus  shown  the  different  methods  of  treat- 
ment of  fractures,  and  in  summing  up  their  usefulness 
ceach  have  for  their  main  purpose  to  get  quick  union, 
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prevent  ankylosis  and  to  restore  function  as  early  a» 
possible.  I  believe,  therefore,  the  whole  extremity,  the 
arm  as  well  as  the  forearm,  should  be  placed  in  a  condi- 
tion where  there  is  no  free  motion.  I  consider  the 
Hamilton  splint  best  because  it  allows  no  free  motion 
from  wrist,  elbow  and  shoulder,  and  supports  the  inferior 
fragment  and  allows  no  separation  of  fragments. 


PmUURETHRAL  ABSCESS  AND  ITS  SEQUELAE* 


By  FREDBRirK  BowEN,  M.  D.,  Jacksonville,  Fla. 


In  discussing  this  subject  the  writer  is  fully  aiJS-Hre 
that  the  field  of  genitourinary'  surgery  has  been  more 
than  adequately  covered  along  most  lines.  However, 
when  I  first  saw  a  case  of  periurethral  abscess  with 
infiltration  I  was  not  able  to  find  anything  in  general 
surgery  concerning  the  condition. 

It  will  be  remembered  that  the  mucous  membrane 
of  the  urethral  canal  is  of  a  simple  columnar  type,  the 
corium  being  covered  by  many  small  papillse.  The  true 
glands  are,  contrary  to  the  older  view,  located  in  the 
region  of  the  navicular  fossa.  The  many  openings  which 
are  found  at  all  points  of  the  canal  are  not  glands^  but 
simply  blind  depressions  obliquely  set  in  the  mucosa, 
their  mouths  alwavs  directed  towards  the  external 
meatus.  These  lacuna  are  in  two  sets,  the  smaller  being 
well  scattered  in  the  diameter  of  the  canal,  while  the 
larger  are  all  in  the  anterior  or  upiier  surface  of  the 
urethra. 

As  is  well  known,  some  of  the  chronic  inflammations 
of  the  urethra  are  due  to  the  concealment  of  the  specific 
toxic  matter  in  these  blind  pockets.  Infiammatory 
processes  may  be  found  then  in  any  of  the  following 
periurethral  structures:  the  mucous  follicles,  the  race- 
mose glands,  the  prostatic  glands,  the  ejaculatory  ducts. 


FLORIDA    MEDICAL  ASSOCIATION.  167 

the  seminal  vessiele^,  the  uteinis  masculinus,  Cowperi* 
glands  and  their  duets,  and  the  laeunap. 

A  chronic  urethritis  may  be  the  result  of  the  forma- 
tion of  a  granulation  tissue  patch  in  the  surface  of  the 
mucous  membrane,  but  by  far  the  most  persistent  form  of 
chronic  urethritis  is  really  a  periurethritis,  being  a 
jieriui-ethral  abscess  originating  in  some  of  the  above- 
mentioned  passages. 

The  different  forms  of  periurethral  inflammations 
may  be  classified  as  those  of  the  anterior  portion,  which, 
whether  they  open  internally  or  externally,  are  apt  to  do 
little  permanent  damage,  and  those  of  the  deep  urethra, 
which  may  open  into  the  adjacent  structures,  or  may 
follow  the  various  fasciae  and  terminate  in  distant  loca- 
tions. The  ordinary  symptoms  of  a  folliculitis  is  usuallv 
a  slight  urethral  discharge,  which  may  or  may  not  show 
gonococci.  This  condition  may  become  aggravated  at  any 
time  and  develop  a  hypoplaertic  condition  with  suppura- 
tion. This  may  be  caused  by  an  acute  gonorrhea,  or  an 
external  injury,  but  is  most  often  produced  by  an  over 
energetic  or  careless  instrumentation.  Abscesses  of  this 
kind  usually  break  into  the  urethra  and  luav  heal  without 
active  treatment.  If  there  is  fluctuation  and  the  abscess 
is  in  the  pendulous  portion  it  should  be  opened  by  a  free 
incision  externally  in  order  to  insure  against  dissection 
and  infiltration  into  adjacent  tissues.  There  is  very  little 
danger  from  a  fistulous  opening  if  the  pus  be  freely 
evacuated.  Although  it  seems  to  be  nature's  yray  to  oi)en 
into  the  urethra  it  will  be  readily  seen  that  such  openings 
are  often  above  the  abscess,  and  this  prevents  free  drain- 
age. In  abscess  of  the  prostate  there  often  seems  to  be 
an  inflammatory  process  which  closes  the  duct  where  the 
infection  came  through,  and  the  abscess  will  open  into  the 
rectum.  In  the  only  cases  of  abscess  of  the  gland  that 
I  had  seen  all  had  ruptured  into  the  rectum  and  simply 
required  cui*etting  through  a  rectal  speculum. 
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If  the  urethra  near  a  stricture  becomes  abraded  or 
punctured  infection  may  take  place  from  extravasated 
urine  or  from  the  instrument,  and  a  small  abscess  will 
result.  If  this  opens  into  the  prostatic  or  the  membranous 
portion  of  the  canal  we  may  have  an  extremely  serious 
condition  to  deal  with.  Mr.  T.,  a  man  of  60  years,  havinjif 
a  retention  of  urine,  bought  and  used  on  himself  a  setni- 
flexible  catheter,  but  succeeded  in  getting  no  urine,  but 
some  blood.  He  then  thought  that  there  must  be  a 
suppression,  and  took  some  gin  and  nitre  and  went  to 
bed.  He  was  found  in  his  room  two  days  afterwards  and 
sent  to  the  hospital.  I  found  the  scrotum  large,  and  a 
tumor  above  the  pubes  that  had  every  appearance  of  an 
overloaded  bladder.  We  then  did  an  external  urethrot- 
omy, and  on  passing  into  the  bladder  were  surprised 
to  get  only  six  ounces  of  urine  from  the  bladder.  There 
was  a  quantity  of  pus  and  urine  that  had  infiltrated  the 
tissues  and  caused  the  circumscribed  peritonitis,  which 
gave  the  appearance  of  a  full  bladder.  Although  the 
tissues  continued  to  drain  well  the  patient  died  the  next 
day  from  septic  poisoning.  The  post-mortem  showed  an 
abscess  extending  anterior  to  the  bladder  half  way  to 
the  umbilicus. 

Another  patient  had  had  a  stricture  and  occasionally 
slight  I'etention  for  years.  Not  having  passed  urine  for 
a  day  he  came  to  this  city  and  consulted  a  physician. 
The  urine  was  drawn  and  the  stricture  was  cut  at  the 
same  time.  The  patient  then  went  to  a  hotel  and  suffered 
chills  and  gi*eat  pain,  passing  small  amounts  of  urine 
occasionally.  On  the  second  day  he  saw  another  physician 
who,  after  attempting  to  pass  a  catheter,  sent  the  man 
to  the  hospital.  He  was  in  a  state  of  extreme  collapse 
when  he  entered,  and  in  spite  of  stimulation  died  the 
same  night.  The  post-mortem  showed  that  the  scrotum 
and  pelvic  tissues  were  completely  infiltrated  with  pus 
and  decomposed  urine  of  so  foul  an  odor  that  it  was 
almost   impossible  to   continue.     These   cases  show  the 
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:gi*eat  rapidity    with  which   the  inflammatory  processes 
spread  in  this  region. 

In  two  other  cases  of  extravasation,  which  were  seen 
in  less  than  twenty-four  hours  after  the  trouble  began, 
an  external  urethrotomy  was  done,  the  scrotum  elevated 
and,  although  there  was  already  some  infection,  both 
made  an  uneventful  recovery.  * 

The  most  recent  case  that  I  have  seen  was  a  man  from 
New  England,  who  had  had  a  sound  used  the  day  before 
starting  South.  He  noticed  some  blood  and  a  gi'eat  deal 
of  pain  during  the  trip,  but  had  no  retention.  He  came 
to  me  with  a  temperature  of  104  degrees,  and  was 
complaining  of  great  pain  in  the  whole  pelvis.  There 
was  a  large  fluctuating  tumor  over  the  pubic  region, 
which  did  not  disappear  on  catheterization.  I  passed  an 
aspirating  needle  into  this  swelling  and  got  a  syringe 
full  of  pus;,  and  using  the  needle  as  a  director  made  an 
incision  deep  into  the  abdominal  wall  and  evacuated 
a  pint  or  more  of  pus.  I  found  that  the  abscess  extended 
from  near  the  umbilicus  down  behind  the  abdominal 
muscles  and  in  front  of  the  bladder  to  the  urethra,  at 
which  point  I  could  feel  the  catheter  I  had  previously 
passed.  The  cavity  was  very  slow  to  close,  but  finally 
became  sufficiently  healed  for  the  patient  to  go  back  north. 
From  these  cases  it  would  seem  that  abscesses  of  this 
character  are  caused  (1)  by  the  escape  of  a  drop  or  more 
of  toxic  urine  into  a  follicle  or  other  opening,  or  into  a 
wound  in  the  urethral  wall;  (2)  infection,  puncture,  or 
rupture  of  the  urethral  canal  by  instruments. 

The  location  of  the  injury  has  been  in  the  top  or 
anterior  surface  of  the  urethral  canal  in  most  cases,  and 
it  seems  that  the  short-curved  sound  is  responsible  for 
this  and  that  if  the  full-curved  or  prostatic  sound  were 
used  there  would  be  less  trouble.  The  use  of  internal 
antiseptics  of  the  "Urotropin"  type  should  be  routine  in 
anv  instrumentation  on  the  urinary  tract. 
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In  those  cases  of  bad  strictui'e  which  require  cuttiug^ 
it  seems  best  to  use  an  external  urethrotomy  and  let  the 
incised  portion  i^est  until  healed.  All  cases  of  extravasa- 
tion also  must  be  buttonholed  at  once  instead  of  the 
conservative  methods.  If  these  procedures  were  carried 
out  there  would  be  less  pelvic  peritonitis  from  these 
causes. 


THE  NEED  OF  IMPROVED  SURGICAL 
FAaUTIES  IN  FLORIDA. 


Carey  P.  Rogers,  A.M.,  M.D.,  Jacksonville,  Fla. 


Truly  modern  surgery  Is  the  product  of  the  present 
generation.  "In  the  \ear  1870,  the  year  when  I  first 
walked  the  wards  of  Belleview  Hospital,"  writes  Doctor 
Halsted  (Annual  Address  in  Medicine,  Yale  University, 
1904),  "the  dawn  of  modern  surgery  in  America  had 
hardly  begun."  Until  recent  years  no  practitioner  in  this 
country  wa»  a  surgeon  simply.  Among  our  physicians 
were  men  who  devoted  much  of  their  time  to  surgery,  but 
they  practiced  as  physicians  as  well.  In  1878  Gross  said, 
"There  is  not  a  medical  man  on  this  continent  who 
devotes  himself  exclusively  to  surgery."  Today,  two 
decades  after  Gross'  dictum,  there  are  manv  hundreds. 
The  enormous  growth  in  the  field  of  surgery  in  the  past 
twenty-five  years  has  resulted  in  its  establishment  as  a 
distinct  profession  co-equal  in  importance  with  internal 
medicine.  The  discoverv  and  introduction  of  anaesthesia 
in  184G,  the  final  acceptance  of  Listerism,  together  with 
the  gradual  perfection  of  methods  for  controlling  hemor- 
rhage, have  oi)ened  up  new  fields  in  the  surgeon's  art. 

Instead  of  invading  the  physician's  province  these 
new  discoveries  have  enabled  the  surgeon  to  take  up  the 
task  in  certain  cases  where  medicine  ceases  to  be  of  avail. 
Diseases  and  conditions  for  years  recognized  by  physicianft 


FLORIDA    MEDK^AL   ASSOCIATION.  171 

as  hopeless  have  within  a  few  years  been  robbed  of 
much  of  their  former  terror.  Surgery  has  become  a  new 
and  most  beneficent  art,  anaesthesia  rendering  operations 
painless,  while  asepsis  excludes  blood  poisoning.  What 
anaesthesia,  antiseptics  and  ha^mostasis  alone  have  done 
for  humanity  places  surgery  rightfully  at  first  place 
among  the  sciences. 

During  the  past  eighteen  months  the  surgical  situa- 
tion in  Florida  has  become  of  especial  interest  to  me. 
Without  going  into  detail,  which  to  the  captious  might 
be  taken  as  an  undue  armignment  of  the  surgically 
inclined  practitioners  of  the  State,  suffice  it  to  say  that 
we  are  practically  without  ade<[iuite  surgical  facilities. 
Our  methods  are  crude  and  unfinished,  while  our  results 
will  not  bear  scrutiny.  I^icking  proper  surgical  stand- 
ards by  which  to  measure  the  degi-ee  of  our  efficiency,  we 
have  been  blind  to  our  failures  while  public  opinion,  a 
sensitive  surgical  barometer,  has  indexed  perfectly  the  low 
order  of  services  rendei'ed.  In  consequence  the  public 
has  wisely  dissented  when  urged  to  undergo  surgical 
treatment  here  at  home.  Can  we  blame  them?  What 
Royster  and  Stokes  have  done  for  North  Carolina;  what 
Southgate  I^eigh  has  done  for  Norfolk,  and  the  McOuires 
for  Richmond,  has  shon^'n  us  how  quickly  the  public 
responds  when  we  furnish  first-class  service.  That  a 
State  the  size  and  importance  of  Florida  should  not  have 
produced  a  single  surgeon  of  generally  recognized  skill 
and  of  State  reputation  tells  a  story,  not  of  lack  of 
surgical  ability,  but  of  indifference  to  conditions  and 
neglect  of  opportunities.  Most  of  our  surgical  cases  go 
North,  and  will  continue  to  do  so  until  we  can  offer  better 
conditions  and  show  results  equal  to  those  obtained  in 
Northern  hospitals. 

Surgery  has  to  do  uith  the  immediate  saving  of 
human  life.  There  is,  therefore,  a  demand  for  but  one 
grade  of  surgery,  and  that  the  best.  To  obtain  uniformly 
good  results  we  must  have  standard  conditions  which  will 
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reduce  the  element  of  accident  to  a  minimum.  Such 
conditions,  if  the  surgeon  measure  up  to  modern  stand- 
ards, will  be  furnished  and  insisted  upon.  In  the  well- 
established,  extensive,  major  operations  of  the  present  day 
a  perfectly  organized  surgical  machine  is  a  sifie  qua  non. 
Discipline  and  thorough  training  are  as  essential  in  the 
modern  operating  room  as  on  board  a  man-of-war  in 
action,  for  in  every  operation  a  human  life  is  immediately 
nt  stake,  and  jusit  as  no  recent  graduate  from  West  Point 
would  be  expected  to  command  skillfully  a  modern  war- 
ship, the  unapprenticed  medical  graduate  should  not  aspire 
to  a  higher  career  in  surgery.  Contrast  the  condition 
Tinder  whicb  surgery  is  done  in  Jacksonville,  for  instance, 
with  a  systematic,  well  disciplined,  modern  hospital  staff 
such  as  that  of  Doctor  Leigh,  or  of  my  friend  Royster. 
Doctor  Royster  will  agree  with  me,  I  doubt  not,  when  I 
say  that  it  is  absolutely  essential  that  the  surgeon  sliould 
be  the  active  and  responsible  head  of  the  surgical  system 
and  should  be  in  actual  authority  if  he  will  bring  order 
out  of  chaos  and  confusion.  Before  we  can  offer  to 
our  own  people  the  best  there  is  in  surgery  we  must 
have  institutions  with  organized  surgical  systems,  every 
link  of  whose  chain  from  top  to  bottom  must  be  dip^ 
ciplined  and  trained  to  ])erfonii  well  each  his  part.  Such 
a  system,  as  Doctor  Ochsner  says,  must  be  simple, 
rational,  uniform  and  effectual,  and  must  have  an  active 
responsible  head  who  shall  take  the  blame  for  and 
explain  all  failures. 

The  first  requirement  in  establishing  a  system  is  that 
the  surgeon  himself  should  be  properly  trained,  other- 
wise he  can  neither  organize  an  effiicient  surgical  staff 
nor  command  its  respect. 

The  surgeon's  training  is  not  a  matter  of  four  years 
in  a  good  medical  school,  nor  of  an  additional  year  or 
two  as  surgical  enterne  in  a  large  hospital.  The  hospital 
service  will  f^tart  one  right  if  it  be  the  r^ght  kind  of 
hospital,  but  to  become  a  good  surgeon  requires  life-long 
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sustained  effort,  "like  the  bird's  flight  which  depends 
upon  the  incessant  action  of  the  wings."  Here  in  Florida 
where  no  one  has  made  a  special  effort  to  create  and 
maintain  high  standards  such  sustained  effort  is  difficult 
— so  difficult  that  most  of  us  soon  lapse  into  hopeless 
indifference  and,  sinking  quickly  to  the  level  of  local  condi- 
tions, soon  come  to  think  onlv  of  the  "treadmill  and  the 
corn."  Perhaps  for  most  of  us  this  is  inevitable,  since 
we  are  a  long  way  from  any  great  medical  center,  and 
have  not  the  far-reaching,  educating  influence  of  the 
medical  university  or  modern  hospital  in  our  mid^. 
How  easv  for  even  the  best  trained  voung  man  under 
these  circumstances  to  gravitate,  to  the  level  of  his 
surroundings  I 

Not  among  the  least  of  the  obstacles  in  the  way  of 
our  surgical  progress  is  the  lack  of  sympathy  and  imder- 
standing  between  the  older  men  and  the  young  practi- 
tioners. Doctor  Osier's  words  were  full  of  meaning  for 
us  when  he  said,  "One  of  the  great  difficulties  for  our 
young  men  is  that  while  waiting  for  the  years  to  bring 
tlie  inevitable  yoke  a  young  fellow  gets  stale  and  loses 
that  practiced  familiarity  with  methods  and  technique 
which  gives  confidence. 

"I  wish  the  old  practitioners  would  realize  the 
importance  of  encouraging  and  utilizing  the  young  men 
who  settle  near  them.  Failing  to  do  so,  they  act  in  a 
most  illiberal  and  unjust  way  to  themselves  and  the 
profession  at  large.  Not  only  may  the  older  man.  if  he 
has  soft  arteries  in  his  gray  cortex,  pick  uj)  man}'  i)oints 
from  the  young  fellow,  but  there  is  much  clinical  wisdom 
in  each  town  which  is  now  wasted  or  dies  with  the  old 
doctor  because  he  and  the  young  man  have  never  been  on 
friendlv  terms." 

You  will  pardon  an  allusion  to  a  little  chapter  of 
my  own  experience  in  Jacksonville  eighteen  months  ago. 
With  a  meager  introduction  I  called  upon  the  leading 
surgeons  of  this  city  Avith  the  honest  and  laudable  purpose 
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of  becoming  acquainted.  Being  fresh  from  hospital 
service,  with  enthusiasm,  the  free  spirit  of  science  and 
**a  mind  receptive  rather  than  antagonistic,'*  and  hoping 
to  tide  over  profitably  the  jjeriod  of  inevitable  waiting, 
I  requested  of  the  men  doing  the  most  surgery  the  priv- 
ilege of  being  allowed  to  witness  as  a  spectator  any  inter- 
esting surgical  cases  they  might  be  doing.  I'p  to  the 
present  time  no  surgeon  has  invited  me  to  witness  his 
operative  work.  At  first  I  felt  humiliated  and  hurt  that 
men  who  should  have  felt  kindly  towards  me,  and  should 
have  taken  interest  in  all  young  men,  should  have  taken 
no  notice  of  such  a  request.  Since  facts  have  become 
better  known,  however,  I  have  come  to  feel  differently 
about  it,  for  I  realize  that  such  surgical  work  as  one 
can  do  in  Jacksonville  in  existing  institutions  is  not 
of  the  kind  that  a  true  surgeon  would  feel  proud  to  show 
off  to  his  fellow  practitioners. 

Such  is  the  condition  which  confronts  us.  What 
shall  we  do  with  it?  Shall  we  continue  to  send  our 
patients  north  to  Atlanta,  to  Richmond,  to  Baltimore, 
to  New  York?  Or  shall  we,  with  pride  and  determina- 
tion, establish  and  maintain  our  own  modern  hospitals 
wherein  our  surgeons  can  do  their  best  work,  and  where- 
in our  promi&sing  younger  men  may  be  trained  by  the 
example  of  the  older  surgeons  to  be  the  competent, 
efficient  and  conservative  men  of  future  years?  Shall  we 
not  rather  begin,  create  and  i>eri)etuate  to  our  successors 
of  coming  generations,  good  healthy  surgical  traditions 
to  us  now  unknown?  We  have  among  us  a  number  of 
men  of  sufficient  surgical  ability  who  have  but  to  use  the 
knowledge  which  they  possess  and  to  set  to  work  with 
determination  and  energ;v  to  establish  small  but  efficient 
hospitals.  Alachua  County,  through  the  influence,  no 
doubt,  of  progi*e¥?sive  men  like  Hodges  and  McKinstry, 
has  ]»repai*ed  to  meet  her  obligations  along  this  line. 
Tiimpa  is  in  line  with  a  very  complete  ho8j)ital,  I  am  told. 
With  us  in  Jacksonville  the  situation  is  verv  unsatisfac- 
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tory.  The  city  accomplishes  practically  nothing  in  the  way 
of  affording  surgical  relief  to  the  unfortunate  poor.  Those 
of  us  who  as  individuals  recognize  humanity's  debt  and 
would  gladly  give  our  time,  knowledge  and  labor,  can  not 
afford  to  compromise  our  professional  reputations  by 
attempting  to  obtain  surgical  results  in  such  institutions 
as  the  Emergency  and  County  Hospitals.  In  neither  insti- 
tution are  facilities  provided  for  surgical  treatment.  T 
make  the  statement  flatlv  that  anv  American  citv  of 
25,000  population  without  adequate  hospital  facilities  is 
in  disgrace  and  behind  the  age.  In  New  York  City  and 
Philadelphia  there  are  four  free  bedsi  to  every  thousand 
population.  At  that  rate  Jacksonville  should  furnish 
200  free  beds  to  her  needy  poor. 

In  the  matter  of  accommodation  for  private  patients 
we  have  been  no  better  off.  In  April,  1004,  I  wrote  the 
following: 

"For  many  years  it  has  been  evident  that  the  public 
hospitals  in  Jacksonville,  constituted  as  they  are,  have 
not  met  the  requirements  of  all  the  sick  of  the  community, 
notably  of  those  who  are  willing  and  are  financially  able 
to  pay  the  usual  fees  for  institutional  treatment.  Our 
public  hospitals  are  designed  for  the  care  of  the  poor 
who  are  the  objects  of  charity,  and  the  general  character 
of  their  service  has  lieen  adapted  to  meet  the  needs  of 
charity  patients.  The  private  rooms  appended  have  no 
doubt  proved  themselves  of  value,  but  the  accommoda- 
tions provided  and  the  senice  given  has  not  been  of  a 
high  order.  Furthermore,  it  is  not  desirable  to  associate 
charity  patients  with  more  exclusive  private  patients  in 
one  small  building;  nor  to  subject  jn'ivate  patients  to  the 
tender  but  unskilled  mercies  of  undergraduate  nurses.  The 
prejudice  of  our  better  class  against  going  to  the  existing 
institutions  for  treatment  is  unquestionably  well  founded. 
The  standard  has  been  too  low.  The  service  unreliable 
:and  unfinished. 
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**Iii  the  second  place,  there  is  a  demand  also  for  an: 
institution  to  accommodate  those  who  vearlv  seek  health 
and  comfort  in  Florida.  Resorts  for  those  in  health 
continue  to  multiph'.  Luxurious  hotels  aeconnnodate 
those  who  are  strong  enough  to  enjoy  them.  How  much 
greater  is  the  need  of  one  good  centrally  located  "resort* 
for  such  as  are,  by  reason  of  their  i)hysical  condition  and 
infirmity,  out  of  place  and  conspicuous  at  pleasure 
resorts.  For  these  comfortable  quarters,  skilled  and" 
experienced  nurses  and  constant  medical  advice  are 
necessary  as  well  as  balmv  climate.  Convalescents,  the 
aged,  subjects  of  rheumatism,  gout,  lU'ight's  disease, 
diabetes,  chronic  bronchitis  and  digestive  disturbances 
find  little  benefit  from  a  simple  prescription,  i'areful 
regulation  of  habits,  judicious  outdoor  exercise,  skilled 
nursing,  dieting,  baths  and  good  hygienic  surroundings 
bring  comfort.  In  many  cases  cures  are  impossible,  and 
(mly  the  greatest  possible  ease,  with  all  permissible 
luxuries,  is  asked. 

"The  physicians  of  Jacksonville  urgently  need  a  large- 
private  hospital  for  their  own  convenience,  fey  facility 
in  treating  their  cases,  for  the  perfection  of  a  routine 
and  a  systematic  conscientious  surgical  technique,  for  more 
scientific  and  careful  work,  reliable  subordinates,  and. 
lastly,  as  a  matter  of  economy  for  their  patients  and  for 
themselves  when  thev  are  sick. 

*'If  we  do  not  sui)ply  the  demand  :;ome  one  else  will.'' 

PROSPEcrrs  for  private  hospital  for  .tac^ksoxville. 

That  a  large  private  hospital  now  being  erected  in 
Jacksonville  will  be  opened  to  the  public  on  October  1, 
1905,  should  be  of  interest  to  every  physician  in  Florida. 
This  hospital  is  a  by-pi-oduct  of  an  attempt  to  organize 
and  establish  a  much  needed  general  hospital.  That  the 
building  of  such  an  institution  is  but  an  expression  of 
long  felt  necessity  is  evidenced  by  the  tremendous  popular 
approval  w^hich  greeted  its  announcement.     This  is  onW 
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one  step  forward  and  in  the  right  direction.  I  prophesy, 
and  have  reason  to  believe,  that  before  our  Association 
shall  assemble  a  vear  from  this  time  the  announcement 
will  have  gone  forth  that  Jacksonville  is  to  have  a  large 
general  hospital.  Just  now  it  is  a  question  of  money. 
When  that  shall  be  forthcoming  it  will  be  an  easy  matter 
to  join  stone  to  stone  in  a  stately  edifice,  but  it  will  be 
hard,  indeed,  to  find  the  precious  cement  with  which  to 
unite  into  a  harmonious  body  the  competing  practitioners 
of  the  same  city.  If  union  and  harmony  indeed  ever 
result  it  must  be  through  the  good  sense  and,  in  some 
instances,  self-denial  of  those  who  with  a  common  purpose 
shall  work  together  toward  the  attainment  of  conditions 
which  will  offer  best  results  in  the  relief  of  human  suffer- 
ing. *'In  medicine  and  surgerj',  as  in  every  profession, 
there  are  men  without  principle  or  character  who  prefer 
success  to  virtue;  whose  predominant  passion  is  greed, 
and  who,  to  get  money,  are  ready  to  prey  upon  the  weak- 
nesses and  misery  of  their  fellows."  (Bishop  Spaulding; 
The  Fhi/sician'8  Calling.)  Between  men  of  sterling  worth 
and  real  character  and  such  as  these  there  can  be  no  unitv 
of  purpose. 

To  my  lot  it  has  fallen  to  be  the  tirst  practitioner 
in  Florida,  so  far  as  can  be  learned,  who  has  restricted 
his  field  to  surgical  work.  In  taking  a  definite  stand  to 
give  my  entire  energies  to  surgery  to  the  exclusion  of 
family  practice  I  have  no  hesitation  in  saying  before  you 
that  T  was  influenced  solel}^  by  a  des^'re  to  contribute 
something  in  a  small  way  toward  the  advancement  of 
surgery  and  the  consequent  benefit  to  hiimanit;*  in  this 
State.  The  far-seeing  among  you,  my  advisors  and 
synipathet'C  friends,  foretold  success,  it  the  same  time 
warning  that  it  would  come  slowly  and  only  after  years 
of  patient,  poorly  rewarded  effort.  To  these  friends  I  owe 
already  more  than  I  can  tell.  On  the  other  hand,  the  first 
and  most  discouraging  obstacles  I  have  met  have  been  the 
wooden  men  whom  one  finds  hovering  on  the  safe  edge 
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of  every  eonflict,.  their  arms  ladened  with  wet  blankets, 
finding  the  deligl)t  of  their  lives  in  smothering  healthy 
enthusiasm.  How  often  in  these  eighteen  months  have 
I  had  reason  to  recall  my  last  conversjition  witii  Dm-tor 
William  Osier,  as  I  was  leaving  Baltimore.  "Ilogers," 
he  said,  "if  you  keep  your  enthusiasm,  v%hich  is  priceless, 
cultivate  only  the  progressive  men,  men  of  ideals,  to  wlioni 
success  means  how  much  of  g(K>d  they  can  do — men  strong 
enough  in  their  convictions  to  sacrifice  time,  strength, 
talents  and  monev  to  the  good  of  humanitv  and  the 
advancement  of  medical  standards.  It  will  nee?!.^  be  a 
strong  leaven  that  will  raise  you  above  the  level  of  the 
conditions  in  which  it  will  fall  to  vour  lot  ro  labor,  but 

lav  hold  firmlv  of  tlmt  little  master-word  'work'  if  von 

•  •  • 

would  not  lapse  into  indifference,  as  many  of  those  around 
you  will  alreadv  have  done." 


INTESTINAL  PARASITES— BLOOD  FINDINGS, 
DIAGNOSIS  AND  TREATMENT. 


Hy  Du.  (^harles  E.  Terry,  Jacksonville.  Fijv. 


^luch  has  been  written  within  the  last  few  vears  on 
the  subject  of  hunuin  and  animal  parasites.  The  older 
classifications  have  l)een  enlarged  and  revised  as  the  result 
of  recent  investigations.  Many  new  8j)ei'ies  have  been 
discovered  and  added  to  the  already  long  list,  and  now 
that  the  wide  distribution  of  the  Uncinariasis  Americana 
throughout  the  South  has  been  so  thoroughly  demon- 
strated numerous  exhaustive  and  interesting  i)apers  havt^ 
appeared  abcmt  this  sj)ecies.  In  long  series  have  the  blood 
findings  been  tabulated,  and  the  symjitoms  in  marked 
cases  of  severe  infection  described.  It  is  not  my  object 
in  this  paper  to  advance  any  new  theories,  nor  to  enter 
into  the  zoological  characteristics  and  relationships  of 
these  invaders,  that  work  has  alreadv  been  ablv  done.    T 
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wish  rather  to  direct  attention  to  tlie  clinical  asx)ect  of 
these  cases  and  its  close  and  beautiful  relation  to  the 
microscopic  findings,  with  the  intention  of  stimulating 
more  scientific  work  and  interest  in  the  pathology  as  well 
as  the  diagnosis  and  treatment,  with  reference  especially 
to  cases  of  mild  infection. 

From  my  quite  limited  experience  there  is  no  disease  in 
which  the  examination  of  the  blood  gives  a  more  constant 
and  accurate  picture  of  the  nature  and  extent  of  the  patho- 
logical condition.  From  it  a  more  perfect  idea  can  be 
obtained  of  the  damage  done  than  from  the  most  careful 
physical  examination,  and  from  it  alone  can  we  judge 
correctly  when  a  cure  is  effected,  for  this  bv  no  means 
results  with  the  expulsion  of  the  parasites. 

There  are  certain  fallacies  into  which  we  mav  stumble 
if  not  on  our  guard,  but  they  may  be  easily  avoided  if 
the  microscopic  findings  are  interpreted  in  conjunction 
with  the  history  and  symptoms.  The  parasite  with  which 
I  shall  deal  principally  is  the  hookworm,  or  uncinariasis 
Americana,  for  with  it  are  we  of  the  South  most  freipiently 
brought  in  contact;  its  prevalence  and  ravages  in  certain 
districts  having  assumed  the  projiortions  of  an  economic 
problem  of  great  importance.  As,  however,  the  blood 
picture  which  it  causes  may  l)e  simulated  by  other  condi- 
tions I  will  touch  incidentally  upon  a  few  others  of  the 
commonly  seen  parasites,  as  the  ascaris,  tinea  saginata, 
oxyuris  and  tricocephalus  dispar. 

The  uncinariasis  Americana,  or  hookworm,  first  prom- 
inently brought  to  the  notice  of  the  public  by  Dr.  (\  \V. 
Stiles,  is  a  nematode  belonging  to  the  family  of  strongy- 
lidip,  subfamily  strongilinje.  Their  habitat  is  the  small 
intestine  of  man.  The  male  measures  from  7  to  9  mm., 
female  9  to  11  mm.  They  are  about  the  size  of  a  pin  in 
diameter.  The  buccal  cavity  of  the  worm  is  provided  with 
dorsal  and  ventral  teeth  and  lancets,  with  which  th(»v 
take  hold  of  the  intestinal  nmcosa  and  i)uncture  it,  their 
cpsophagus  acting  as  a  pump  in  abstracting  blood.    They 
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move  from  place  to  place  on  the  mucosa,  leaving  small 
punctures  from  which  blood  oozes,  thus  increasing  the 
damage  done.  The  mucosa  becomes  thickened  and  diges- 
tion is  seriously  interfered  with  in  most  cases.  The 
development  of  the  eggs  and  the  life  history  of  the  worm 
outside  the  bodv  can  be  obtained  from  Doctor  Stiles' 
report  to  the  Hygienic  Laboratory.  The  number  of 
worms  present  vary  from  one  or  two  to  many  hundreds, 
and  it  is  easily  seen  what  harm  may  come  from  large 
numbers  of  these  parasites  in  the  course  of  several  years. 
In  one  case  I  obtained  seventv  worms  from  one  stool 

ft' 

after  the  administration  of  thymol,  succeeding  stools 
showed  correspondingly  large  numbers,  but  they  were  not 
counted.  This  case  undoubtedly  wiis  infected  by  many 
hundreds  of  worms. 

Concerning  the  diagnosis  of  this  disease  there  is 
much  to  be  said.  The  symptoms  are  numerous  and  varied 
and  may  not  indicate  the  true  nature  of  the  complaint. 
A  well-marked  case  of  several  years  duration  presents  no 
difficulties,  the  putty-like  comjilexion  and  pale  conjunc- 
tiva, dull  stare,  stupid  expression,  general  malnutrition, 
and  in  children  retarded  development,  form  a  striking 
picture.  In  some  this  last  feature  is  most  evident.  I  have 
recently  seen  a  case,  through  the  courtesy  of  Doctor 
Bowen,  a  boy  of  nineteen,  who  presented  the  appearance 
in  size,  expression  and  muscular  development  of  a  boy  of 
twelve  or  thirteen,  no  body  hairs  or  l)eard,  small  sexual 
organs,  childish  voice,  and  mental  development  as  retarded 
as  the  physical. 

Oedema  of  the  ankles  and  lower  lids  is  commonly 
seen  in  this  class  of  cases^  and  not  infrequently  the  limbs 
and  face  are  similarly  affected.  The  pot-belly  is  of 
frequent  occurrence,  made  more  apparent  by  the  general 
emaciation.  These  patients  suffer  from  dyspnoea  on 
slight  exertion,  present  hemic  murmurs,  are  unable  to 
endure  hard  physical  work,  are  weak,  indifferent  and 
stupid.     They  often  have  perverted  appetites,  some  for 
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sweet  or  sour  foods,  others  for  raw  foods  as  potatoes, 
turnips,  etc.,  others  for  sand  and  clay.  Abi'asions  and 
small  wounds  heal  slowly,  forming  chronic  ulcers.  The 
diagnosis  is  here  easy — the  history  of  gradual  onset,  steady 
progression,  and  the  ai)])earance,  from  a  picture  not  easily 
mistaken,  and  an  examination  of  the  stools  shows  large 
numbers  of  eggs,  as  final  proof  of  uncinariasis.  This  is 
a  class  seen,  I  am  told,  throughout  the  South  in  clay  and 
sandy  regions.  Now  that  the  prevalence  of  uncinariasis 
is  becoming  so  well  known  it  would  be  hard  to  overlook 
them,  but  there  is  another  class  of  cases  to  which  I  wish 
particularly  to  call  attention.  These  patients  pi'esent  few 
if  any  of  the  characteristic  symptoms;  slight  pallor,  some 
digestive  disturbance  with  capricious  appetite  being 
perhaps  the  only  symptoms  complained  of,  in  others  even 
these  are  absent,  and  nervous  depression  and  mental 
lassitude  may  be  all  there  is  to  suggest  a  deviation  from 
the  normal  health,  but  the  patient  is  not  well,  and  feels 
more  or  less  incapable  of  mental  or  physical  work. 
They  may  he  malarial  subjects,  but  the  usual  calomel 
and  quinine  do  no  good  and  iron  tonics  have  little  or  no 
-effect.  The^e  patients  claim  our  attention  every  da}'  and, 
in  this  locality  at  least,  far  outnumber  the  well-marked 
cases  of  hookworm  disease.  They  present  unusual  diffi- 
-culties  to  the  physician,  for  the  most  careful  questioning 
und  physical  examination  fail  to  elicit  any  cause  to  which 
the  i)atient*s  condition  can  be  referred. 

I  report  the  following  case  as  one  of  moderate 
severitv : 

C.  M.,  boy  aged  10.  History — Has  enjoyed  perfect 
health,  strong,  active  and  studious  until  about  eighteen 
months  ago,  when  he  began  to  lose  interest  in  his  school, 
and  from  a  bright,  studious  child  has  become,  especially 
during  the  last  six  months,  more  and  more  indifferent  and 
dull.  His  memory  has  suffered  considerably  and,  together 
^ith  this  mental  decline,  he  has  become  inactive  in  his 
play,  and  easily  fatigued  by  exertion.    His  appetite  is  at 
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times  voracious,  at  others  small,  no  morbid  tastes.  He  is 
fairly  nourished,  well  developed,  skin  and  mucous  mem- 
branes pale,  no  opdema  nor  pot-belly,  has  a  stupid  exja-es- 
sion.  Has  had  several  attacks  of  ground  itch  within  the 
last  three  vejirs.  He  has  been  treated  for  chronic  malaria 
bv  his  phvsician  without  effect.  I  made  a  blood  examina- 
tion  with  the  following  result:  Bed  cells  4,448,0(M),  leuco- 
cytes 12,00(1,  hemoglobin  58  per  cent.  The  differential 
(*ount  showed  i)olymori)honuclears  45  per  cent,  lympho 
cytes  8()  per  cent,  large  mononuclears  4  per  cent,  cesino- 
j)hiles  l.S  per  cent,  red  cells  somewhat  deformed,  do  not 
stain  well  and  show  manv  microcvtes  but  no  nucleated 
cells.  This  examination  dii^ected  mv  attention  to  uncin- 
ariasis,  and  on  examining  stools  I  found  eggs  of  this 
j»arasite  and  a  few  of  ascaris.  Thymol  was  administered 
three  times  and  ova  disappeare<l  from  stools.  Patient 
was  put  on  iron  and  improvement  was  marked  and  raj)id. 
Thee  months  later  hb.  was  85  per  cent,  and  improvement 
continuing,  listlessness  disai)peared,  appetite  normal, 
activity  and  strength  returned. 

With  cases  of  slight  infection  of  short  duration  only 
the  most  careful  search  will  demonstrate  the  ova  of 
uncinariasis,  and  here  the  blood  examination  Ms  of  the 
greatest  help.  Frequently  such  an  examination  reveals 
about  the  following  condition,  hb.  75  to  80  per  cent,  red 
cells  4,000,000  to  4,(500,000,  this  in  children  means  a 
greater  anjemia  than  in  adults,  for  often  in  childhood  and 
early  nuinhood  in  healthy  individuals  the  hb.  is  above 
100,  and  the  i-ed  cells  above  5,000,000.  The  shape  of  the 
red  cells  may  be  little  altered  and  their  staining  qualities 
not  impaii*ed.  The  differential  count  directs  us  best.  The 
eosinojihiles  are  nearly  invariably  increased,  and  here  I 
may  state  that  the  eosinophilia  does  not  bear  a  constant 
relation  to  the  severity  of  the  infection,  as  might  be 
supposed;  one  of  my  worst  cases  only  gave  G  i>er  cent 
eosinophiles,  while  others  but  slightly  affected  have  shown 
from  12  to  20  per  cent.     One  feature  of  the  differential 
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count,  however,  I  have  found  constant,  though  it  is  not 
pathognomonic  of  this  disease,  the  lymphocytes  or  small 
mononuclears  ai'e  invariablv  much  increased  where  the 
infection  is  slight  and  resistance  good,  while  they  are 
normal  or  corresjmndingly  diminished  in  severe  casf»s 
with  greatly  lowered  vitality.  This  is  a  feature  of  the 
count  which  has  impressed  me  more  and  more.  Where 
the  lymphocyte  count  is  very  low  a  guarded  prognosis  is 
to  be  given,  for  in  these  cases  the  return  of  the  blood 
to  nornml  is  slow,  many  months  being  needed  to  restore 
health  after  getting  rid  of  the  parasites. 

Since  commencing  this  jwiper  I  have  found  an  article 
bv  Dr.  A.  M.  Holmes  of  Denver  (Jonnwl  American 
Medical  Associntion,  January  28,  1905)*  on  the  behavior 
of  the  lymphocytes  in  various  infectious  diseases,  and  he 
has  observed  the  same  thing,  namely,  their  increase  in  mild 
infections  with  good  resistance,  and  their  decrease  under 
opposite  conditions. 

In  these  cases  of  mild  infection,  as  I  have  already 
stated,  the  ova  are  difficult  to  demonstrate,  and  one  may 
look  through  a  dozen  or  more  smears  before  the  search  is 
rewarded.  This  fact  has  led  me  to  some  speculation  as 
to  whether  it  he  not  j)ossible  for  a  patient  to  be  infected 
wholly,  or  at  any  rate  in  greater  number,  by  male  than 
female  parasites.  I  see  no  reason  why  this  may  not  be, 
and  from  what  we  know  of  the  modes  of  infection  chance 
might  easily  play  us  tricks  and  cam'  more  males  than 
females  into  our  patients'  mouths,  in  which  case  ova 
would  be  ciUTCspondingly  rare.  I  have  tried  to  demon- 
strate this  by  facts,  but  up  to  the  present  time  have  only  one 
case  that  would  seem  to  substantiate  it,  in  others  where  I 
had  hoped,  patient  search  revealed  the  feminine  presence 
by  the  finding  of  one  or  more  ova.  This  case,  however, 
is  of  interest. 

J.  H.,  age  11,  schoolboy.  For  nearly  a  year  his  parents 
have  noticed  a  gradually  increasing  apathy  for  work  oc 
play,  more  marked  at  times  than  others,  appetite  very 
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small,  vomits  food  occasionally  in  the  morning,  frequently 
complains  of  headaches,  no  other  symptoms.  Physiciil 
examination  showed  color  fair,  mucous  membranes  slightly 
pale,  development  good,  some  emaciation.  Calomel  and 
quinine  thoroughly  administered,  and  peptonate  of  iron 
given  for  a  month  without  effect.  I  then  made  a  blood 
examination  and  found  hb.  80  per  cent,  red  cells  4,520,- 
000,  leucocytes  8,000.  Differential  count,  polymorphonu- 
clear neutrophiles  43  per  cent,  lymphocytes  45  per  cent, 
large  mononuclears  3  per  cent,  eosinophiles  9  per  cent, 
no  poikilocytosis  or  polychromatophilia.  Cai'eful  and 
repeated  examination  of  stools  showed  no  ova  of  any  kind. 
I  administered  thvmol  three  times  at  weeklv  intervals,  and 
examined  the  whole  of  each  action  following  for  worms 
but  without  success.  I  then  put  the  patient  back  on  the 
same  preparation  of  iron,  and  an  immediate  and  marked 
improvement  commenced.  At  present  writing,  three 
month«  after  the  last  thymol,  hb.  is  OG  per  cent,  appetite 
normal,  weight  increased,  activity  (mental  and  physical) 
normal.  It  would  look  here  as  if  the  thymol  did  good 
and,  although  no  worms  either  male  or  female  were  seen, 
it  is  very  possible  that  they  escaped  my  search  through 
their  small  size  and  number. 

These  cases  of  mild  infection  need  our  most  careful 
attention,  the  diagnosis  is  not  easily  confirmed,  and  a  care- 
ful study  of  the  blood  and  stools  is  necessarv.  I  am 
convinced  that  thev  far  exceed  in  number  those  cases  of 
such  long  standing  that  the  diagnosis  is  made  almost  on 
sight,  where  the  damage  to  the  patient  is  so  much  greater 
and  the  time  required  for  cure  of  necessity  so  much 
lengthened. 

The  following  case  well  illustrates  a  class  of  patients 
where  the  most  prominent  symptoms  are  those  of  the 
nervous  system.  The.  patient  caused  me  no  little  trouble 
before  I  made  a  diagnosis,  and  I  was  on  the  point  several 
times  of  classing  him  as  a  neurasthenic,  without  dis- 
coverable cause  for  symjitoms. 
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F.  C,  white,  age  25,  occupation  clerk.  Well-developed 
man,  fairly  nourished,  muscular,  complexion  florid,  weight 
145  pounds,  height  5  feet  10  inches,  looks  well,  no  bad 
habits.  History — diseases  incident  to  childhood,  otherwise 
health  has  been  excellent,  active  and  capable  of  hard  work 
until  about  six  months  ago,  when  he  began  to  feel  less 
energetic,  his  work  tired  him  and  he  began  losing  weight 
slowiy.  Appetite  variable,  but  not  nmch  impaired. 
Has  taken  several  patent  tonics,  no  effect.  His  condition 
has  i)reyed  upon  him,  and  about  a  month  ago  he  became 
convinced  that  he  was  impotent.  He  is  nervous,  irritable 
and  suffers  from  insomnia.  Sexual  organs  normal.  About 
two  weeks  ago  a  bald  patch  began  to  develop  over  left 
parietal  boss,  and  is  at  present  a  well-marked  patch  of 
alopecia  areata,  about  the  size  of  a  dollar.  He  complains 
occasionally  of  vague  pains  in  the  abdomen.  I  finally 
made  a  blood  examination  with  the  following  result:  Hb. 
78  per  cent,  red  cells  4,500,000,  leucocytes  13,000  (count 
was  made  one  hour  after  dinner,  which  may  account  for 
slight  leucocytosis). 

Differential  count,  polymorphonuclears  63  per  cent, 
lymphocytes  22  per  cent,  large  mononuclears  2  per  cent, 
eosinophiles  13  per  cent.  One  myelocyte  was  seen,  no 
nucleated  reds,  no  deformity,  staining  qualities  not 
im])aired.  The  eosinophilia  directed  my  attention  to  a 
possible  infection  by  some  intestinal  parasite.  Examination 
of  stools  after  a  rather  prolonged  search  revealed  two  ova 
of  uncinariasis  and  three  of  tricocephalus  dispar.  Calomel 
vra»  given  at  night  and  thymol  the  next  morning,  Sf) 
grains  in  two  doses,  followed  by  epsom  salts,  ^^evertil 
uncinariases  and  two  adult  whipworms  came  away.  The 
treatment  was  repeated  twice  at  weekly  intervals  and  all 
ova  disappeared  from  stools.  Patient  was  put  on  iron  with 
strichnine  and  arsenic.  Appetite  returned,  nervous 
symptoms  disappeared  and  in  eight  weeks  Hb.  returned 
to  normal.  Here  there  were  none  of  the  classical 
symptoms  of  hookworm  disease,  and  a  diagnosis  would 
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never    have    betni    made,    by    ine    at    least,    without    tlie 
assistance  of  the  differential  count. 

All  classes  are  liable  to  this  complaint.    I  have  seen 
more   cases  in   childi*en   than   adults,   for   the  habits  of 
children  expose  them  more  to  infection,   but  it  is  not 
uncommon  to  find  adults  affected  regardless  of  occu|ia 
tion  or  environment. 

The  modes  of  infection  are  varied.  We  know  that  the 
ova  can  not  develop  in  the  intestinal  canal,  so  the  worms 
in  the  young  stages  must  be  taken  in  to  start  the  infection. 
Undoubtedly  ingestion  of  these  microscopic  parasites  may 
take  place  in  many  ways.  Individuals  working  in  dirt 
and  eating  with  unwashed  hands  may  convey  them  to  their 
mouths.  Imperfectly  cleaned  vegetables  are  another 
source,  I  am  confident.  Three  of  my  cases,  children,  gave 
as  the  only  susi)icious  history  a  taste  for  raw  sweet  pota- 
toes. Water  from  springs  and  surface  wells  may  contain 
the  embryos,  and  the  ingestion  of  sand  and  clay  among 
the  so-called  ''dirt  eaters"  would  schmu  to  be  a  fruitful 
source  of  infection.  It  appears  to  have  l)een  pretty 
conclusively  shown  that  skin  abrasions  may  permit  entry 
of  the  young  parasites  into  the  circulation  and  thence  to 
the  intestine.  The  affe<tion  known  as  "ground  itch''  is 
claimed,  and  I  believe  rightfully,  to  hold  an  im])ortant 
place  in  the  etiology  of  tliis  disease. 

Repeatedly  the  only  suggestive  history  in  many 
j)atients  is  a  })reviou»  case  of  gi'ound  itch.  Walking  bare- 
foot in  wet  or  moist  earth  is  necessary  to  accpiire  the 
malady,  and  these  conditions  of  moisture  are  favorable 
to  the  developnunit  of  the  embryos.  The  latter  may  Iw* 
hatched  by  mixing  moist  earth  and  feces  containing  ova 
in  a  jietri  dish,  which  is  kejjt  at  the  temperature  of  the 
thermostat  for  twenty-four  to  forty-eight  hours.  The 
rhabditiform  embryos  can  then  be  f«een  in  a  loopful  of  thfs 
mixed  with  water  on  a  slide,  and  their  movements  watched 
under  the  lower  i)ower.  Experimenting  along  this  line 
Doctor  ^^mith,  of  Atlanta,  (ia.,  claims  to  have  produced 
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lesions  similar  to  those  of  '^ground  itch"  by  applying  to 
the  skin  a  poultice  of  moist  earth  and  feces  containing 
the  rhabditiform  embrvos  of  the  uncinariasis.    After  the 

« 

application  of  this  mixture  itching  was  produced,  followed 
by  redness  and  the  develojiment  of  vesicles,  which  later 
formed  superficial  ulcers.  Doctor  Smith,  however,  failed 
to  find  the  embryos  in  the  tissues,  but  later  the  ova  and 
worms  wei^  demonstrated  in  the  feces  of  the  subject 
l»it»viously  not  infected. 

The  blood  findings  in  uncinariasis  are  quite  uniform, 
namely,  lowered  red  count  and  reduced  hemoglobin,  the 
latter  disproportionately  lower,  giving  a  color  index  below 
one.  The  lib.  may  be  reduced  to  8  or  10  per  cent,  and 
the  I'ed  cells  below  1,(M)0,()00.  The  erithrocytes  are  in 
mild  cases  only  slightly  changed  in  shape  and  staining 
properties,  but  where  the  infection  is  severe  and  of  long 
.  standing  jjoikilocytosis  is  very  marked,  microcytes  are 
present  in  large  numbers,  and  normoblaists  and  megalo- 
blasts  not  uncommon.  They  do  not,  however,  occur  in 
such  numbers  as  in  pernicious  anaemia,  nor  do  they  seem 
to  bear  a  fixed  relation  to  the  severitv  of  the  attack,  f 
have  always  found  the  normoblasts  to  outnumber  the 
megaloblasts.  The  blood,  as  it  flows  from  a  puncture,  is 
thin  and  watery,  and  coagulation  delayed.  The  differ- 
ential count  is  of  especial  interest,  the  most  ai)i)arent 
feature  being  the  eosinophil ia.  These  cells  may  form  from 
5  or  (>  per  cent  to  15  or  20  per  cent  of  the  count.  My  cases 
averaged  12.3  per  cent  of  eosinophiles.  The  lymphocytes 
vary  considerably.  I  have  found  them  a  good  index  of  the 
severity  of  the  infection  and  the  patient's  powers  of 
resistance.  In  severe  cases  of  long  standing  they  have 
been  reduced  in  one  case  as  low  as  4  per  cent,  while  iu 
mild  infections  I  have  found  them  uniformly  normal  or 
increased  in  numbers.  Following  is  a  table,  giving  details 
of  the  differential  counts  made: 
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I  stated  in  the  beginning  of  this  paper  that  the  blood 
examination  alone  might  lead  us  to  draw  erroneous  con- 
clusions in  some  instances.  The  following  case  is  interest- 
ing as  an  illustration  of  how  a  complication  of  maladies 
may  give  a  blood  picture  most  strikingly  like  that  of 
hookworm  disejise. 

White  boy,  aged  9 ;  gives  a  history  of  repeated  attacks 
of  malaria  acute  and  subacute,  with  the  exception  of  this^ 
he  has  enjoyed  good  health.  Well  developed,  but  poorly 
nourished,  skin  and  mucous  membranes  very  pale,  and  had 
been  losing  weight  for  some  time  past.  When  1  saw  him 
he  was  suffering  from  loss  of  aj)petite,  headaches,  frequent 
nausea  and  attacks  of  weakness.  There  was  some  oedema 
of  lower  lids  not  marked.  Examination  of  urine  showed 
nothing  abnormal. 

Blood  examination  gave  lib.  70  i)er  cent,  i-ed  cells 
4,050,000,  leucocytes  10,000.  Differential  count,  polymor- 
phonuclears 48.5  per  cent,  small  mononucleai*s  4  per  cent, 
large  mononuclears  6  per  cent,  eosinophiles  41.5  per  cent. 
There  was  but  verv  little  cell  deform itv  and  no  normi)- 
blasts  or  megaloblasts  were  seen.  The  remarkably  high 
eosinophilia  with  the  low  lymphocyte  count,  in  conjunction 
with  the  anaemia  and  digestive  disturbances  indicated  to 
mv  mind  an  uncinariasis  infection.  Examination  of 
stools,  however,  made  repeatedly  and  most  carefully, 
showed  no  eggs  of  uncinariasis,  but  a  considerable  number 
of  ascaris  lumbricoides.  Calomel  and  santonin  dislodged 
these  worms;  iron  in  conjunction  with  quinine  and  arsenic 
was  given  and  the  patient  improved  slowly  but  steadily. 
Hb.  at  present  time  is  nearly  normal.  Here  the  eosinophi- 
lia was  caused  by  the  ascarides,  and  the  anaemia  by  the- 
preceding  attacks  of  malaria,  aided,  no  doubt,  by  the 
malnutrition,  the  marked  anorexia  being  caused  by  the 
worms.  This  case  shows  the  necessity  of  the  complete 
examination.  The  complication  of  diseases  is  one  to  be 
looked  for  in  this  climate,  and  thymol  Avould  have  done  na 
good,  however  persistently  administered. 
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It  is  not  iincoininon  to  find  associated  with  hook- 
worm other  parasites,  as  ascaris  lunibrieoides,  taenia 
sajj^inata,  oxyuris  and  trieoeephahis  dispar,  or  whipworm. 
The  ftrst  tliree  and  their  treatment  are  too  familiar  to 
all  to  I'eqnire  any  but  passing  notice.  The  whip\i'x>rm  is, 
I  believe,  less  commonly  observed,  probably  on  account  of 
its  small  size  and  the  fact  that  little  if  any  pathogenic 
action  has  l)een  attributed  to  it.  The  anterior  j)ortion 
of  this  worm  is  thread-like,  the  posterior  much  thicker, 
the  whole  I'csembling  somewhat  the  handle  and  lash  of 
a  whip.  It  measures  from  4  to  5  cm.,  the  female  lieing 
slightly  longer  than  the  male.  The  posterior  of  the  female 
is  straight  and  iK)inted  at  the  end,  the  oviduct  containing 
fivquently  dozens  of  eggs,  the  thick  end  of  the  male  is 
curled  upon  itself  and  blunt.  The  eggs  are  smaller  than 
those  of  the  hookworm,  and  present  at  each  end  a  small 
knob-like  protuberance,  which  renders  them  easy  of 
recognition.  Thymol  cauw^s  their  ex])ulsion.  I  have  never 
found  them  pi-<^sent  in  large  numl)ers,  but  it  is  not 
uncommon  to  see  one  or  two  when  examining  stools  for 
uncinariasis.  T  am  not  prejiared  to  say  whether  or  not 
they  do  harm  by  abstracting  blood,  Stengel  attributed  this 
j)ro])erty  to  them.  I  have  only  seen  them  associated  wMh 
uncinariasis,  when  anv  such  role  wcuild  l>e  obscured  bv 
the  activity  of  the  latter  parasite.  The  technique  of  the 
blood  examination  is  the  same  as  that  in  any  other  disease 
whei*e  such  examination  is  made. 

In  looking  for  ova  a  small  loopful  of  soft  feces  diluted 
Avith  water  is  stirred  up  on  a  slide,  a  cover  slip  placed 
over  it  and  examined  without  further  pi*epa ration  under 
the  low  j)ower.  The  ova  of  all  the  (*ommoner  worms  are 
quite  characteristic  and  may  1h»  readily  recognized  by 
com])arison  with  the  illustrations  in  any  work  on  the 
subject.  The  work  is  most  interesting  and  amply  repays 
one  for  the  time  devoted  to  it,  for  by  it  alone  can  the  exact 
condition  of  the  ])atient  be  judged  regarding  the  variety 
^nd   severity   of   infection,   and   later   the    rapidity   and 
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<-oinj)leteiie8s  of  the  cure,  and  only  by  this  means  may 
those  numerous  cases  of  slight  infection  with  indefinite 
symptoms  be  diagnosed. 

The  treatment  for  uncinariasis  is  not  always  as  satis- 
factory as  some  would  have  us  believe,  the  parasites  iu 
many  instances  resisting  most  stubbornly  our  efforts  to 
dislodge  them.  The  weakened  condition  of  the  j)atient 
in  cases  of  severe  infection  prolonging  the  treatment  of 
necessity  depleting.  The  drug  most  universally  employed 
is  thymol.  It  is  best  administered  in  capsules,  or  as  an 
emulsion  with  mucilage  of  acacia.  A  purgative  is  given 
at  bedtime,  early  in  the  morning  half  the  thymol  is  taken 
and  in  two  hours  the  remainder,  then  in  about  an  hour 
another  purgative,  the  patient  fasting  between  the  two 
purges.  We  are  warned  about  giving  this  drug  in 
alcoholic  solution,  or  of  stimulating  with  alcohol  where 
depression  is  seen,  as  this  renders  its  absorption  more 
rapid,  thus  causing  or  increasing  the  ill  effects.  In  one 
case  only  have  I  seen  any  sym])toms.  In  this  one,  a  boy  of 
ten,  forty  grains  of  thymol  caused  dizziness  on  attempting 
to  walk,  and  some  faintness  with  slowed  and  weakened 
pulse.  The  condition  only  lasted  a  short  time.  It  is  well 
to  keep  the  patient  in  bed  I  think  until  several  hours  after 
the  second  i)urge.  One  or  two  deaths  and  several  cases  of 
profound  collapse  have  l)een  attributed  when  combined 
with  alcohol. 

Several  administrations  are  usuallv  necessarv,  and 
in  one  case  I  gave  it  eleven  times  before  the  ova  entirely 
disapi^eared  from  the  stools.  T  give  it  at  intervals  of 
five  or  six  days  to  allow  the  patient  (frequently  already 
weak)  to  recover  from  the  effects  of  the  ])urging.  Some 
suitable  form  of  iron,  combined  ])ossibly  with  a  bitter 
tonic,  is  then  to  l)e  given  until  the  hb.  returns  to  normal. 
The  administration  of  iron  during  the  period  of  infection 
gives  practically  no  results. 
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THE  MANAGEMENT  OF  TRAUMATIC 
INJURIES  OF  THE  EYE. 


By  M.  F.  Coomes,  A.M.,  M.D.,  LL.D., 

Professor   of   Physiology,    Ophthalmology,    Otology   and 

Laryngology  in  the  Kentucky  aSV7iooZ  of  Medirine:  a 

Member  of  the  American  Medical  Association,   the 

Kentucky  State  Medical  Society,  and  the  Louisville 

Clinical    Society;    Ophthalmic   Surgeon    to    the 

Louisville   City   Hospital   and    the   Kentucky 

School    of   Medicine    Hospital;    Consulting 

Ophthalmic   Surgeon    to    Sts,    Mary    and 

Elizabeth  Hospital;  Ophthalmic  Surgeon 

to  St.   Anthonys  Hospital,  Etc.^ 

IX)UISVILLE,   Ky. 


Where  the  eyelids  and  the  integunieiit  approximate  to* 
the  eye  has  been  injured  to  such  nn  extent  as  to  neces- 
sitate reparation,  the  important  thins:  to  be  kej>t  iii  mind 
is  the  maintenance  of  the  general  contour  cf  the  parts. 

Let  us  suppose  that  the  upper  \\d  hvA  been  torn  inta 
severing  all  of  its  tissues — that  is,  integument,  muscle, 
mucous  membrane  and  cartilage.  The  first  stitch  should" 
be  introduced  through  the  edge  of  the  lid,  entering,  we 
will  siiy,  the  lid  on  the  nasal  side.  The  needle  should  be* 
carried  down  through  the  rent  to  the  opposite  side  and' 
made  to  come  out  through  the  edge  of  the  lid  about  one- 
eighth  or  one-fourth  of  an  inch  from  the  lips  of  the  wound. 
This  stitch  will  enable  the  operator  to  approximate  the 
edges  of  the  lip  and  put  the  palpebral  fissure  in  shape, 
and  the  remaining  stitches  can  l>e  placed  in  such  a  manner 
as  to  close  the  wound,  the  important  stitch  being  the 
marginal  one.  Fine  white  silk  (letter  A)  such  as  can  be^ 
bought  in  any  dry  goods  store  will  be  quite  large  enough. 

This  thread  may  he  sterilized  on  the  spool  by  throw- 
ing it  into  hot  water.  There  need  be  no  hurry  about 
removing  the  stitches  if  small  silk  is  used,  because  the- 
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stitch  wound  will  soon  disappear. 

If  the  rent  should  be  anywhere  near  the  punctum 
great  care  must  be  taken  so  as  not  to  close  the  tear 
passage. 

BURNS. 

Burns  resulting  from  acids,  such  as  carbolic  or  other 
chemicals,  or  from  metal,  are  not  of  infrequent  occurrence, 
and  the  great  danger  in  the  treatment  of  such  wounds 
is  that  adhesions  between  the  lids  and  the  covering  of  the 
eyeball  often  occur.  Such  adhesions  always  give  the 
greatest  amount  of  trouble  and  inconvenience,  and  every 
precaution  should  be  taken  to  j)revent  these  adhesions 
from  becoming  permanent. 

In  all  ordinary  burns  where  there  is  no  danger  of 
adhesions  occurring,  probably  the  best  treatment  is  the 
free  use  of  carbolized  oils,  sterile  olive  oil,  or  sterile 
alboleue  oil.  Five  drops  of  carbolic  acid  in  an  ounce  of 
either  of  these  oils  is  sufficient.  This  application  should 
be  made  several  times  a  day,  and  where  there  is  a  slight 
possibility  of  adhesions  occurring  the  lids  should  be  moved 
by  stretching  them  several  times  a  day.  Where  the  burns 
are  extensive,  retractors  should  be  introduced  beneath  the 
lids  night  and  morning,  and  thorough  stretching  gone 
through  with  so  as  to  prevent  adhesions.  This  is  particu- 
larly applicable  where  severe  burns  occur  in  newborn 
infants.  The  following  case  will  illustrate  the  necessity 
of  carrying  out  this  treatment: 

In  the  early  part  of  190<),  I  was  hurriedly  called  to 

the  residence  of  Mr.  S and  found  that  the  nurse 

had  by  mistake  droj>ped  liquid  carbolic  acid  into  the  eyes 
of  his  four-da vs-old  son.  I  found  the  child  badlv  burned 
about  the  face  with  the  acid,  and  the  conjunctiva  near 
the  inner  canthi  also  severe! v  burned.  Evidentlv  the  child^s 
reflexes  prevented  the  acid  from  destroying  the  cornea. 
All  the  inner  surface  of  the  lids  and  the  ocular  conjunctiva 
was  thoroughly  burned  with  the  acid  almost  up  to  the 
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cornea,  which  escaped.  The  burning  was  practically  the 
same  in  both  eves.  When  I  arrived  the  child's  eves  had 
been  filled  with  olive  oil  and  it  was  suffering  great  pain, 
and  as  we  did  not  then  know  the  action  of  alcohol  in 
arresting  pain,  arid  the  destructive  influences  of  carbolic 
acid,  I  had  to  content  myself  with  boracic  acid  and  mild 
carbolic  acid  solutions  as  a  soothing  wash  for  the  child. 
Retractors  were  placed  under  each  upper  and  lo\iier  lid 
for  twenty  days,  night  and  morning,  and  the  lids  firmly 
and  gently  pulled  apart.  This  patient  made  a  good 
recovery  and  has  perfect  freedom  of  both  lids,  and  has 
good  vision. 

Where  the  burn  is  extensive  in  both  the  lining  of 
the  lid  and  the  covering  of  the  eyeball  the  prevention 
of  adhesions  l)etween  the  two  becomes  verv  difficult.  This 
may  be  prevented  by  making  a  wax  cast  fit  over  the 
eyeball  and  made  of  sheet  paraffin  such  as  is  used  by 
the  dentists.  This  can  be  molded  vei*y  readily  over  the 
thumb,  if  an  artificial  eye  can  not  be  obtamed,  and  a 
hole  cut  in  the  center  so  as  not  to  cover  the  cornea. 
This  shield  can  be  worn  for  several  days,  and  it  is  not 
necessary  to  remove  it  for  cleansing.  It  can  be  slightly 
lifted  from  the  eyeball,  when  the  washing  process  can  be 
satisfactorily  executed.  You  vnW  note  from  the  speci- 
mens which  I  here  present  of  these  s;hields  that  they  are 
very  pliant  and  easy  to  put  into  special  shai)e,  as  they 
can  be  immersed  in  warm  water  and  shaped  to  suit  the 
fancy,  then  permitted  to  cool  in  cold  water  and  they  will 
remain  practically  in  the  same  shai)e  in  which  they  are 
molded.  No  harm  can  result  from  the  use  of  these 
shields,  and  I  am  sure  a  great  deal  of  good  will  follow. 
Thev  mav  he  worn  for  months  if  necessarv.  Verv  thlu 
sheets  of  lead  are  used  for  preventing  these  adhesions. 
They  are  applicable  to  the  lower  lid,  but  hardly  so  to 
the  upper  lid,  and  no  one  would  think  of  using  the  lead 
if  the  sheet  paraffin  can  l)e  obtained. 
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INJURIES    OF    THB    CORNEA. 

Injuries  of  the  cornea,  although  apparently  insignifi- 
cant in  nearly  all  instances,  frequently  terminate  very 
seriously  because  of  the  great  danger  of  infection.  It 
should  be  distinctly  understood  that  everything  that 
entera  an  eye  where  the  cornea  is  injured  should  be 
sterilized-  It  is  needless  for  me  to  remind  you  that  a 
match  is  quite  sufficient  to  sterilize  probes  and,  if  neces- 
sary, the  point  of  a  penknife — the  latter  may  be  used  with 
very  good  effect  in  lifting  pieces  of  metal  and  cinder  from 
the  cornea.  Some  of  the  most  serious  consequences  in 
connection  with  injuries  of  the  eye  have  resulted  from 
infection  of  the  cornea  through  the  introduction  of  a 
foreign  body,  or  through  the  manipulations  of  the 
physician  in  charge  afterwards.  Nearly  all  foreign  bodies 
such  as  small  pieces  of  cinders  and  metal  that  have  been 
recently  introduced  into  the  cornea  may  be  removed  by 
a  moj*  of  wet  cotton,  which  is  wiped  across  the  cornea 
(and  this  mav  be  done  without  cocaine),  in  manv  instances^ 
permitting  tiie  patient  to  return  to  work  immediately 
without  blurred  vision,  which  results  from  the  use  of 
cocaine.  The  cinder  or  piece  of  metal  becomes  entangled 
in  the  meshes  of  cotton,  and  is  in  this  way  removed. 

It  is  needless  for  me  to  tell  yon  how  to  remove  these 
foreign  bodies  with  the  point  of  a  knife  or  with  special 
instruments  for  such  purposes. 

I  am  sure  that  every  practitioner  should  have  a  lens, 
three-inch  focus,  two»  inches  in  diameter.  This  will  enable 
him  to  throw  the  light  on  the  cornea  obliquely,  and  in 
that  way  detect  the  foreign  body.  If  possible  after  the 
removal  of  a  foreign  body  from  the  cornea  the  eye  should 
remain  closed  for  twenty- four  hours  so  as  to  allow  repara- 
\  ion  of  the  structures. 

Lastly,  I  again  repeat  the  necessity  of  having  every- 
thing that  goes;  inta  the  eye  sterilized. 
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In  nearly  all  injuries  of  the  eye  where  the  icoTnea  is 
•cut  through,  and  especially  if  it  is  near  the  margin  of 
the  cornea,  the  iris  is  involved.  It  is  usually  torn  or 
dragged  out  between  the  Hims  of  the  wound.  The  proper 
thing  to  do  in  all  these  cases  is  to  cocainize  the  eye  with 
a  four  per  cent  solution  of  cocaine  and  then  wasli 
thoroughly  with  saturated  boracic  acid  solution,  and  with 
a  pair  of  scissors  curved  on  the  flat  cut  the  iris  down 
smooth  to  the  lips  of  the  wonnd.  After  this  is  done  a 
solution  of  atropia  in  the  strength  of  four  grains  to  one 
ounce  of  water  should  be  dropped  into  the  e3e,  and  the 
eye  closed  with  cotton  compress,  which  is  best  retained 
with  oxide  of  zinc  adhesive  plaster.  This  dressing  should 
remain  twenty-four  hours  unless  there  is  very  great  pain, 
when  it  should  be  removed  and  the  atropia  repeated- 
Where  there  is  very  great  pain  an  opiate  may  be  given  to 
quiet.  It  should  be  remembered  that  an  attempt  to 
replace  the  iris  should  never  be  made,  and  particularly  by 
one  who  is  not  skilled  in  this  special  work,  because  of  the 
great  danger  of  injuring  the  lens  and  producing  cataract, 
and  because  of  the  fact  that  it  is  well-nigh  impossible  to 
replace  a  protruding  iris.  If  the  iris  protrudes  through 
the  rent  and  is  not  torn  it  should  be  cut  off  just  as  if  it 
were  mutilated. 

}. 

DANGERS  OP  INJURY  IN  THB  CIIJLIARY  REGION. 

Where  the  wound  in  the  eye  invades  the  dividing  line 
between  the  cornea  and  the  sclera,  or  in  what  is  known 
as  the  cilliary  region,  then  the  greatest  care  should  be 
taken  as  to  the  promises  made  the  patient,  because  this 
is  the  danger  zone  so  far  as  the  injuries  of  the  eye  ar«; 
concerned.  In  simple  injuries  in  this  regwn,  that  is, 
where  the  contents  of  the  globe  remain  intact,  the  incis- 
sion  extending  through  the  outer  wall  of  the  globe, 
thorough  cleansing  with  an  antiseptic  solution  und  the 
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iDstillation  of  cocaine  to  relieve  immediate  pain,  and 
atropia  to  put  the  eye  at  perfect  rest,  with  a  compressive 
bandage,  will  be  all  that  can  be  done  under  ordinary 
circumstances. 

It  is  always  best  to  refer  all  such  cases  as  these,  and 
all  cases  where  foreign  bodies  are  lodged  within  the  globe, 
to  an  expert  oculist  as  soon  as  possible  after  the  injury, 
because  all  such  cases  require  prolonged  attention,  and 
the  general  surgeon  and  practitioner  does  not  care  to 
assume  responsibility  in  such  cases. 

Where  there  is  great  contusion  of  the  eyeball,  and 
where  it  is  evident  to  the  casual  observer  that  the  eye 
has  been  destroyed  for  visual  purposes,  the  best  thing 
to  be  done  is  to  enucleate  the  eye  at  the  earliest  possible 
moment.  By  doing  this  you  save  the  patient  an  endless 
amount  of  pain,  and  prevent  the  great  danger  of  having 
the  fellow  eyei  involved. 

It  should  be  remembered  that  sympathetic  ophthal- 
mia frequently  follows  extensive  lacerated  injuries  of  the. 
eyeball  unless  the  course  above  indicated  is  pursued. 
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TRANSACTIONS 


OF   THE 


THIRTY-THIRD  ANNUAL  SESSION 


OF   THE 

Florida   Medical  Association, 


(lainesville,  Fla.,  April  18th,  1900. 

The  thirtv-third  annual  session  of  the  Florida  Metii- 
cal  Association  convened  at  the  Alachna  Count v  (\nirt- 
house  in  the  City  of  (lainesville,  Florida,  Ajiril  18,  190(>, 
at  2:;{0p.  m. 

The  meeting  was  called  to  order  by  Dr.  J.  F.  McKin- 
stry,  (.'hairnian  of  Conimittee  on  Arrangements,  and 
called  upon  Rev.  Thos.  V.  Hay  of  (Jainesville  to  open  the 
meeting  with  jirayer. 

The  chairman  then  introduced  tiie  Hon.  W.  K. 
Thomas,  mayor  of  (iainesville,  who  delivered  the  follow- 
ing address  of  welcome  on  behalf  of  the  city : 

Mr.   Chairman,  and   Gcntlrnicn   oi   the   I  lorida    Medical 
Association: 

'"As  mavor  of  Gainesville  for  a  number  of  vears,  it 
has  been  my  pleasant  duty  to  welcome  to  our  beautiful, 
progressive  and  rapidly-growing  city,  many  bodies  of  dis- 
tinguished gentlemen  rej^'esenting  various  jirofessions 
and  avocations  that  engage  the  time  and  labor  of  men; 
but  I  can  sav  to  vou  in  all  sinceritv,  it  has  never  l)een  mv 

mm  m       '  % 

good  fortune  to  stand  in  this  capacity  before  an  assem- 
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blage  of  the  city's  guests  for  wlioin  and  for  whose  work 
I  have  a  profounder  respect  and  admiration;  nor,  in  my 
opinion,  have  I  ever  been  called  upon  to  turn  over  the 
keys  of  the  city  to  a  brotherhood  more  deserving  of  the 
trust  or  more  worthy  to  share  and  to  enjoy  its  hospi- 
tality. 

**You  are  engaged  in  a  work  that  is  after  all,  i>er- 
haps,  the  noblest  that  commands  the  efforts  of  men;  a 
profession  that  exceeds  all  others,  perhaps,  in  the  extent 
to  which  it  lays  its  tribute  ui)on  both  the  ])hysical, 
intellectual  and  moral  powers  of  its  followers.  It  was 
Cicero,  who  said,  I  believe,  that  in  the  jiractice  of  his  i>ro- 
fession  the  physician,  of  all  men,  comes  nearest  to  exercis- 
ing the  power  and  filling  the  position  of  the  gods;  and 
in  this  strong  ex[)ression,  the  old  Roman  has  but  voiced 
the  universal  sentiment  of  mankind. 

"In  the  buoyancy  of  health,  we  may  joke  about  your 
pills  and  powders  and  sometimes  sigh  over  the  length  of 
your  bills,  but  when  disease  lays  its  dread  hand  upon  us 
or  our  loved  ones,  it  is  to  you  we  fly  for  help,  and  upon 
your  shoulders  we  lay  the  inexi)ressible  burden  of  our 
hopes  and  fears. 

"I  believe  it  is  conceded  generally,  and  not  denied  by 
the  physicians  themselves,  that  the  j)rofe8sion  of  medicine 
ranks  first  as  regards  the  intellectual  and  moral  worth 
and  standing  of  its  followers.  And  certainly  there  is  no 
work  that  engages  the  energies  of  man  that  calls  for  a 
higher  degree  of  all  those  attributes  that  go  to  nuike  up 
manhood,  than  does  the  practice  of  medicine.  You  have 
the  entree  of  our  homes  at  all  times  and  under  all  circum- 
stances, and  are  charged  with  the  most  sacred  trusts  that 
could  be  committed  to  men.  If  all  ohvsicians  are  not  the 
wisest  and  t>est  of  men,  they  ought  to  be. 

"We  are  glad  to  have  3'ou  with  us  and  feel  that  our 
city  is  honored  by  your  presence.  We  trust  that  your 
stay  with  us  will  be  one  of  unalloyed  pleasure,  and  that 
when  you  return  to  your  homes  you  will  carry  with  you 
only  pleasant  memories  of  our  city  and  our  people. 
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^*In  concliidiug,  gentlemen,  it  gives  me  great  pleasure 
to  welcome  vou  to  our  citv  and  our  homes  and  hearts  of 
its  people,  and  to  say  to  you  that  we  have  never  enter- 
tained guests  that  we  felt  more  worthy  of  our  admiration 
and  our  hospitality." 

At  the  conclusion,  Mayor  Thomas  received  hearty 
applause  as  his  remarks  visibly  a  fleeted  those  present. 

Hon.  Robt.  E.  Davis  delivered  an  address  of  welcome 
in  behalf  of  the  Board  of  Trade,  as  follows: 

^*J/r.  Chairman^  Members  of  the  Florida  Medical  Associa- 
tion, Ladies  and  Gentlemen: 

*'It  is  indeed  a  great  pleasure  for  me  to  extend  to  you 
on  behalf  of  our  business  men  a  welcome  to  our  city. 

"Since  the  days  of  our  first  progenitor  and  the  sins 
put  ujion  the  sons  of  humanity  by  him,  man  has  sought 
for  the  source  or  manner  of  the  prolongation  of  life. 
Learned  bodies  of  men,  individuallv  and  collectivelv,  have 
added  to  the  great  bulk  of  knowledge.  But  this  has  been 
done  not  as  the  merchant,  the  financier,  not  as  others 
engaged  in  the  occupations  of  life  in  the  sense  of  gain, 
but  with  that  disinterested  motive,  the  acquisition  of 
Knowledge.  There  is  a  peculiar  pleasure  therefore  in 
welcoming  you  to  our  city. 

**We  are  not  the  metropolis  of  the  State,  we  do  not 
claim  to  be  the  metropolis  of  Florida.  We  have  here  but 
a  quiet  little  village.  But  we  have  here,  in  view  of  recent 
legislation,  in  view  of  the  selection  made  by  the  Board  of 
Control,  rising  in  our  midst  and  for  all  of  you,  a  State 
institution  of  learning.  Here  will  rest  your  great  educa- 
tional center. 

''If  our  city  prides  itself  on  one  thing  above  others, 
it  is  the  morality  of  our  people  and  the  high  standing  we 
always  insist  upon. 

**Here  will  be  the  new  Athens  of  vour  State.     Your 

ft 

youth  will  l)e  here  and  our  endeavors,  where  your  Univer- 
sity will  be  founded,  will  be  such  that  when  their  cduca- 
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tion  in  anjuired  and  tlieir  charsicterH  formed,  they  will  go 
out  in  vour  State  a  credit  to  our  citv  and  to  their  nhna 
nuiter, 

'•I  welcome  you  again  and  trust  your  stay  will  he 
enjoyed  and  that  you  will  carry  away  many  jileanant 
recollections  of  vour  visit/' 

On  behalf  of  the  Alachua  County  Medical  Society, 
Dr.  J.  Harriscm  Hodges  delivered  the  address  of  welcome 
as  follows: 

•*J/r.    Prenident    and    Mrmhcift   of    the    Florida    Medical 
AHHOciati^yii: 

*'It  is  an  honor  and  a  rare  privilege  to  have  the  oppor- 
tunitv  to  welcome  to  mv  home  town  a  bodv  of  men  I 
esteem  as  highly  as  I  do  my  colleagues  of  the  F'lorida 
Medical  Association.  For  iifteen  years  I  have  labored 
with  you  in  your  efforts  to  make  your  profession  lietter 
organized  and  more  proficient.  As  your  one-time  presi- 
dent, I  have  had  an  intinuite  insight  into  the  |K»rsonnel 
of  your  meml)ership  and  I  testify  in  this  jmblic  manner 
to  the  high  est(*em  in  which  I  hold  each  and  every  one  of 
you.  I  suppose  the  Alachua  County  ^ledical  Society 
selected  me  for  the  duty  of  welcoming  you  on  its  behalf 
because  they  knew  my  sentiments  towards  your  splendid 
organization  and  knew  that  it  would  be  to  me  a  labor  of 
love. 

"I  say  all  honor  to  the  great  fraternity  of  medicine 
which  has  carried  its  ministrations  everywhere  that  men 
liave  gone,  and  has  not  shrunk  back  from  any  hardship  or 
any  danger.  Whether  it  be  where  |)eace  hovers,  or  where 
the  thunder  of  artillery,  and  the  military  tramp  of  count- 
less thousands  has  nuide  the  earth  to  tremble  with  the 
terrible  din  of  war,  the  Red  Cross  has  ])roclaimed  the  pres- 
ence of  your  jirofession,  braving  all  dangers,  as  long  as 
men  were  sick  and  wounded.  Such  is  the  honorable  record 
of  the  profession  which  you  are  here  to-day  to  represent. 
*'*And  shame  upon  those  human  vultures — **I)oct<irs," 
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go-called — who,  by  their  quackery  and  false  pretenses 
and  lying  advertisements  prey  upon  the  credulity  of  the* 
people  and  bring  a  blot  and  reproach  upon  the  fair  name 
of  medicine.  It  is  your  profession  whose  charity  is  known 
of  all  men  and,  however  inadequately  compensated  you 
may  sometimes  be  for  the  skill  emi)loyed  and  the  hard- 
ships endured,  you  will  not  forget  the  traditions  of  your 
high  calling  so  that  when  the  sunset  of  your  lives  brings 
you  to  the  river  that  marks  the  bounds  of  the  unknown 
shore  your  hands  will  be  filled  with  deeds  of  charity,  ''the 
golden  keys  that  open  the  palace  of  eternity.'' 

''I  hope  that  fraternal  spirit  and  that  desire  to  help 
one  another  which  is  characteristic  of  your  profession  will 
pervade  this  meeting.  We,  of  the  Alachua  County  Medi- 
cal Society,  are  at  your  service.  I  hope  the  Good  Sy)irit 
will  preside  over  your  deliberations. 

"On  one  occasion  I  sat  upon  the  deck  of  a  small 
steamer  as  it  plowed  its  way  up  the  foamy  waters  of  the 
Rhine.  Upon  either  side,  built  like  eagles'  nests  u[)on  the 
rocky  peaks,  were  picturesque  ruins  of  castles  famed  in 
history,  song  and  story.  A  gentleman,  more  familiar  with 
the  country  than  me,  was  telling  me  some  thrilling  stories 
of  that  beautiful,  vine-clad  land.  He  told  me  of  many 
strange  legends  among  the  people  of  those  historic  cliffs. 
One  was  that  on  a  certain  night  in  every  year,  when  the 
moon  is  full,  the  imi)erial  Charles,  whose  memory  the 
Germans  venerate,  emerges  from  his  tomb  and  revisits  the 
scenes  he  loved  so  well  on  earth.  When  the  full  moon 
rises  from  behind  those  picturesque  crags  and  peaks  and 
flings  a  bridge  of  moonbeams  across  that  noble  river,  upon 
that  bridge  of  moonbeams  the  great  king  crosses  and  calls 
down  a  benediction  upon  all  the  German  jieople.  He 
blesses  the  earth,  the  grape-covered  fields,  the  towns  and 
cities  and  hamlets  and  then,  recrossing  upon  his  bridge  of 
moonbeams,  he  goes  back  to  his  tomb  I  A  beautiful  legend 
indeed  and  one  not  easily  forgotten.  If  I  could  make 
the  unreal  to  come  true  I  would  bring  to  this  meeting  to 
bless  and  inspire  it  the  spirits  of  those  departed,  great 
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Dr.  J.  H.  F.  Mullett,  Member.  Dade  Ck)unty  Medical  Society, 
Miami,  Fla. 

Dr.  C.  T.  Young,  Member,  Hillsborough  County  Medical  Society, 
Plant  City,  Fla. 

Dr.  Roy  E.  Chalker.  Member,  Suwannee  County  Medical  Society. 
Lake  City,  Fla. 

Dr.  J.  B.  Curtis,  Member,  Alachua  County  Medical  Society, 
Orange  Heights.  Fla. 

Dr.  N.  D.  Phillips.  Member,  Alachua  County  Medical  Society, 
Gainesville,  Fla. 

Dr.  N.  A.  Baltzell,  Delegate,  Jackson  County  Medical  Society, 
Marianna.  Fla. 

Dr.  J.  Brown  Farrior.  Delegate,  Washington  County  Medical  So- 
ciety, Chipley,  Fla. 

Dr.  J.  F.  Ruff,  Member,  Alachua  County  Medical  Society,  New- 
berry, Fla. 

Dr.  J.  L.  Cloud,  Member,  Alachua  County  Medical  Society, 
Aachua,  Fla. 

Dr.  R.  H.  McGinnis.  Member,  Duval  County  Medical  Society. 
Jacksonville.  Fla. 

Dr.  Jas.  O.  Freeman,  Member,  Duval  County  Medical  Society, 
Jacksonville.  Fla. 

Dr.  Norman  M.  Heggle,  Member,  Duval  County  Medical  Society, 
Jacksonville.  Fla. 

Dr.  Samuel  Stith,  Member,  Suwannee  County  Medical  Society, 
White  Springs,  Fla. 

Dr.  Fred.  J.  Bowen.  Delegate  Duval  County  Medical  Society. 
Jacksonville.  Fla. 

Dr.  J.  H.  Plttman,  Member.  Duval  County  Medical  Society,  Jack- 
sonville, Fla. 

Dr.  D.  L.  McSwain,  Delegate,  DeSoto  County  Medical  Society, 
Arcadia   Fla. 

The  matter  of  Dr.  J.  B.  Maloiiey's  name  being:  regis- 
tered as  a  member  of  tlie  Duval  County  Medical  Society 
and  also  with  the  Monroe  (^ountv  Medical  Society,  was 
here  brought  up  by  Dr.  J.  X.  Fogarty  and  the  secretary' 
was  instructed  to  call  this  matter  to  the  attention  of  the 
Duval  (''ountv  Medical  Society  in  order  to  have  the  name 
dropped  from  that  list. 

Di\  J.  D.  Fernandez,  secretary  then  read  his  re])ort 
for  the  current  vear. 
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Gainesville,  Fla.,  April  18th,  1906. 

To  the  President  and  Members  of  the  Florida  Medical 
Association. 

Gkntlemex  : 

At  this,' your  thirty-third  annual  meeting,  will  state 

that  twenty-one  county  societies  have  reported,  with  a 
membership  of  two  hundred  and  seventy-nine. 

Alachua 23 

Bradford 8 

Bi*evard 6 

Citrus 7 

Dade ! 11 

DeSoto 4 

Duval 54 

Escambia 30 

Gadsden 9 

Hillsborough 30 

Jackson 10 

Jefferson 5 

Lake 4 

Leon 13 

Manatee 6 

Marion 14 

Monroe 5 

8t.  Johns 3 

Suwannee IG 

Volusia 15 

Washington 6 

279 

Last  vear  I  reported  two  hundred  and  fortv-four  mem- 
hers,  which  gives  us  an  increase  of  thirty-five  members  for 
the  year,  notwithstanding  the  fact  that  Madison,  Osceola 
and  Sumter  counties  have  failed  to  report. 

In  regard  to  the  Madison  County  Medical  Society,  I 
will  state  that  Dr.  A.  L.  Blalock  writes  me  that  it  has  gone 
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to  pieces,  but  he  has  sent  uie  his  dues  and  those  of  Dr.  A. 
E.  ('outer,  of  Ajialaihicohi,  as  they  desii'e  to  retain  their 
nienibership  in  the  State  Association.  I  desire  you  to 
instruct  nie  as  to  thi»  status  of  these  two  fm'uier  members 
of  this  society  as  1  have  not  enrolled  them. 

I  have  heard  nothinjj;  from  Sumter  or  Osceola  county 
societies,  althou|^h  I  have  written  several  letters  trying 
to  find  out  what  is  the  matter,  and  would  suggest  that  the 
(Councilors  for  the  5th  and  7th  districts  take  the  matter  in 
hand,  and  see  if  they  cannot  be  enrolled  again  before  our 
next  annual  meeting. 

Orange  and  Putnam  still  remain  without  a  society, 
although  there  is  good  material  in  boTh  of  these  counties 
to  sustain  one. 

Our  increase  has  come  from  the  counties  of  Duval, 
Escambia,  Hillsborough,  Suwannee,  and  Alachua.  When 
we  take  into  consideration  that  there  are  over  eight  hun- 
dred doctors  in  Florida,  it  is  very  humiliating  to  think 
that  about  live  hundred  are  willing  to  sit  down  and  do 
nothing  to  help  the  (U'ganized  profession,  but  are  very  will* 
ing  to  reaj)  the  benefits  accruing  from  their  lab(»rs.  The 
following  letters  from  the  Travelers  Insurance  Company 
may  interest  some  of  these  men  who  hold  aloof  from  the 

organized  jn'ofession. 

Hartford,  Conn..  October  19th,  1905. 

Dr.  J.  D.  Fernandez.  Secretary  State  Medical  Society, 

Jacksonville.  Fla. 
My  Dkvr  Docix)r: 

We  have  received  several  communications  from  the  various 
secretaries  of  County  Medical  Societies  throughout  the  United 
States  urging  us  to  confer  more  with  the  Medical  Societies  when 
consiaering  the  appointment  of  Medical  Examiners. 

Of  course,  we  realize  that  such  a  step  would  make  a  far  more 
perfect  organization  of  medical  men,  resulting  in  greater 
efficiency  to  the  profession,  and  would  no  doubt  react  upon  the 
interests  of  insurance  companies.  We  are  trying  as  far  as  pos- 
sible to  make  our  appointees  men  who  possess  good  moral  habits 
and  are  of  good  standing  in  the  community  as  well  as  of  general 
excellence  in  the  profession,  and  those  who  are  members  of  good 
standing  in  the  regular  medical  societies. 
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In  order  to  aid  us  in  carrying  out  this  idea,  we  would  request 
you,  if  it  is  not  trespassing  too  much  upon  your  time,  to  suggest 
to  us  the  names  of  suitable  men  for  our  consideration  in  making 
the  appointment  of  medical  examiners  in  your  vicinity,  feeling 
confident  that  your  interests  in  the  preservation  and  unification  of 
the  medical  organization  will  prompt  you  to  give  us  the  desired 
information,  if  you  can  without  great  inconvenience  to  yourself. 

*        *        «        * 

Trusting  that  you  may  fully  appreciate  the  mutual  advan- 
tage to  be  gained  trom  this  co-operation,  we  beg  to  remain, 

Cordially  yours, 

Weyth  E.  Ray,  M.D., 
Associate  Medical  Director. 


Hartford,  Conn.,  October  26th.  1905. 

Dr.  J:  D.  Fernandez,  Secretary,  Regular  Board  of  Medical  Exami- 
ners, 

Jacksonville,  Fla. 
My  Dear  Doctor: 

We  have  your  communication  of  October  22d,  enclosing  a  list 
of  the  officers  and  members  of  the  Florida  Medical  Association 
of  the  year  1905.  ana  I  wish  to  express  to  you  our  appreciation 
for  your  prompt  reply  to  our  communication  of  the  19ih  inst.  I 
believe  it  is  a  signal  step  for  the  benefit  of  me  profession  to  have 
insurance  companies  make  their  appointments  from  members  of 
gooa  standing  in  the  regular  medical  societies,  and  with  this  in 
view,  we  attempt,  whenever  it  is  possible  to  do  so,  to  select  our 
medical  representatives  from  those  physicians  who  are  members 
of  the  local  and  national  organizations. 

For  your  courtesy  in  the  matter,  will  you  kindly  accept  our 
sincere  appreciation?  If  at  any  time  we  can  be  of  assistance  to 
you,  kindly  allow  us  the  privilege  of  extending  our  offices. 

Very  truly  yours, 

Weytii  E.  R\y,  M.D., 
Associate   Medical  Director. 

I  have  received  the  following  letters  from  Dr.  Frank 
Allport,  Chicago  ,and  from  the  Council  on  Medical  Edu- 
cation : 

At  the  last  meeting  of  the  American  Medical  Association, 
the  Section  on  Bye  Diseases,  and  the  American  Medical  Associa- 
tion as  a  whole,  adopted  the  following  resolutions: 

"Whekexs,  The  value  of  perfect  sight  and  hearing  is  not 
fully  appreciated  by  educators,  and  neglect  oi  the  delicate  organs 
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of  vision  and  hearing  often  leads  to  disease  of  these  structures 
therefore,  be  it 

Resolved,  That  it  is  the  sense  of  the  American  Medical  As- 
sociation  that  measures  be  taken  by  boards  of  health,  boards  of 
education  and  school  authorities,  and,  where  possible,  legislation 
be  secured,  looking  to  the  examination  of  the  eyes  and  ears  of  all 
school  children,  that  disease  in  its  incipiency  may  be  discovered 
and  corrected." 


116  Dearborn  Ave..  Chicago,  February  23d,  1906. 

Dr.  J.  D.  Fernandez,  Secretary  Board  of  Medical  Examiners, 

Jacksonville,  Fla. 
Dear  Doctor: 

According  to  your  letter  of  the  6th  inst.,  we  note  your  State 
Medical  Association  will  have  a  meeting  in  April  and  that  you 
say  you  would  be  willing  to  bring  up  the  matter  of  medical  educa- 
tion. 

What  is  now  being  striven  for  is  that  each  state  may  adopt 
as  high  a  standard  as  they  choose,  but  not  make  it  below  a  certain 
minimum  standard.  The  standard  adopted  by  the  American  Medi- 
cal Association  at  Portland,  last  July,  embraced  five  cardinal 
points  as  follows: 

1.  Preliminary  requirements  to  be  a  high  school  education 
or  its  equivalent,  such  as  would  admit  the  student  to  one  of  our 
recognized  universities. 

2.  Preliminary  requirements  to  be  passed  upon  by  a  state 
official,  such  as  the  superintendent  of  public  instruction,  and  not 
by  an  official  of  the  medical  college. 

3.  A  medical  training  in  a  medical  college,  having  four 
years  of  not  less  than  30  weeks  each  year  of  30  hours  per  week  of 
actual  work. 

4.  Graduation  from  an  approved  medical  college  required  to 
entitle  the  candidate  to  an  examination  before  a  state  examining 
board. 

5.  The  passing  of  a  satisfactory  examination  before  a  state 
examining  board. 

We  shall  be  glad  to  furnish  you  any  information  of  assist- 
ance, we  can.  We  are  enclosing  a  few  of  our  leaflets  bearing  upon 
this  subject,  and  will  furnish  you  more  if  necessary. 
Awaiting  your  reply  with  interest,  we  are 

Very  truly  yours, 
Council  ox  Medic vl  Edication, 
.     Per  N.  P.  Colwell. 
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I  have  endeavored  to  keep  up  the  work  of  the  associa 
tion  and  wish  to  thank  the  councilors  and  secretaries  of 
the  different  countv  societies  for  their  assistance. 

Resijectfullj'  submitted, 

J.  D.  Fernandez^ 
Secretary. 


TREASURI:R^8  RErORT  FOR  1906. 

Gainesville,  P^la.,  April  18th,  1906. 

To  balance  on  hand,  report  made  at  Jacksonville 

April  20th,  1905 %  650.84 

Dues  collected  from  281  members  for  the  cur- 
rent year 843.00 

Arrears  paid  by  the  Jackson  County  Medical 

Societv  for  1905,  10  members 30.00 

$1,523.24 
By  expense  account  for  current  year 773.25 

Balance  cash  on  hand 750 .  59 

Respectfully  submitted, 

J.  D.  Fernandez, 
Treasurer. 

Report  was  received  and  referred  to  an  auditing 
committee  apointed  by  the  president  consisting  of  Dr.  J. 
Harris  Pierpont  and  Dr.  R.  H.  McGinnis. 


REPORT  OF  LIBRARIAN. 

Gainesville,  Fla.,  April  18th,  1906. 

To  the  Florida  Medical  Association: 

Your   librarian   begs    leave   to   report   that   he   has 
received  from  the  secretary  the  annual  contributions  to 
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the  library,  being  the  annual  proceedings  of  the  various 
k  State   Medical   Associations,   and   a   number   of   medical 

j  journals.    He  would  again  call  your  attention  to  the  fact 

that  these  books  and  journals  are  at  jiresent  practically 
inaccessible  to  the  members  of  the  association,  and  would 
suggest  the  need  of  a  j)lace  es[K»cially  set  apart  for  your 
library. 

Kespectfully  submitted, 

J.  I).  Love, 
Librarian. 
Referred  to  I'ublication  Committee. 


The  Committee  on  I'ublication  made  its  report 
through  the  Secretary,  Dr.  J.  D.  Fernandez,  which  was 
adopted,  and  is  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  PUBLKWTION. 

To   tJw  Prcftidcnt  and  Mcmhcrfi  of  the  Florida  Medical 

Ansoviation: 

Your  Committee  on  Publication  beg  leave  to  report 
that  they  had  live  hundred  copies  of  the  proceedings 
I)rinted  and  turned  them  over  to  the  secretary  at  a  cost  of 
two  hundred  and  forty-nine  dollars  and  ninety-five  cents. 

Respectfully  submitted, 

J.  1).  Fernandez, 

J.    1).    IXJVE, 

R.  H.  McGiNNis. 

Committee. 
On  motion  report  received  and  ordered  ])ublished. 


A  Committee  on  Necrology,  consisting  of  Drs.  Mac- 
Diarmid,  Fogarty  and  Wallace,  was  appointed  by  the 
Chairman. 
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Dr.  J.  Harris  Pierpont  then  delivered  a  report  from 
the  Committee  on  Public  Policy  and  Legislation,  as  fol- 
lows : 

ANNUAL  REPORT  OF  TUE  PUBLIC  POLICY  AND 

LEGISLATION  COMMITTEE. 

Pensacola,  Fla.,  April  1st,  1906. 

To  the  House  of  Delegates,  Florida  Medical  Association. 

Gentlemen  : 

Since  our  last  report,  we  are  greatly  pleased  to 
announce  the  passage  of  a  bill  through  the  recent  legisla- 
ture creating  a  state  board  of  medical  examiners*  The 
bill  prepared  by  your  committee  and  submitted  to  this 
association  at  its  last  meeting,  was  introduced,  and  every 
etfort  in  our  ])ower  made  to  secure  its  passage.  Notwith- 
standing the  fact  that  it  was  considered  by  all  medical 
men  as  being  an  ideal  measure,  and  one  which  if  passed 
would  correct  all  of  the  grave  abuses  of  the  day,  we  were 
soon  made  aware  that  its  passage  would  be  impossible. 

About  this  time  Representative  Taylor  of  Gadsden 
county  introduced  a  bill  simply  providing  for  the  crea- 
tion of  a  state  board  of  medical  examiners,  ano  thus  leav- 
ing out  some  of  the  very  important  features  of  our  bill. 
As  there  was  now  no  prosjiect  of  success  in  passing  our 
bill,  your  committee  concentrated  its  efforts  to  aid  in  the 
passage  of  Mr.  Taylor's  bill,  which  if  passed,  would  give 
us  a  state  board,  one  of  the  most  important  provisions  in 
our  own  bill;  and  so  prove  a  long  step  taken  in  the  direc- 
tion of  medical  progress. 

This  bill  was  finally  passed,  and  after  considerable 
delay,  the  Governor  made  the  following  api)ointments: 

H.  E.  Palmer,  Tallahassee  (afterwards  elected  presi- 
dent)» 
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J.  1).  Fernandez,  JackHonville  (afterward  elected 
secretary). 

A.  L.  HIalock,  Madison. 

J.  Harrison  Hodges,  Gainesville. 

R.  L.  Harris,  Orlando. 

J.  N.  Fogarty,  Key  West. 

J.  Harrison  Pierpont,  IVnsacola. 

We  are  also  pleased  to  report  the  repeal  of  the  oner- 
ous license  tax  on  physicians,  which,  v/hile  not  very  large 
in  amount,  was  a  real  hardship  to  physicians  just  begin- 
ning i)ractice.  Ix^tters  were  sent  to  all  of  the  members  of 
this  association  urging  them  to  aid  us  in  this  work  by 
w^riting  their  representatives  to  favorably  consider  this 
bill.  The  result  of  these  labors  was  the  successful  passage 
of  the  license  tax  repeal  bill. 

Respectfully  submitted, 

J.  Harris  Pierpont, 

H.  E.  Palmer. 

Dr.  J.  Harrison  Hodges,  as  chairman  of  the  Com- 
mittee on  Scientific  Work,  reported  as  follows,  which  was 
accepted : 

^*Nineteen  pai)er8  have  been  prepared  as  a  program 
for  this  meeting,  but  as  two  others  have  been  furnished  us, 
one  by  each  Dr.  I'orter  and  Dr.  Terry,  we  have  21  papers. 
An  effort  was  made  to  secure  pai)er8  from  the  various  sec- 
tions of  the  state  but  to  some  of  our  communications 
requesting  same,  we  have  had  no    reply.'' 

Reports  from  the  county  medical  societies  were  then 
heard  and  the  following  reported: 

Alachua — Our  society  has  held  more  meetings  during 
the  past  year  than  before  in  its  history  and  more  enthusi- 
asm has  been  shown  in  the  work.  Eight  members  have 
been  added  during  the  year. 
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Bradford — This  society  is  not  doing  so  well  as  last 
year  and  before  but  efforts  are  being  made  to  have  a  better 
organization  and  attendance. 

Dl'VAL   COT'NTY    MEDICAL  SOCIETY. 

Jacksonville,  Fla.,  April  17th,  1900. 
tlorida  Medical  Association,  Oaincsvillc,  FUi. 
Gentlemen  : 

I  beg  leave  to  report  the  status  of  the  Duval  (,'ounty 
Medical  Societv  as  follows: 

Since  the  last  report,  one  year  ago,  we  have  taken  in 
six  (6)  new  members  by  initiation  and  one  by  transfer. 
We  have  four  applications  now  pending.  The  total  num- 
ber in  the  societv  is  fiftv-four. 

During  the  past  year  we  had  a  regular  meeting  each 
month  and  during  the  year  had  twenty-one  papers  reiid. 

The  interest  in  the  scientific  work  has  been  marked 
and  promises  for  the  coming  year  even  greater. 

Charles  E.  Terry, 
Secretary  Duval  County  Medical  Society. 

Escambia — Membership  thirty  and  meetings  are  well 
attended. 

Hillshoroufjh — Hillsborough  county  has  a  good 
society;  membership  thirty.  Several  additions  to  the 
societv  recentlv  and  are  in  better  condition  now  than  at 
any  time  previous. 

Jefferson — A  small  society,  but  regular  meetings  are 
held,  and  the  members  are  verv  enthusiastic  and  most  all 
the  physicians  in  the  county  are  members. 

Leon — Membership  ten,  out  of  eleven  practicing  i)hy- 
sicians  in  the  county.  We  have  also  three  members  (total 
thirteen)  who  are  residents  of  adjacent  counties  where 
there  is  no  society. 

Monroe — Meml)ershi[),  the  same  as  last  year,  five.  No 
increase  and  can  hope  for  none  until  we  get  the  railroad. 

Suwannee — Suwannee  Countv  Medical  Societv  has 
sixteen  members  and  is  steadily  growing  in  number.    We 
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hold  regular  monthly  meetings,  and  much  interest  is 
manifested. 

Volusia — In  about  the  same  condition  as  last  vear. 
Most  meml)er8  are  so  busy,  especially  on  regular  meeting 
days,  that  we  do  not  meet,  and  of  course  there  is  not  much 
enthusiasm  in  the  society.  Still  alive  though,  and  a  bet- 
ter report  is  hojKMl  for  at  the  next  annual  session. 

Washingtmi — Not  doing  much  and  is  just  alive. 
Several  physicians  in  the  county  are  not  members  but  we 
hoi»e  they  will  join  before  long  as  that  interest  will  be 
renewed. 

A  report  was  then  made  by  the  secretary  of  the 
Florida  Examining  Board.  The  board  has  held  two  meet- 
ings; first,  October,  1905,  at  Jacksonville,  28  applicants 
for  examination;  three  failed  to  pass  the  required  75  per 
cent.;  one  withdrew;  making  a  total  of  four;  leaving  a 
balance  of  twentv-four  who  were  dulv  licensed  bv  the 
board.  The  spring  examination  has  just  been  concluded 
ppcnious  to  the  annual  session  of  the  association,  at 
Gainesville,  on  the  10th  and  17th  of  Aj)ril.  Forty  appli- 
cants registered;  six  for  different  reasons  best  known  to 
themselves,  failed  to  i)ut  in  an  appearance;  leaving  forty- 
three  to  take  the  examination.  The  results  of  the 
examination  will  be  known  later. 

lie  stated  that  he  had  been  instructed  to  bring  to  the 
mind  of  the  association  the  position  occupied  by  the 
regular  Board  of  Medical  Examiners  and  that  they  exj^ect 
to  receive  in  the  future,  as  they  have  in  the  past,  the  sup- 
port and  aid  of  the  county  medical  societies  in  carrying 
on  this  work.  The  individual  members  of  these  countv 
societies  in  different  localities  are  urged  especially  to 
assist  the  board  in  securing  the  names  of  men  in  their 
sections  who  they  know  are  practicing  medicine  illegally 
and  to  forward  the  i:ames  of  such  to  the  state  secretarv  at 
Jacksonville,  so  such  steps  can  be  taken  that  these  illegal 
practitioners  may  be  weeded  out  and  stopj>ed  from  practic- 
ing  medicine.      The   class   of    forty-three   who   took   the 
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examination  on  the  17th  were  told  that  as  they  had  eonie 
before  the  board,  the  board  would  look  to  them  for  their 
assistance  in  that  they  would  see  that  the  other  fellow 
was  treated  in  such  a  manner  as  he  would  also  come  to 
the  Board  of  Examiners.  Better  conditions  are  now  exist- 
ing than  before  and  still  better  results  will  be  realized. 
The  aid  of  the  county  medical  societies  is  solicited  in 
assisting  in  the  work  of  the  Board  of  Examiners. 

Reports  from  the  various  Councilors  were  listened 
to,  as  follows: 

FIRST  DISTRICT. 

I  have  the  honor  to  submit  herewith  my  annual  rejiort 
as  Councilor  for  the  First  District : 

On  March  10th  I  visited  the  Washinjj;ton  County 
Medical  Society  at  Chipley,  and  found  that  they  were  still 
maintaining  their  organization  but  had  had  no  regular 
meetings  since  their  organization  two  years  ago.  At  this 
meeting  assurances  were  given  that  they  would  do  better 
in  the  future,  and  trv  to  hold  monthlv  nu*etings.  A 
promise  was  also  made  that  they  would  attempt  to  send 
a  delegate  to  the  State  Association. 

On  the  same  date  I  met  with  the  Jackson  Countv 
Medical  Society,  there  being  only  four  members  i)resent 
out  of  a  total  membership  of  eleven.  I  regi'et  to  say  this 
society  has  done  very  little  to  promote  its  efficiency  and 
has  had  only  a  few  meetings  since  its  organization. 
Assurance  was  made,  however,  that  they  would  strive  to 
do  better  in  the  future,  and  send  a  delegate  to  the  State 
Association.  Also,  they  would  make  an  effort  to  collect 
their  back  dues,  and  place  themselves  in  good  standing. 

Two  of  the  physicians  in  Santa  Rosa  county  have 
their  membership  in  the  Escambia  County  Medical  Society 
as  it  seems  impossible  to  maintain  an  organization  in  said 
countv. 

I  have  labored  in  vain  to  establish  a  societv  in  Walton 
county  and  have  failed  so  far  to  induce  any  of  the  phy- 
sicians there  to  join  a  neighboring  county  society. 
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There  are  8o  few  dm-tors  in  Holmes  county  that  1 
have  been  unable  to  arouse  anv  interest  there. 

Escambia  countv  is  the  banner  countv  of  this  dis- 
trict  if  not  of  the  state  as  there  are  thirty  members  in 
good  standing,  out  of  thirty-five  j)hysicians  in  the  county. 
Two  meml)er8  of  this  countv  societv  reside  in  Santa  Rosa 
countv  as  noted  above. 

ft 

Very  respectfully, 

J.  Harris  Pierpont,  M.D. 

SECOND  district. 

Dr.  H.  E.  Palmer  of  TallahasscH*,  Councilor,  reports 
as  follows: 

Tallahassee,  Fla.,  April  18th,  1906. 

I  beg  leave  to  submit  the  following  rejKU't: 
The  medical  profession  in  the  Second  Councilor  Dis- 
trict is  in  a  fairly  well  organized  condition.  I^eon  county 
leads  with  a  memljership  of  thirtt^^n,  ten  of  whtmi  are  resi- 
dents, the  others  residing  in  Wakulla,  (2),  and  Franklin, 
(1).  (ladsden  county  has  a  membership  of  nine  out  of 
sixteen.  Jeffei'son  has  onlv  five  or  six  out  of  thirteen 
practitioners. 

There  are  not  enough  physicians  to  organize  socie- 
ties in  the  following  counties:     Wakulla,  Franklin  and 

Libertv. 

Resjiect  fully, 

Henry  E.  Palmer. 

CounrUor  Srronfl  District. 

THIRD  DISTRICT. 

Mr,  PrvHident: 

As  councilor  of  the  Third  District,  I  make  the  follow- 
ing rejiort : 

Of  the  six  counties  in  this  district,  onlv  one  is  now 

'  ft 

organized,  this  being  Suwannee  county,  whose  member- 
ship  is  drawn  as  follows:  from   Suwannee  county,   10; 
Columbia,  2;  Hamilton,  2;  Lafayette,  1  and  Taylor,  1. 
I  have  visited  all  the  counties  and  find  that  in  T^afav- 
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ette  and  Hamilton  counties  there  is  not  a  sufficient  num- 
ber to  organize  district  associations.  Madison  county  has 
an  active  association  but  has  gone  down  quite  recently  but 
will  in  all  probability  be  reorganized  in  a  short  time. 

In  my  opinion  Taylor  and  Columbia  counties  will, 
bj  the  next  state  meeting,  be  organized  as  thej  are  now 
manifesting  some  interest. 

With  this  I  attach  a  list  of  my  expenses  and  ask  that 
I  be  allowed  this  amount  by  the  State  Association. 

Respectfully, 

W.  C.  White, 
Councilor  Third  District, 

Fourth  District  no  report. 

There  is  no  report  from  the  Fifth  District. 

SIXTH   DISTRICT. 

Dr.  J.  N.  Fogarty  of  Key  West,  councilor,  reported: 
''The  counties  in  this  district  that  are  organized  are 
working  along  nicel.y.  I..ee,  Polk  and  Pasco  have  no  socie- 
ties, but  are  being  worked  on.  Hillsborough  County  Medi- 
cal Societv  is  the  banner  societv  of  the  district  as  it  has 
the  larger  membershii).'^ 

SEVENTH  DISTRICT. 

(\)coa,  Fla.,  April  IGth  IDOG. 

Dear  Doctor  Fernandez: 

As  I  may  not  be  able  to  attend  the  meeting  at  Gaines- 
ville this  week,  I  submit  this  brief  report  as  Councilor  for 
the  Seventh  District. 

With  the  exception  of  Orange  and  St.  Lucie  counties, 
I  think  there  is  a  count v  medical  societv  in  all  other  conn- 
ties.  The  condition  of  these  societies  is  fairly  good.  I 
have  not  visited  anv  of  them. 

m 

The  regular  plnsicians  of  St.  Lucie  county  will,  for 
the  present  I  hope,  continue  with  the  Brevard  County 
Medical  Society.    Whether  previously  existing  friction  in 
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Orange    coiiutv    has    been    composed    or    not    I    am    not 
informed. 

Very  respectfully, 

W.   L.   HUGIILETT. 
EIGHTH  DISTRICT. 

The  Eijfhth  Councilor  District  has  shown  a  prosper- 
ous and  harmonious  year.  The  organization  of  county 
societies  has  remained  as  per  last  report,  except  that  all 
of  the  societies  in  the  district  have  shown  some  increase 
in  membershij).  The  profession  in  this  district  have  pro- 
tested vigorously  against  what  they  consider  inadequate 
fees  for  life  insm-ance  examinations.  Home  of  the  socie- 
ties in  this  district,  notably  the  Alachua  County  Society, 
have  passed  compulsory  resolutions,  pledging  their  mem- 
bers to  decline  to  make  these  examinations  in  future  for 
less  than  $5.00  for  the  old  line  companies  and  f8.00  for 
the  fraternal  companies. 

The  reading  of  the  various  pai)ers  pr(»i)ared  in  accord- 
ance with  the  request  of  the  Committee  on  ^^cientific 
Work,  by  different  members  of  the  association,  was  here 
commenced.  The  discussion  bv  members  of  the  associa- 
tion  of  these  pa|)ers  will  be  found  immediately  following 
the  papers  as  published  in  these  proceedings. 

The  pajiers  read  at  this  session  of  the  association 
were,  First,  **A  Second  Series  of  Twentv  Su(*ces8ive 
Abdominal  Operations  performed  at  St.  Luke's  Hospital, 
with  One  Death,-'  bv  Dr.  Edward  N.  Liell  of  Jacksonville. 

Second,  "The  Radical  Treatment  of  Uterine  Cancer, 
Its  Present  Results,  and  Future  Outlook,"  by  Dr.  G.  R- 
Holden  of  Jacksonville. 

After  the  discussion  of  these  articles  the  associa- 
tion adjourned  until  8:80  p.  m. 
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OENERAL   ASSOCIATION. 

8 :30  p.  111.,  April  18tli,  190G. 

The  president.  Dr.  J.  M.  Jackson,  Jr.,  of  Miami,  hav- 
ing arrived  on  a  hite  train,  called  the  association  to 
order.  lie  stated  that  his  absence  from  the  opening  exer- 
cises was  due  to  his  train  missing  connection  ntx  J  through 
no  fault  of  his;  that  he  was  glad  to  be  present  and  to  see 
such  a  large  representation  of  the  association.  He  intro- 
duced the  orator,  Dr.  S.  R.  Mallorv  Kennedv  of  Pensa- 
cola,  who  delivered  the  annual  oration  "Our  Past,  Present 
and  Future.'' 

This  address  was  listened  to  with  great  attention  by 
the  members  of  the  association  as  well  as  bv  manv  of  the 
ladies  and  citizens  of  Gainesville  who  were  present,  and 
many  congratulations  were  tendered  the  speaker  at  tlie 
elusion  of  this  beautiful  oration. 

Dr.  J.  F.  McKinstrv,  chairman  of  (.'ommittee  on 
Arrangements,  here  assumed  the  President's  chair  and  the 
President  delivered  his  annual  address.  After  a  dis- 
cussion of  the  same  by  several  of  the  members  pres- 
ent, the  association,  by  motion,  referred  the  address  to  a 
committee  consisting  of  Drs.  Durkee,  D*Alemberte  and 
Byrd. 

The  general  association  adjourned  until  0 :.*?()  next 
morning,  the  19th. 


The  President,  Dr.  Jackson,  resuming  the  chair,  by 
motion  the  house  of  delegates  was  assembled.  At  the 
same  time  the  Board  of  Councilors  met  to  select  delegates 
to  fill  the  places  of  those  absent,  the  selections  to  be  made 
from  members  present  from  counties  who  were  not 
represented  by  a  delegate. 

After  some  discussion  upon  the  subject,  the  chair 
ruled  that  officers  of  the  association,  the  Board  of  Council- 
ors and  ex-officio  delegates,  were  members  of  the  House 
of  Delegates  and  entitled  to  vote. 
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H0U8E  OF  DELEGATES. 

The  House  of  Delegates  was  called  to  order  at  10:(M) 
p.  m.,  April  18th,  by  the  President,  Dr.  J.  M.  Jaekson. 
The  Board  of  Councilors  hei-e  made  its  recommendations 
with  reference  to  appointing  delegates  from  counties  not 
represented  in  the  house  and  the  following  gentlemen  were 
so  selected:  Dr.  W.  P.  Lawrence  of  Tampa,  from  Hills- 
borough county;  Dr.  Irwin  of  St.  Johns  county,  and  Dr. 
E.  N.  Liell  of  Jacksonville,  from  Duval  countv. 

Upon  roll  call,  twenty-thrt^e  delegates  wer*e  found  to 
be  pi*esent,  as  follows: 

Alachua  County  Medical  Society — Drs.  E.  Lartigue 
and  J.  M.  Dell. 

Bradford  County  Medical  If^oncty — Dr.  Jno.  C.  Wills. 

Citrus  County  Medical  Society — Dr.  J.  F.  Miller. 

Dade  County  Medical  Hociety— Dr.  J.  H.  F.  Mullett. 

DeSoto  County  Medical  Sonet y — Dr.  D.  L.  McSwain. 

Duval  County  Medical  Soncty — Drs.  E.  Andrade.  J. 
D.  Love  and  E.  N.  Liell. 

Escambia  County  Medical  Society — Drs.  8.  K.  M.  Ken- 
ned v  and  C.  W.  DWlemberte. 

Gadsden  County  Medical  Society — Dr.  R.  L.  Good- 
bred. 

Hillsborough  County  Medical  Society — Dr.  W.  P. 
Lawrence  and  J.  B.  Wallace. 

Jackson  County  Medical  Society — Dr.  N.  A.  Baltzell. 

Jefferson  County  Medical  Society — Dr.  J.  R.  Mc- 
Eachern. 

Leon  County  Medical  Society — Dr.  H.  E.  Palmer. 

Marion  County  Medical  Society — Dr.  A.  L.  Izlar. 

Monroe  County  Medical  Society — Dr.  J.  N.  Fogarty. 

St.  Johns  County  Medical  Society — Dr.  J.  M.  Trwin. 

Suwannee  County  Medical  Society — Dr.  T.  M.  Ander- 
derson. 

Volusia  County  Medical  Society — Dr.  Jno,  MacDiar- 
mid. 
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Washington  County  Medical  Society — Dr.  Benj. 
Farrior. 

At  this  juncture,  the  House  of  Delegates  adjourned 
but  as  important  business  had  to  l^  transacted,  the  presi- 
dent called  together  the  General  Association  and  by 
motion  the  House  of  Delegates  wa%again  assembled  and 
said  bodv  at  once  took  under  consideration  amendments 
to  the  Constitution  and  By-Laws  which  had  been  offered 
at  the  Thirty-Kecond  Annual  Session  of  the  association. 

The  first  amendment  to  be  considered,  was  read  by 
the  secretary,  and  was  as  follows: 

Amendment  to  Chapter  9,  Section  4:  **Any  county 
society  shall  have  authority  to  remit  the  dues  of  its  secre- 
tary  to  the  State  Association  for  duties  i)erformed  in 
accordance  with  the  Constitution  and  Bv-Laws.'' 

Upon  motion  by  Dr.  T.  S.  Anderson,  and  a  second, 
that  the  same  be  adopted,  a  vote  was  cast  and  the  amend- 
ment adopted. 

The  second  amendment  was: 

*'The  component  societies  shall  be  permitted  to  retain 
members  who  ma}*  not  pay  their  dues  to  the  State  Associa- 
tion.''. 

After  a  discussion  of  the  proposed  amendment  by 
motion  the  same  was  laid  on  the  table. 

The  third  amendment  to  be  considered  was  to  add  to 
Article  V  of  the  Constitution :  ''Provided,  That  ex-officio 
members  shall  have  no  vote." 

Upon  motion  and  after  a  discussion,  the  amendment 
was  laid  on  the  table.  A  motion  was  made  to  reconsider 
this  last  vote  but  upon  a  vote,  the  motion  to  reconsider 
was  lost  and  therefore  the  amendment  is  still  on  the  table. 
In  conse<iuence  of  which,  ex-officio  members  will  be 
allowed  to  vote. 

An  amendment  to  Constitution,  Article  VIII,  Section 
3,  was  then,  after  a  motion  and  discussion,  adopted,  but  a 
motion  to  reconsider  being  carried,  the  amendment  was 
referred  to  a  committFc  consisting  of  Drs.  Durkee,  Fogarty 
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and  Anderson,  for  correct  wording,  and  the  committee 
instructed  to  bring  in  a  re[»ort  at  the  next  session  of  the 
House  of  Delegates. 

An  amendment  to  Chapter  V  of  By-laws  by  striking 
out  Sections  2,  3  and  4,  substituting  therefor  "Section  2" 
as  follows:  "That  said  nomination  and  election  shall  be 
from  the  floor  of  the  House  by  all  the  members  present" 
was  then  discussed.  A  motion  being  made  to  lay  on  the 
table,  and  seconded,  was  carried. 

A  nominating  committee,  as  provided  in  (^hapter  V, 
Section  2,  of  the  Constitution,  was  then  appointed  by  the 
president,  consisting  of  Drs.  Love,  Kennedy,  Fogarty, 
Anderson  and  Lartigue.  As  instructed,  the  report  of  the 
committee  was  to  be  received  at  a  morning  session  of  the 
House  of  Delegates  next  day  at  11  :*K)  oVlock. 

The  House  of  Delegates  then  adjourned. 


GENERAL  ASSOC^LVTION. 

9:30  a.  m.,  April  19th,  1906. 

The  President,  Dr.  J.  M.  Jackson,  of  Miami,  in  the 
chair,  a  motion  was  made  and  carried,  assembling  the 
House  of  Delegates  to  consider  unfinished  business  of 
the  day  previous. 

HOUSE  OF  DELEGATES. 

April  19th,  1900. 

Report  of  the  Auditing  Committee  on  treasurer's 
accounts. 

Gainesville,  Fla.,  April  21st  1906. 

We  the  committee  appointed  to  audit  the  accounts  of 
the  treasurer  having  done  the  same  find  them  correct. 

J.  Harris  Pierpont. 
R.  H.  McGiNNis, 
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The  secretary  reported  that  two  physicians  in  ^ladi- 
son  county  had  sent  in  annual  dues  but  that  as  there  was 
no  society  in  said  county,  he  desired  to  be  instructed  as 
to  how  to  proceed  in  the  matter  and  he  was  instructed  to 
enroll  the  two  physicians  as  members  of  the  association 
and  credit  the  amounts  receiyed. 

The  secretary  also  urged  upon  the  members,  and  the 
secretaries  of  the  county  societies  j)resent,  the  importance 
of  remitting  to  the  state  treasurer  the  dues  of  the  county 
society  at  least  thirty  days  ju'eyious  to  the  date  of  annual 
session  of  the  association. 

A  report  was  then  heard  from  Jackson  (\mnty  Medi- 
cal Society.  "A  lack  of  enthusiasm  has  been  eyident  in 
our  society  during  the  past  few  months  but  efforts  are 
being  made  to  get  the  members  more  interested  and  closer 
together.  All  dues  in  arrears  were  [laid  at  a  recent  meet- 
ing and  a  little  more  interest  seemed  to  be  shown  in  the 
organization.  Ten  members  are  now  enrolled,  all  in  good 
standing." 

The  secretary,  Dr.  Fernandez,  reported  that  he  had 
been  remitted,  and  has  received,  dues  for  1905  and  dues 
for  1906,  f:iO.()()  each,  from  the  Jackson  County  Medical 
Society  and  was  instructed  to  jilace  said  society  in  good 
standing,  with  these  dues  to  their  credit. 

The  House  of  Delegates  adjourning,  the  General 
Association  was  called  to  order. 


(lEXERAL  ASSOCIATION. 

The  reading  of  papers  was  now  recommenced,  as 
follows  : 

"What  Service  can  the  Laboratory  Render  in  the 
Diagnosis  of  Yellow  Fever,"  and  "A  Case  of  Parinaud's 
Conjunctivitis,"  by  Dr.  E.  Andrade,  Bacteriologist  State 
Board  of  Health,  of  Jacksonville. 
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^'Rational  Quarantine,"  by  Hiram  Byrd  of  riaekson- 
ville. 

**Manaj^ment  of  p]pideniio8/'  bv  Dr.  Joseph  Y.  Por- 
ter, State  Health  Officer,  Kev  West. 

"Detention  Camps  in  Kpidemics  of  Yellow  Fever,"  by 
Dr.  C.  E.  Banks,  Surgeon  Marine-Hospital  Service,  of 
Key  West,  Fla.,  had  been  jirejiared  and  Dr.  Banks  not 
being  present,  the  same  was  read  by  Dr.  J.  N.  Fogarty. 

The  discussion  of  the  four  papers  on  Yellow  Fever 
was  delayed  until  all  were  read  as  each  pertained  to  yel- 
low fever,  but  as  the  time  had  arrived  for  the  assembling^ 
of  the  House  of  Delegates  to  receive  the  report  of  the 
ISoBEiiQating  Committee,  the  discussion  was  delayed 
further  until  the  afternoon  session. 

An  invitation,  as  follows,  was  I'ead  by  Dr.  J.  F. 
McKinstry,  of  (Jainesville,  from  the  Hospital  Aid  Associa- 
tion of  the  same  citv : 

The  Hospital  Aid  Association  invites  the  State  Medi- 
cal Association,  the  State  Board  of  Medical  Examiners, 
and  the  applicants  before  such  Board,  to  attend  a  recep- 
tion given  in  their  honor  at  the  Odd  Fellow's  Home  on 
Thursday,  April  19th,  at  8:30  p.  m. 

Mrs.  X.  1).  Phillips, 
President  Hospital  Aid  Association. 
Mrs.  J.  M.  Dell^ 

Secretary  Hospital  Aid  Association. 

By  motion,  this  invitation  was  accepted  with  thanks 
and  ai)preciation  by  the  association. 

An  invitation  was  also  extended  the  association, 
through  Dr.  McKinstry,  from  Mr.  (^allison,  of  Gainesville, 
for  the  members  and  officers  of  the  association  to  visit  that 
afternoon  his  stock  farm  near  Gainesville  and  the  same 
was  accepted  with  thanks. 

The  association  adjourned  and  the  House  of  Dele- 
gates was  assembled. 
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HOUSE  OF  DELEGATES. 

The  House  of  Delegates  convened  at  this  time  to 
receive  the  report  of  the  Nominating  Committee  appointed 
the  evening  previous,  and  to  transact  other  business. 

Dr.  S.  R.  M.  Kennedy,  Chairman  of  the  Committee, 
made  their  report  which  was  as  follows: 

The  following  names  are  offered  for  nomination  for 
the  offices  of  the  association  to  be  filled  at  this  annual 
session : 

For  president:  Dr.  Jno.  MacDiarmid,  DeLand;  Dr. 
J.  F.  McKinstry,  of  Gainesville;  Dr.  H.  E.  Palmer,  of 
Tallahassee. 

For  Ist  vice-president:  Dr.  W.  P.  I^iwrence,  of 
Tampa. 

For  2nd  vice-President:  Dr.  W.  C.  White,  of  Live 
Oak. 

For  3d  vice-president:    Dr.  J.  M.  Dell,  of  Gainesville. 
Librarian :    Dr.  J.  D.  Love,  of  Jacksonville. 

Delegate  to  the  American  Medical  Association :  Dr. 
Joseph  Y.  Porter,  of  Key  West. 

Alternates:  Dr.  J.  H.  Hodges  and  Dr.  J.  Harris  Pier- 
pont. 

Councilor  for  the  5th  District:    Dr.  J.  D.  Bennett. 

Councilor  for  the  0th  District:    Dr.  J.  N.  Fogarty. 

Upon  motion  the  nominations  for  president  were 
first  considered.  Dr.  McKinstrv  and  Dr.  Palmer  each 
withdrew  from  the  race  in  favor  of  Dr.  MacDiarmid  of 
DeLand,  the  remaining  candidate,  and  the  secretary  being 
instructed  to  cast  the  ballot  in  the  affirmative  for  Dr.  Mac- 
Diarmid, he  was  duly  declared  elected  as  president  for 
the  ensuing  year. 

The  other  nominations  were  now  considered  respec- 
tively and  Dr.  W.  P.  JiOwrence  of  Tampa  was  elected 
Ist  vice-president.     Dr.  S.  R.  M.  Kennedy  of  Pensacola 
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was  nominated  as  2n(i  vice-president  and  a  vote  being 
taken  to  decide  the  election  of  either  Dr.  Kennedy  or  Dr. 
W.  C.  White,  the  eonimittee's  nominee,  Dr.  Kenned}'  was 
dechired  elected. 

In  their  regular  order  the  following  were  then  elected, 
the  secretary  being  instructed  in  each  case  to  cast  the 
affirmative  vote: 

Dr.  J.  M.  Dell,  of  Gainesville,  3d  vice-])re8ident. 

Dr.  J.  D.  Love,  of  Jacksonville,  librarian. 

Dr.  J.  B.  Bennett,  councilor  for  5th  District. 

Dr.  J.  N.  Fogarty,  councilor  for  Gth  District. 

Dr.  J.  Y.  Porter,  delegate  to  the  American  Medical 
Association,  with  alternates:  Dr.  J.  H.  Hodges,  first  and 
Dr.  J.  Harris  Pierpont,  second. 

Dr.  Lawrence  extended  an  invitation  from  the  city  of 
Tampa,  Fla.,  and  the  Hillsborough  County  Medical 
Societv,  that  the  Florida  Medical  Association  hold  their 
next  annual  meeting,  that  is  1907,  at  Tampa. 

Motion  was  made  that  the  invitation  be  accepted  and 
the  association  so  meet;  an  amendment  offered  to  set  the 
time  for  the  session  as  the  third  Wednesday  in  April  1907, 
and  the  motion  was  carried. 

An  amendment  was  offered  to  the  (\)nstitution,  by  Dr. 
R.  L.  Goodbred  of  Chattahoochee,  to  amend  Article  8,  Sec- 
tion 3,  to  read  as  follows: 

**The  officers  of  this  association  shall  be  elected  by 
the  association  on  the  morning  of  the  second  day  of  the 
annual  session,  and  any  member  shall  be  eligible  to  any 
office  named  in  the  preceding  section,  but  no  person  shall 
be  elected  to  such  office  who  is  not  in  attendance  on  that 
annual  session  and  who  has  not  been  a  member  of  the 
association  for  two  vears."  This  amendment  to  be  con- 
sidered  at  the  next  annual  session  of  the  association. 

A  resolution  with  reference  to  life  insurance  examina- 
tion fees  as  paid  by  the  *^old-line"  companies,  was  offered 
bv  the  Alachua  Countv  Medical  Societv,  but  after  a 
lengthy  discussion  of  the  same,  the  chair  appointed  Drs. 
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Kennedy,  Lartigue,  and  Mullet,  to  draft  a  resolution 
more  suitable  to  the  subject  to  be  presented  at  the  after- 
noon session. 

The  House  of  Delegates  then  adjourned. 


GENERAL  ASSOCIATION. 

AFTERXOON    SESSION. 

2:30  p.  m.,  April  19th,  1906. 

Dr.  J.  D.  Fernandez,  the  secretary,  being  absent  at 
the  afternoon  session,  bv  motion,  Dr.  Hiram  Bvrd  was 
elected  secretary  pro  tern. 

Several  j)resent  discussed  for  a  short  time  the  papers 
read  at  the  morning  session  by  Drs.  B3'rd,  Porter,  Andrade 
and  a  paper  prepared  by  Dr.  Banks,  all  referring  to  yellow 
fever. 

The  following  papers  were  then  read  and  discussed: 

"Should  a  Patient  be  Informed  of  the  Nature  and 
Consequence  of  His  Disease?"  by  Dr.  R.  H.  McGinnis  of 
Jacksonville. 

"Non-Strangulated  Inguinal  Hernia;  Kecent  Improve- 
ments in  Operative  Technicpie;  Results/'  by  Dr.  Carey  P. 
Rogers,  of  Jacksonville. 

"Parinaud's  Conjunctivitis,''  by  Dr.  C.  Drew  of  Jack- 
sonville, read  by  Dr.  Heggie,  of  Jacksonville. 

"Medical  Materialism,''  by  Dr.  J.  Harris  Pierpont, 
of  Pensacola. 

"Observations  of  Mouth  Breathing,"  by  Dr.  C.  M.  San- 
duskv,  of  Jacksonville. 

After  an  interesting  discussion  of  each  paper,  the 
association  adjourned  until  7:45  p.  m. 
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7:45  p.  m.,  April  19th,  1906. 

I'pon  motion  an  article  prejmred  by  Dr.  L.  A.  Peek, 
of  Melbourne,  entitled  '"Medieal  legislation,"  was  read  by 
title  and  referred  to  the  Committee  on  Publication. 

Likewise,  several  other  i)ai)ers  in  hand  were  to  be 
treated  in  like  manner,  by  motion. 

The  association  adjourned  until  9:00  a.  m.,  the  next 
day,  and  the  House  of  Delegates  assembled. 

HOrSE  OF  DELECiATES. 

A  resolution  was  offered  bv  Dr.  S.  K.  M.  Kennedy, 
Chairman  of  the  Committee  appointed  the  morning  of  the 
same   day   to   draft   suitable   resolution   concerning   life 

insurance  examination  fees,  as  follows: 

Whereas,  There  is  a  tendency  on  the  part  of  old-line  or 
Legal  Reserve  Life  Insurance  Companies  to  reduce  the  minimum 
fee  paid  for  medical  examination  to  |3.00;   and 

Whereas,  It  being  the  unanimous  sentiment  of  the  mem- 
bers of  the  Florida  State  Medical  Association  in  session  at  Gaines- 
ville, Florida,  April  19,  1906,  that  a  minimum  fee  of  $3.00  is  not 
a  just  compensation  for  the  services  rendered  and  responsibility 
assumed;  therefore 

Be  it  Resolved,  by  the  Florida  State  Medical  Association  that 
on  and  after  July  1.  1906,  no  member  of  this  Association  shall 
make  a  medical  examination  for  any  insurance  company,  old- 
line,  fraternal  or  assessment,  now  licensed  to  transact  business  in 
this  State,  or  any  Insurance  Company  which  may  hereafter  be 
licensed  to  transact  business  in  this  State,  for  less  than  $5.00  an 
examination  and  that  an  additional  fee  of  $5.00  be  charged  where 
a  miscroscopical  examination  is  required,  and 

Be  it  further  Resolved,  That  a  copy  of  this  resolution  be 
sent  at  once  to  the  Secretary  of  each  component  society  for  their 
action  and  that  said  societies  after  acting  upon  the  matter  shall 
forward  at  once  the  result  of  said  action  to  the  Secretary  of  the 
State  Medical  Association  who  in  turn  shall  notify  each  Secre- 
tary of  the  component  medical  societies  of  the  final  action  taken. 

U|)on  offering  an  amendment  to  the  foregoing,  the 

amendment  to  read:  **That  this  resolution  is  endorsed  by 

the  Florida  State  Medical  Association,  in  Annual  Session 

at    Gainesville,    Fla.,    April    19,    1006/*    the    same    was 

endorsed  by  a  vote  of  the  members  present. 
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A  motion  was  made  and  carried,  that  tlie  Secretary 
should  have  printed  copies  of  Dr.  Pierpont's  article  on 
**Medical  Materialism,"  read  at  the  afternoon  session,  and 
that  the  secretary  should  further  enclose  a  copy  of  the 
said  article  to  each  secretary  of  the  County  Medical  Socie- 
ties Avhen  sending  copies  of  the  resolution,  as  provided 
in  the  resolution  endorsed  by  the  association.     And  the 

secretary  was  so  instructed. 

• 

A  motion  was  made  that  a  copy  of  the  above  resolu- 
tion should  be  furnished  the  delegate  to  the  American 
Medical  Assocation,  to  be  referred  bv  him  to  the  House 
of  Delegates  of  the  said  Association  at  their  next  meet- 
ing. 

Dr.  J.  M.  Dell,  of  Gainesville,  offered  a  i^esolution  as 
follows,  which  was  adopted  by  the  Association: 

Resolved,     That  the  Florida  Medical   Association   expresses 
It's   hearty    approval    of   the   action    of    the    American    Medical  ' 
Association  in  establishing  a  Council  on  Pharmacy  and  Chemis- 
try to  investigate  non-official  drugs  and  medical  preparations. 

It  realizes  that  such  an  investigation  is  necessary  to  sift  out 
the  numerous  and  rapidly  increasing  number  of  worthless  and 
harmful  preparations  that  are  being  exploited  among  the  physi- 
cians of  this  country.  It  has  confidence  in  the  council  and 
wishes  to  support  the  Trustees  of  the  American  Medical  Associa- 
tion in  carrying  on  the  work  already  instituted  by  this  body. 

The  Florida  Medical  Association  also  approves  the  action  of 
the  Journal  of  the  American  Medical  Association  in  it's  campaign 
of  educating  the  medical  profession  concerning  the  evils  of  secret 
nostrums  and  urges  it  to  continue  in  the  good  work. 

By  motion,  the  cordial  thanks  and  appreciation  of  the 
Florida   Medical  Association  was  tendered  the  Alachua 

County  Medical  Association  and  the  ladies  of  Gainesville 

« 

for  the  reception  and  for  the  many  courtesies. 

A  bill  of  |l4.4ii  was  presented,  from  Dr.  J.  H.  Pier- 
pont,  for  councilor's  expenses,  and  ordered  paid.  Also 
bill  from  Dr.  White,  for  |15.(M),  same  action. 

A  motion  was  then  made  by  Dr.  J.  Harris  IMerpont, 
seconded,  and  carried,  that  the  matter  of  expert  witness 
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fees  be  referred  to  the  ('oinuiittee  on  Legislation,  to  be 
acted  upon. 

The  business  of  the  House  of  I>ele{^ate«  being  finished, 
they  adjourned  sine  die. 


GKNERAL  ASSOriATION. 

9:00  a.  ni.,  April  20th,  190(5. 

The  association  reconvened  pursuant  to  last  adjourn- 
ment. President  MacDiarniid  in  the  chair. 

The  minutes  of  the  previous  sessions  of  this  annual 
meeting  were  read  and  approved. 

The  committee  to  whom  was  r<?ferred  the  Presidert's 
Address,  reported : 

"Your  committee  to  whom  was  referred  the  addr*  ss 
of  your  president,  beg  to  rejiort  that  we  endorse  his 
action  in  the  matter  of  the  recommendations  for  Sbte 
Medical  Examining  Board; 

"That  we  approve  his  recommendation  of  a  standing 
committee  of  Medical   Education,  and  would  suggest  to 
the  association  that  thev  amend  the  Consrtitution  and  Hv 
Laws  as  would  empower  the  president  to  ai)i)oint  such  a 
committee. 

"We  heartily  endorse  the  general  idea  and  theme  of 
his  address  as  touching  the  relation  that  should  exist 
between  the  physician  and  patient. 

"Dr.  J.  H.  DiRKEE, 
'* Chairman  Committee  on  Prvnident's  Address/' 

The  Committee  on  Necrology  requested  that  time  be 
granted  them  in  which  they  could  secure  information 
relative  to  the  life  and  works  of  the  deceased,  and  advised 
that  they  would  re])ort  to  the  secretary  in  order  to  have 
the  same  embodied  in  the  proceedings  as  jniblished.  Tlie 
time  was  granted. 
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The  secretary  read  a  letter  from  Dr.  R.  A.  Lancaster 
of  Columbia,  S.  ('.,  as  follows: 

Dr.  J.  I).  Fernandez,  Sei^rtary, 
GainesriUe,  hla., 

Dear  Doctor: 

I  wish  to  extend  through  vou  my  greetiiigs  to  The 
Florida  Medical  Association  soon  to  convene  in  dear  old 
Gainesville.    1  should  have  liked  verv  much  to  have  been 

ft. 

with  3'ou  at  this  convention,  but  circumstances  forbid. 

I  shall  never  cease  to  be  interested  in  the  welfare  of 
your  association,  and  wish  that  I  might  shake  the  hand 
of  all,  but  especially  the  old  members  of  from  twenty-five 
to  ten  years  ago.    Please  send  me  copy  of  T1k»  Proceedings. 

Fraternally  vours, 

.    R.  A.  Lancaster. 

A  telegram  was  read  to  the  association  from  Dr.  R. 
P.  Daniel  of  Jacksonville,  expressing  his  regret  at  not 
being  in  position  to  attend  tlie  annual  meeting  of  the 
association  as  usual. 

The  reading  and  discussion  of  papers  was  again 
taken  up. 

^'Tuberculosis  of  the  Insane."  by  Dr.  R.  L.  Goorlbivd 

ft. 

of  Chattahoochee. 

^'Ehrlich  Diazo  Reaction  as  an  Aid  in  the  Diagnosis 
of  Typhoid  Fever,"  by  Dr.  J.  H.  F.  Mullett  of  Miami. 

"The  Significance  of  Fevers''  by  Dr.  T.  D.  Gunter  of 
Starke,  and  also  "The  Treatment  of  Chronic  THcers''  bv 
Dr.  Jno.  MacDiarmid  of  DeLand,  were  each  read  bv  title 

■ 

and  referred  to  the  Publication  Committee. 
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REPORT  OF  COMMITTEE  ON  NECROLOGY. 

The  (^omiiiittee  on  Necrology  respectfully  report  that 
since  the  last  annual  meeting  of  the  Florida  Medical 
Association  death  has  removed  three  of  our  members.  Dr. 
Hilas  T.  Overstreet,  Dr.  Frederick  L.  Meagley  and  Dr. 
Frank  H.  Caldwell. 

Dr.  Overstreet  was  born  in  Madison  county,  Florida, 
April  3,  1830.  When  only  seventeen  years  of  age,  he 
formed  one  of  a  party  which  surveyed  the  swamps  of 
southern  Florida,  and  afterwards  served  in  two  campaigns 
against  the  Seminole  Indians.  He  graduated  in  medicine 
from  the  Philadelphia  (^ollege  of  Medicine  in  1859,  and 
practiced  at  old  Columbus  on  the  Suwannee  vlver  for  two 
years.  At  the  outbreak  of  the  civil  war  he  enlisted  in  a 
local  company  and  wMth  the  2nd  Florida  Regiment  went 
to  Virginia  whei-e  he  was  connected  with  the  field  hospital 
service  for  two  years,  after  which  he  returned  to  Florida 
to  become  medical  examiner  in  the  conscript  service. 
When  the  war  was  over,  he  settled  at  Live  Oak,  Fla.,  and 
was  i*ecognized  as  a  leading  member  of  the  profession  in 
that  section  until  the  time  of  his  death.  He  was  in  charge 
of  the  State  Insane  Asylum,  at  Chattahoochee,  for  several 
years,  president  of  the  Board  of  Medical  Examiners  for 
the  third  district  of  Florida  for  twelve  years,  and  presi- 
dent of  the  Suwannee  Countv  Medical  Societv  several  dif- 
ferent  times.  His  public  services  were  as  follows:  Mem- 
ber of  Constitutional  Convention  in  1805,  member  of  the 
State  Legislature  from  Suwannee  county  in  1885  and 
1809,  and  was  **the  father  of  the  civil  service  pension 
bill."  The  doctor  was  an  old-time  Methodist,  and  a  strong 
advocate  of  temperance,  being  a  total  abstainer  himself. 
He  was  married  twice,  fti*st  to  Miss  Elizabeth  H.  Good- 
bred,  by  whom  he  had  three  children.  After  her  death, 
he  was  married  to  ^liss  Adeline  Lang,  by  whom  he  had  one 
child.    He  died  at  his  h(mie  in  Live  Oak,  October  8,  1905, 
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leaving  a  wife  and  two  children  and  a  host  of  friends  to 
mourn  his  loss. 

Dr.  Frederick  L.  Meagley  was  born  in  Haskins,  O., 
January  15,  1868.  He  graduated  in  medicine  from  Toledo 
Medical  ('ollege,  March  18,  1890.  He  practiced  his  profes- 
sion at  Findlay,  O.,  for  three  years,  in  Toledo,  C,  for  ten 
years,  and  at  Daytona,  Fla.,  for  two  years.  While  practic- 
ing medicine  in  his  native  state  he  was  a  member  of  the 
Toledo  Medical  Society,  Lucas  County  Medical  Society, 
Ohio  State  Medical  Association,  Tri-State  Medical 
Society,  and  North-Western  Medical  Society.  He  was 
also  lecturer  on  anatomy  and  clinical  surgery  in  the 
Toledo  Medical  College.  After  coming  to  Florida,  he 
became  a  member  of  the  Florida  Medical  Association,  and 
a  charter  member  of  the  Volusia  CountA*  Medical  Society. 

He  practiced  his  specialty,  surgery  and  gynecology, 
with  marked  ability  and  success,  and  on  his  death,  at  Day- 
tona, the  Volusia  County  Medical  Society  jiassed  the  fol- 
lowing resolutions : 

\Vhekp:as,  in  accordance  with  the  changeless,  rej'ist- 
leas,  but  kindly  law  of  the  universe,  our  brother  Frederick 
L.  Meagley,  has  l>een  called  from  us  and  his  life  of  con- 
tinued suffering  and  inexpressible  weariness  transformed 
into  a  life  of  peace  and  rest,  therefore,  be  it 

Resolved,  That  we  herebv  i*ecord  our  love  for  our 
brother  who  has  gone  before,  our  respect  for  his  talents 
and  acquirements,  our  boundless  admiration  fnr  the 
example  he  set  us  of  wonderful  courage  in  continuing  his 
professional  work  through  weary  yearH  of  increasing 
weakness  and  distress  long  after  the  average  man  would 
have  given  up  the  struggle. 

Resolved,  That  though  words  are  of  little  avail,  we 
hereby  express  our  sympathy  for  his  family  left  to  mourn 
his  loss. 

Resolved,  That  these  resoluticms  be  spread  upon  the 
records  of  our  society  and  that  copies  be  sent  to  the 
papers  of  the  city  for  publication  and  to  Mrs.  Meagley. 
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Dr.  Frank  H.  Caldwell  was  born  at  Rome,  Ga.,  July 
25,  1857.  Receiving  his  pi*eliniinary  education  at  Bing- 
ham Military  Academy  in  North  Carolina,  he  entered  the 
Jefferson  Medical  College,  Philadelphia,  and  graduated 
from  that  institution  in  188(K  After  jn'acticing  at  Rome, 
Ga.,  for  one  year,  he  i*emoved  to  Sanford,  Fla.,  and  in 
1882  was  ajypointed  chief  surgeon  of  the  Plant  system  of 
railways,  which  position  he  held  until  1899,  residing  in 
this  capacity  at  Waycross,  Ga.,  during  the  last  two  years 
of  his  service.  In  1899,  he  returned  to  Florida,  and  after 
practicing  for  one  year  in  Jacksonville  he  located  per- 
manently in  Tampa,  where  he  continued  in  active  practice 
until  a  short  time  before  his  death  which  occuri*ed  on 
Januarv  20,  1906. 

Dr.  Caldwell  was  highly  esteemed  by  the  profession 
as  evidenced  by  his  having  been  president  of  the  Hills- 
borough County  Medical  Society,  j)reHi(Viit  of  the  Florida 
Medical  Association,  president  of  the  Florida  Association 
of  Railway  Surgeons.  He  was  also  a  member  of  the 
American  Association  of  Railway  Surgeons,  New  York 
Medico-Legal  Society,  New  York  Academy  of  Medicine, 
and  the  American  Public  Health  Association.  On  his 
death,  the  Hillsborough  County  Medical  Society  passed 
the  following  resolutions: 

WiiEUEAs,  Dr.  Frank  H.  Caldwell  was  removed  from 
his  field  of  earthlv  endeavor  on  Januarv  20,  1906,  in 
accordance  with  the  laws  of  the  inevitable,  the  members  of 
the  Hillsborough  County  Medical  Society,  over  which  he 
presided  during  the  past  year,  hereby  resolve 

I.  As  a  memlxn*  of  this  societv,  he  labored  etirnestlv 
for  harmony  and  union  and  the  upbuilding  of  its  princi- 
ples. 

II.  As  a  co-worker,  he  was  helpful,  conscientious 
and  modest. 

III.  As  a  physician,  he  was  sjnipathetic,  skillful, 
and  capable.  At  the  bedside,  his  presence  was  calming 
and  soothing,  his  words  cheering  and  encouraging. 
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IV.  As  a  friend,  he  was  constant  and  true,  loyal  and 
unchangeable    devoted  and  self-saerilidng. 

V.  As  an  eneniv,  he  was  as  fearless  as  he  was  con- 
siderate,  as  honest  as  he  was  positive. 

VI.  As  a  husband  and  father,  he  was  as  thoughtful 
as  he  was  affectionate;  alwavs  cheerful  and  surshinv  n 
his  home. 

VII.  As  a  man  he  was  an  ideal,  an  unrt!nching 
character,  a  fearless  devotee  to  right  and  an  aggressive 
opponent  of  wrong;,  an  heroic  sufferer  in  the  face  of  a 
constantly  menacing  death;  a  lover  of  his  fellowman. — 
that  tyjie  of  manhood  that  merits  the  emulation  of  the 
true  physician. 

In  token  of  our  esteem  for  the  memory  of  our 
departed  brother,  it  is  ordered  that  a  copy  of  these  resolu- 
tions be  inscribed  in  the  minutes  of  the  Hillsborough 
(bounty  Medical  Society;  also  that  a  copy  be  forwarded 
to  the  Florida  Medical  Association,  and  a  copy  to  the 
widow  and  son  of  the  deceast^d. 

"After  life's  fitful  ft^ver,  thev  rest  well.'^ 

Respectfully  submitted. 

Dr.  John  MacDiarmim, 

Dr.    J.    N.    FCKJARTY. 

Dr.  J.  Prowx  Wallacf. 

Committees  as  follows  were  apj)ointed  by  the  Presi- 
dent: 

l*ublic  Policy  and  Legislation — Dr.  H.  E.  Palmer  of 
Tallahassee;  Dr.  J.  11.  Pierpont,  of  Pensacola;  Dr.  T.  S. 
Anderson,  of  Live  Oak. 

Publication — Dr.  J.  D.  Fernandez,  of  Jacksonville; 
Dr.  J.  D.  Ix)ve,  of  Jacksonville;  Dr.  R.  11.  McGinnis,  of 
Jacksonville. 

Scientific  Work — Dr.  Hiram  Byrd,  of  Jacksonville; 
Dr.  C.  W.  D'Alemlierte,  of  Pensacola ;  Dr.  J.  S.  Helms, 
of  Tampa. 
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Arrangements — Dr.  W.  P.  Lawrence,  with  power  to 
appoint  associates. 

Orator — Dr.  J.  F.  McKinstry,  of  (fainesville. 

This  closed  the  work  of  tlie  Thirty-third  Annual 
Session  of  the  Florida  Medical  Association,  and  the  presi- 
dent adjourned  the  (reneral  Session. 

J.  D.  Fernandez, 

Secretary. 


The  minutes  of  the  Thirty-Third  Annual  Session 
would  not  he  complete  without  mention  of  the  beautiful 
reception  tendered  the  association,  by  the  Hospital  Aid 
Association  of  (lainesville,  and  the  enjoyable  afternoon 
spent  with  our  friend  Callison  on  his  stock  farm  eight 

miles  from  the  Citv  of  (laincsville. 

ft 

THE    RECEITION. 

Thursday  evening,  April  19th,  the  association  was 
tendered  a  recejition  at  the  National  Odd  Fellows  Sani- 
tarium. This  rece[)tion  was  a  very  pleasant  feature  of  the 
meeting,  and  in  the  long  history  of  the  association,  it  has 
rarely  been  entertained  in  a  more  hospitable  and  elegant 
manner  than  on  this  occasion.  The  entertainment  was 
under  the  auspices  of  the  Hospital  Aid  Association — an 
association  of  (Jainemille  ladies  formed  for  the  purpose 
of  assisting  the  doctors  of  that  city  in  maintaining  a 
jiublic  hospital  in  connection  with  the  National  Odd  Fel- 
lows Sanitarium.  Every  detail  of  this  elegant  reception 
was  perfected  and  carried  out  as  only  ladies  of  Gaines- 
ville could  have  done.  The  sjmcious  verandas,  halls  and 
parlors  of  this  fine  institution  were  ablaze  with  electric 
lights,  and  with  the  elaborate  scheme  of  decorations  blend- 
ing with  the  beautiful  costumes  of  the  ladies,  it  made  a 
scene  not  soon  to  be  forgotten. 

The  punch  bowls  and  refreshment  tables  were  pre- 
sided over  by  the  young  ladies  of  the  city  and  no  disciple 
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of  Aesculapius  was  permitted  to  overlook  the  good  things 
to  be  had  at  every  turn.  A  dainty  Turkish  smoking 
room  was  one  of  the  features,  where  upon  soft  divans 
the  overworked  doctors  could  find  solace  with  the  fragrant 
weed.  This  was  the  first  visit  of  many  of  the  doctors  to 
this  reallv  fine  modern  sanitarium,  which  was  built  and 
equipped  by  the  Order  of  Odd  Fellows  at  a  cost  of  twenty- 
five  thousand  ($25,000)  dollars,  but  which,  through  the 
efforts  of  the  doctors  of  the  Florida  Athens,  assisted  by 
the  Hospital  Aid  Association,  had  been  leased  and  con- 
verted into  a  general  hospital.  The  institution  continues 
however,  under  the  new  management  to  give  the  best 
attention  possible  to  sick  Odd  Fellows;  therefore,  its 
original  purpose  has  been  retained,  but  it's  scope  very 
much  broadened. 

The  members  of  the  Florida  Medical  Association  in 
attendance  upon  the  thirty-third  annual  session,  will  not 
soon  forget  the  hospitality  of  the  (Gainesville  ladies,  ten- 
dered within  the  halls  of  this  noble  institution. 

PICNIC   AT   STOC^K    FARM. 

To  the  members  of  the  association  who  could  get 
away  on  Thursday  afternoon  to  accept  the  invitation  of 
Mr.  Callison  to  visit  his  stock  farm,  pleasant  memories 
still  linger  with  them  for  the  beautiful  carriage  ride  of 
eight  miles  through  the  country,  and  the  o[)en-hearted 
hospitality  with  which  they  were  treated  at  the  farm. 
The  Florida  doctor  is  not  accustomed  to  seeing  such  stock 
as  they  have  at  this  farm,  and  it  was  a  source  of  pleasure 
as  well  as  surprise  that  they  viewed  the  animals  and 
products  of  this  model  farm.  Everything  is  grown  here, 
some  things  are  made  here,  and  many  things  were  pro- 
vided for  the  inner  man  bv  mine  host  Callison,  and  the 
parting  hour  came  all  too  soon. 

It  was  suggested  on  the  ride  back  to  the  city  that  Mr. 
Callison  should  be  made  an  honorarv  member  of  the 
association,  and  all  of  those  in  favor  of  it  will  please  say 
'^\ve." 


THE  PRESIDENT'S  ADDRESS. 


l)k.  J.  M.  Jacksjox,  Jr^  Miami, 


Gentlemen  of  the  Florida  ^^tate  Medieal  Assoeiation: 

As  I  am  no  orator  and  there  are  matters  of  much 
imi/ortance  to  you,  if  I  diverge  from  the  usual  excellence 
of  oratory  1  trust  you  will  pardon  me.  A  few  weeks  after 
the  adjournment  of  the  last  meeting  of  the  association 
1  was  notified  by  your  legislative  committee  that  the  bill 
as  adopted  by  you  had  passed  the  legislature  and  was  in 
the  hands  of  the  (iovernor. 

I  immediately  wrote  him  giving  it  the  official  endorse- 
ment of  the  association  and  asking  if  recommend'itions 
would  be  considered  for  the  meml>ers  of  it.  He  kindly 
replied  without  cimimitting  himself  to  the  appointment  of 
such,  and  asked  that  they  he  made  soon,  as  they  would 
have  to  be  appointed  at  an  early  date.  I'nder  the  circum- 
stances and  following  the  example  of  my  predecessors,  I 
made  such  reccmunendations  as  seemed  to  me  wise,  sending 
them  through  the  secivtary  for  his  certification  and  ap- 
proval. I  endeavored  to  pivsent  names  that  were  divided 
among  the  various  districts  of  the  state. 

I  sent  for  his  consideration  two  names  for  eac  h  place 
to  be  filled,  as  I  felt  that  we  would  more  certainly  get 
them  than  if  we  tried  to  name  only  seven.  Not  long  after 
my  letter  had  gone,  I  began  to  receive  comnuinications 
from  various  membei's  of  the  profession  asking  for  some 
friend  my  endorsement,  not  as  an  intli vidua  1  but  as  the 
president  of  the  association. 

I  had  alreadv  recommended  fourteen  names  to  the 
Governor  for  his  consideration,  and  any  further  recom- 
mendations would  seem  puerile  and  probably  prove  disas- 
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trous  to  the  end  sought;  so  I  invariably  refused.  I 
endeavored  to  explain  to  each  my  reason  for  refusing, 
which  to  some  was  sat isf actor v,  while  bv  others  I  was 
asked  bv  what  authoritv  I  made  such  recommendations. 
I  should  have  been  glad  to  recommend  each  and  every 
member  of  the  association,  as  I  considered  them  all  good 
men  and  competent,  but  a  recommendation,  to- amount  to 
anything,  has  to  be  confined  to  some  limit,  and  I  felt  that 
in  extending  it  to  fourteen  I  had  gone  the  limit.  Some 
will  say  why  did  you  not  confer  with  the  councilors  and 
in  this  way  make  the  recommendations?  Your  board  of 
councilors  are  scattered  from  Pensacola  to  Kev  West,  it 
being  but  a  short  time  since  they  were  in  annual  session, 
and  you  know  how  difficult,  almost  impossible,  it  is  for  a 
busy  physician  to  get  away  on  so  short  a  notice,  and  any- 
thing less  than  a  full  meeting  would  have  been  subject  to 
much  criticism. 

Weighing  all  things,  I  decided  it  was  my  duty  to  act, 
and  did  so,  how  wiselv  remains  for  vou  to  decide.  I 
endeavored  to  select  men  repre^'enting  the  various  parts 
of  the  state  and  men  adapted  to  these  positions,  and  who 
would  reflect  credit  on  the  board  as  well  as  receive  honor 
from  it.  I  was  much  surj)rised  at  the  rush  that  was 
made  for  these  positions,  and  for  this  reason  believe  the 
Governor  was  longer  in  making  the  appointments  than  he 
otherwise  would  have  been.  I  wrote  the  Governor  several 
times  regarding  the  recommendations  made,  and  urged 
their  appointment,  but  in  no  instance  did  I  ask  any  out- 
side intervention,  as  was  done  by  some.  He  was  at  all 
times  very  kind  and  courteous  to  me  as  your  president, 
and  his  recognition  of  the  State  Medical  Association  is 
well  attested  by  the  membership  of  the  board,  for  not  a 
single  member  is  there  of  it  who  is  not  a  member  of  our 
association  in  good  standing.  Whether  my  recommenda- 
tions had  anything  to  do  with  this  T  care  not,  as  long  as 
they  were  appointed,  but  am  inclined  to  believe  that  they 
were  due  in  large  measures  to  the  untiring  efforts  of  your 
legislative  committee,  who  so  nobly  secured  the  passage  of 
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the  bill  and  afterwards  stood  by  the  reconiiiiendations  of 
your  president.  I  believe  that  the  thanks  of  this  at^socia- 
tion  should  be  tendered  to  the  Governor  for  his  recogni- 
tion of  our  members  and  to  the  legislative  committee  for 
its  untiring  work,  and  the  committee  be  requested  to 
remain  in  office  till  all  needed  legislation  is  sei'ured.  We 
have  now  the  much  desired  state  examining  board,  and  as 
there  is  a  possibility  of  vacancies  at  any  time  I  think  it 
your  duty  at  this  meeting  to  say  who  shall  speak  for  you, 
and  it  should  be  an  unwritten  law  that  when  they  have 
spoken  all  others  should  keep  silent. 

In  unity  there  is  strength,  and  this  done  we  can  cer- 
tainly ex[^ect  those  recommended  to  be  appointei.  In 
many  states,  the  law  provides  that  the  State  Medical 
Societv  shall  select  two  names  for  each  member  to  be 
appointed  and  the  Governor  shall  select  from  them.  While 
we  have  no  such  law,  still  I  believe  that  it  would  b?  wis- 
dom to  adopt  this  course  and  not  seem  to  be  dictating,  as 
in  the  recommendations  of  one  name.  There  should  be  no 
dissension  in  our  ranks  for  preferment  other  than  the  bef^t 
interest  of  the  profession. 

We  are  glad  to  note  that  there  is  a  general  movement 
all  through  the  profession  looking  to  the  establishniet 
of  a  higher  standard  of  medical  education.  The  American 
Medical  Association,  seeing  the  signs  of  the  times,  has 
had  appointed  a  Council  of  Medical  Education.  This 
council  has  given  the  matter  a  very  thorough  investi- 
gation, and  at  the  last  meeting  of  the  American  Medical 
Association  reported  that  the  time  was  not  yet  ripe  for 
the  establishing  of  the  ideal  standard  of  medical  educa- 
tion, and  therefore  presented  a  compromise  report,  or 
what  tliev  chose  to  call  the  minimum  standard  of  medi- 
cal  education,  which  is  as  follows:  The  standard  require- 
ments now  recommendcKl,  prerequisite  to  the  prac- 
tice of  medicine,  consist  of  five  cardinal  points,  as  follows: 

1.  Preliminary  recfuirements  to  be  a  high  school 
education  or  its  equivalent,  such  as  would  admit  the  stu- 
dent to  one  of  our  recognized  universities. 
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2.  Preliminary  requirements  to  be  passed  upon  by 
state  oflScials,  such  as  the  superintendent  of  public 
instruction,  and  not  by  an  official  of  the  medical  college. 

3.  A  medical  training  in  a  medical  college,  having 
four  years  of  not  less  than  thirty  weeks  each  year,  of 
thirty  hours  per  week,  of  actual  work. 

4.  Graduation  from  an  approved  college  required  to 
entitle  the  candidate  to  an  examination  before  a  state 
examining  board. 

5.  The  passing  of  a  satisfactory  examination  before 
a  state  examining  board. 

This  was  adopted  by  the  American  Medical  Associa- 
tion, after  referring  it  to  a  special  committee,  who  recom- 
mended that  it  be  adopted,  and  that  they  were  of  the  opin- 
ion that  this  would  be  the  starting  point  to  a  four  years 
course  of  seven  months  each,  as  many  of  the  examining 
boards  were  now  requiring  an  eight-months  course.  We 
are  glad  also  to  note  that  there  is  to  be  more  attention 
I)aid  to  the  business  end  of  the  education,  for  we  all  know 
how  lacking  in  all  business  methods  we  are  (and  in  fact 
it  is  noted  by  the  laity).  On  this  point  I  cannot  do  better 
than  to  give  you  in  their  own  words  the  last  paragrai)h 
of  their  report  on  the  adoption  of  this  minimum  stand- 
ard of  medical  education. 

"Your  committee  believes  that,  in  addition  to  a  well 
balanced  medical  education,  the  welfare  of  the  future 
practitioner  demands  that  he  should  have  some  business 
training,  a  broad  conception  of  the  principles  of  medical 
ethics  and  of  the  value  of  medical  organization  in  the 
promotion  of  scientific  work,  social  intercourse  with  his 
professional  bi'ethren,  medical  legislation  and  political 
action. 

**Your  committee  recommends,  therefore,  that,  in  the 
construction  of  a  standard  medical  curriculum  bv  tlie 
council,  provision  be  made  for  a  distinct  and  complete 
course  on  business  methods  for  the  practitioner,  on  medi- 
cal ethics  and  the  value  of  medical  organizations/' 

When  this  has  been  adopted  and  put  into  force,  then 
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we  shall  have  little  trouble  in  getting  further  advanced, 
as  this  is  the  age  of  advancement  in  medicine,  and  it  is 
recommended  that  this  association  pass  some  resohitir.n 
adopting  and  ai)proving  their  standard.  It  is  asked  by 
the  (^ouncil  of  Medical  Education  that  the  same  be  rati- 
fied by  each  state  association,  as  it  will  do  much  to  bring 
about  the  adoption  and  enforcement  of  it  by  all  the  medi- 
cal schools,  some  of  which  I  am  loath  to  believe  do  n(.t 
desire  to  advance  the  standard  of  education. 

The  (^ouncil  of  Medical  Education  urges  that  each 
state  provide^^KgjfOiftiAdJB^^rHnmittee  on  medical  educa- 
tion. The/5©ncil  has  suggesi^uto  me  for  your  guidance 
the  follo\*ing :    /••no  ^  i 

The  c\Dimnittee  on  Medical  E^ication  shall  be  (1)  to 
co-operate  ^^th  tlie  state  examiinii^  board  in  matters  j)er- 
taining  to  nieftmalPcB ARiW:  ( 2 )  to  make  an  annual 
report  to  the  house  of  delegates  on  the  existing  conditions 
of  medical  education  in  the  state;  {tl)  to  co-operate  with 
the  council  of  education  of  the  American  Medical  Associa- 
tion in  the  effort  to  elevate  the  standard  of  medical  educa- 
tion of  the  United  States." 

I  have  been  urged  by  the  secretary  of  the  council  to 
appoint  such  committee,  but,  as  I  can  find  no  authority  for 
it  in  vour  bv-laws,  have  deferred  till  vou  could  take  action 
at  this  meeting.  We,  as  a  medical  association,  while  we 
have  no  medical  colleges  in  our  bounds,  should  interest 
ourselves  in  this  matter,  if  not  for  our  own  good,  for  the 
good  of  future  generations.  We  should  endeavor  to  see 
that  a  good  college  education  is  given  to  those  who  come 
after  us.  Oivat  strides  are  being  made  in  medicine  and 
too  much  time  cannot  be  given  to  the  preparation  of  one- 
self for  the  great  calling.  This  increase  in  the  standard 
of  medical  education  will  be  of  benefit  not  only  to  those 
now  preparing  for  tlie  medical  profession,  but  to  those 
who  are  already  following  it,  for  if  they  would  not  be 
outrun, — or  better,  overrun — they  must  keep  abreast  with 
the  times.  We  realize  that  one  must,  to  be  a  successful 
physician,  always  be  a  student,  and  when  the  end  has 
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come,  then  we  have  much  yet  to  learn,  and  we  should 
endeavor  to  fit  those  who  follow  to  be  better  prepared 
than  we  were. 

America  has  been  conceded  to  be  the  grandest  coun- 
try on  earth,  and  we  all  agree  that  it  is  true.  Her  states- 
men, her  commerce,  her  soldiers,  her  navy^  and  in  fact  all 
her  products,  are  the  equal  of  the  best,  and  yesL  even  the 
superior,  of  Europe;  her  universities,  colleges  of  litera- 
ture, and  even  her  physicians  and  surgeons;  then  why 
should  we  stand  idly  by  and  not  see  to  it  that  our  institu- 
tions of  medical  education  are  their  equal,  if  not  their 
superiors?  We  have  the  medical  teachei*s,  and  all  that  is 
needed  is  to  demand  that  their  time  shall  be  given,  and 
that  each  and  every  branch,  to  its  minutest  detail,  is 
given  the  same  cai'e  and  study  that  is  bestowed  upon 
similar  learning  in  the  great  European  universities.  The 
day  will  not  be  long  distant  when  an  American  Medical 
diploma  will  be  recognized  the  world  over  as  an  emblem 
of  medical  education,  the  highest  the  world  can  give, 
instead  of,  as  was  told  me  by  a  member  of  the  laity,  a 
license  to  kill  in  one  hand  and  a  hypodermic  syringe  in 
the  other. 

Much  has  been  done  in  the  past  year  in  medical 
research  and  still  more  in  the  practical  demonstrations 
of  truths  before  announced.  It  was  in  the  year  1900  that 
T)rs.  Reed,  Lazear  and  Agramonte  demonstrated  to  the 

world  as  thev  knew  that  vellow  fever  was  conveved  onlv 

*  •  •  • 

by  the  mosquito,  and  many  accepted  it,  but  there  were 
many  who  accepted  it  as  partially  true,  but  not  the  only 
means.  There  were  many  good  men  among  us  still  cling- 
ing to  the  idea  that  this  was  one  way,  and  that  there  were 
still  others.  Manv  of  vou — in  fact  I  would  siv  all  of  vou 
— read  these  reports  and  juissed  them  by,  and  not  until 
1005,  when  vellow  fever  was  officiallv  announced  to  exist 
in  Tampa,  in  a  refugee  from  New  Orleans,  did  it  strike  you 
with  more  than  passing  intei*est,  as  any  medical  discovery 
would. 

It  remained  for  one  of  our  members, — one  we  are  all 
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proud  to  honor  as  a  member,  and  one  who  haH  always  dis- 
played his  pride  in  beinj^  a  member,  and  one  of  us  who  by 
his  dose  attention  to  the  medical  jirofession  and  of 
the  state  and  attendance  at  our  meetings,  and  who  is  now 
absent  only  by  a  call  of  duty  in  Washington, — one  who 
has  always  declared  the  State  Medical  Association  tlie 
creator  and  the  State  Board  of  Health  the  child  and 
always  amenable  to  its  parents;  one  whose  name  is  the 
synonym  of  purity,  gentleness  and  foreb«irance  and  the 
avoidance  of  all  harshness  in  his  ])ersonal  and  official 
duties ;  one  who  has  done  as  much  or  more  to  upbuild  the 
wealth  of  the  state,  for  by  his  vigilance,  knowledge  and 
zeal  the  hand  of  disease  has  been  stayed  and  banished 
from  our  fair  Florida,  that  we  could  with  safetv  invite 
the  capitalist  to  come  among  us  and  develop  our 
'resources;  one  who  has  caused  the  tourist  to  realize  his 
health  and  welfare  is  as  well  protected  with  us  as  in 
his  own  home ; — the  one  I  am  speaking  of  is  that  one  that 
the  best  men  of  the  state  not  only  in  medicine,  but  in  all 
lines  of  profession  and  business,  are  delighted  to  lay  aside 
their  business  cares  for  awhile  to  honor,  as  I  saw  on  the 
night  of  the  18th  of  December,  when  your  honorable  secre- 
tary kindly  tendered  him  a  banquet  in  the  city  of  Jack- 
sonville, and  I  can  but  wish  vou  all  could  have  been  there 
to  hear  the  words  of  confidence  as  spoken  by  men  high  ii 
all  walks  of  life.  This  man  is  no  other  than  Dr.  Jos.  Y. 
Porter  of  Florida,  and  I  say  Florida,  for,  knowing  him 
as  I  do,  loving  him  as  we  all  must,  1  know  he  is  as  deeply 
interested  in  the  health  and  hai)piness  of  the  remotest 
hamlet  as  in  the  grejitest  city.  To  him  is  due  the  honor 
of  demonstrating  for  the  first  time  in  the  T'nited  States 
that  one  case  of  yellow  fever  could  exist  and  not  be  a 
focus  for  an  epidemic.  It  was  only  a  little  later  in  the 
year,  in  Pensacola,  that  the  surgeons  of  the  I^.  S.  P.  H. 
&  M.  H.  S.  in  New  Orleans  demonstrated  that  not  only 
could  one  case  be  stanij)ed  out,  but  that  an  ejiidemic  could 
he  stamped  out  without  waiting  for  frost,  the  only  com- 
forter and   assurer  in  epidemics   in   years   of  the  past. 
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These  deiiionBtrations  should  be  of  untold  benefit  to  the 
South  in  a  commercial  as  well  as  medical  way,  for  we  are 
now  assured,  if  only  the  proper  measures  are  adopted,  that 
we  shall  have  no  more  epidemics. 

I  wish  to  call  your  attention  for  a  few  moments  to 
one  of  the  j^reatest  evils  that  is  now  confronting  the  social 
and  medical  world.  The  sexual  incontinence  of  the  human 
race  and  the  diseases  started  thereby  is  one  of  the  great- 
est evils  of  the  day.  If  many  of  you  would  go  to  the  slums 
and  hospitals  of  the  great  cities  you  would  be  amazed  at 
the  amount  of  degradation  and  disease  caused  thereby, 
because  we  would  see  them  there  in  such  great  numbers. 
We  do  not  have  to  go  to  the  great  cities,  but  there  is  none 
of  us,  even  though  we  be  general  practitioners  of  medi- 
cine, but  what  have  demonstrations  of  the  evils  of 
incontinence  in  our  own  limited  practice  almost  every 
day  of  our  life.  We  see  them,  advise  them,  prescribe  for 
them,  and  pass  them  on  and  out  of  mind.  I  doubt  but  that 
if  any  of  you  would  stop  and  think  along  this  line  you 
would  find  you  treat  more  people  whose  cause  for  con- 
sulting you  is  directly  or  indirectly  due  to  incontinence 
than  you  now  realize. 

The  daily  press  and  our  Medical  Association  proceed- 
ings are  filled  with  the  prevention  and  cure  of  tuber- 
culosis. Anti-tuberculosis  leagues  are  formed  and  the 
ravages  of  the  disease  are  being  told,  and  the  public  edu- 
cated as  to  its  cure,  so  that  the  race  can  withstand  its 
inroads;  and  it  is  well.  The  weak  and  diseased  man 
walks  along  your  streets,  breathes  the  dried  sputa,  and 
is  stricken  with  tuberculosis  without  having  violated  any 
moral  or  physical  law.  It  is  not  so  with  the  diseases  of 
incontinence.  He  has  violated  both.  Excessive  incontin- 
ence weakens  the  mental,  moral  and  physical  powers  of 
man,  rendering  him  more  susceptible  to  the  germs  of  dis- 
ease that  daily  find  lodgment  within  his  body.  Thus  we 
see  the  evils  without  considering  the  dangers  of  contract- 
ing either  of  the  two  diseases  which  for  the  destniction 
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of  the  human  race  is  a  close  second  to  the  great  white 
plague. 

Do  you  not  now  recall  the  loathsomeness  of  those  d  s- 
eases  in  their  acute  stages?  If  they  stoi)i]ed  1  ere  all  would 
be  well,  but  what  in  all  the  whole  category  of  medical 
science  is  followed  by  more  damaging  and  raving  after- 
effects than  they?  It'  this  st.;tment  seems  extravagent  to 
you,  all  I  ask  is  for  you  to  take  just  a  catalogue  of  m  ^di- 
cal  publications  and  note  the  vast  amount  of  medical 
literature  on  these  and  their  effects  and  compli(a- 
tions  of  other  disases  bv  them.  Have  vou  not  in 
your  own  practice  noted  the  damaging  effects  uj)on 
those  under  your  charge  even  though  the  disease  be 
in  no  wav  allied?  If  not,  let  me  ask  vou  to  be 
more  careful  in  your  own  case  histories,  even 
to  sometimes  doubting  the  truthfulness  of  answers.  By 
frequent  questioning  upon  this  point  you  will  often  find 
that  the  truth,  which  for  shame  thev  have  denied  at  first 
they  will  later  in  confidence  acknowledge.  It  has  liecn  my 
providence  to  be  thrown  with  a  large  class  of  these  cases 
in  the  past  few  months,  and  I  have  been  much  impressed 
with  the  effects  upon  other  diseases.  Those  of  us  who  have 
l)racticed  in  the  South  for  any  considerable  length  of 
time  have  had  more  or  less  practice  among  the  negro  race, 
and  have  no  doubt  been  impressed  with  their  low  resist 
ance  to  typhoid  fever,  tuberculosis  and  other  acute  wast- 
ing diseases.  We  also  know  of  their  excessive  incontinen(  o 
and  that  the  diseases  carried  thei-eby  are  extitMuely  i)re- 
valent  among  them.  I  have  for  some  time  beMeved,  rs 
much  as  one  can  without  reliable  statistics  to  prove  it, 
that  this  was  due  more  to  these  diseases  than  to  anv  other 
peculiarity  or  predisposition  that  existed  among  them. 
Have  you  not  stood  by  the  bedside  of  the  aged  and  seen 
even  those  high  in  the  walks  of  life  in  great  suffering  from 
its  after  effects,  in  such  diseases  as  chronic  cystitis, 
locomotor  ataxia,  and  others  not  here  mentioned?     The 
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effects  are  no  respecter  of  persons,  station  or  standing  in 
life, — we  find  it  among  all  classes. 

If  the  guilty  alone  could  suffer,  it  might  be  that  \\e 
then  could  say  "it  is  well,"  but  when  we  find  disease  trans- 
mitted to  the  pui'est  of  (iod's  creation,  a  pure  wonmn  or  an 
infant  child,  then  how  can  we  sit  quietly  by  without  ris- 
ing in  our  might  to  strike  it  down? 

As  a  medical  student,  in  lS8fJ,  I  was  much  imi)res'ed 
with  a  lecture  from  that  eminent  authority  the  late  Dr. 
T.  Gailard  Thomas,  in  wiiich  he  said  that  he  believed  that 
seventy-five  per  cent,  of  the  pelvic  troubles  of  married 
women  was  .due  to  these  diseases  of  their  husbands  in 
their  younger  days.  Recently  there  has  be?n  much  dis- 
cussion along  this  line  and  the  statistics  of  equally  good 
authoi"s  place  it  at  a  scale  varying  from  twenty-five  ])er 
cent,  to  sixty-five  i:er  cent. 

What  is  the  cause  of  so  much  ophthalmia  neonnto- 
rum,  and  why  do  the  authors  and  obstetrical  teachers 
advise  and  urge  the  immediate  washing  of  the  infant's 
eyes  with  antisej}tic  solution?  What  one  disetise  causes 
more  total  blindness  in  the  aciult?  Holt,  in  his  work  on 
diseases  of  children,  savs  that  from  twentv-six  to  thiitv 
per  cent,  of  the  total  blindness  in  the  adult  is  due  to 
gonorrh(eal  ophthalmia  neonatorum.  Enou^'h  hus  betm 
said  upon  the  disase  and  its  effects,  as  this  is  not  intended 
as  a  pa})er  on  that  subject,  but  if  I  can  start  you  to 
investigate  this  line  it  has  more  than  served  its  i)urp<)S(\ 
Hut  how  can  this  evil  be  combated?  (Vrtainlv  not  bv 
laws  or  legislation.  Well  can  many  of  us  remember  when 
tuberculosis  and  manv  of  the  now  convovable  diseasrs 
were  looked  uj)on  with  ])ity,  but  no  suggestion  was  offered 
as  to  their  control  or  eradication.  Who  made  the  jjresent 
knowledge  and  sentiment  regarding  their  care  and  preven- 
tion of  spread?  Who  is  looked  to  to  give  th?  world  its 
knowledge  and  elevate  its  physical  stand  irl?  Th'*  doctor, 
and  I  might  add  that  no  one  is  expected  to  add  more  to 
its  moral  welfare  than  he,  barring  possibly,  the  clergy. 
Whose  opinions  are  sought  more  and   whose  are  more 
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respected  than  the  family  physician?  We  as  doctors,  and 
i  use  the  word  in  its  highest  sense,  can  do  much  to  edu- 
cate them  as  to  these  evils.  Who  comes  closer  to  the 
family  ties,  who  enters  the  very  hearthstone,  is  taken  into 
their  inmost  secrets  and  sees  the  hidden  skeleton,  than  the 
doctor?  Then  the  duty  is  plain  the  asked  questions 
answered,  for  of  him  who  has  the  greatest  and  best  oppor- 
tunities is  the  most  expected.  With  such  crying  evils 
before  you  it  is  your  plain  duty  to  instruct  the  jarents. 
Mothers  who  will  instruct  the  daughter  not  to  the  age  of 
puberty,  but  through  all  the  i-elations  and  stations  of  life 
she  is  expected  to  All.  Mothers  alone  should  not  be 
expected  to  do  all.  Fathers  should  take  their  proper 
place  and  give  to  their  sons  as  careful  instruction  as  moth- 
ers give  their  daughters.  What  man  among  you  would 
give  with  his  consent  his  daughter  to  one  who  would  crip- 
ple and  disease  her?  Then  it  is  your  plain  duty  that  you 
know  these  things,  heeding  the  warnings  of  authorities 
on  this  line  ere  consent  is  given.  What  fathers  exj;ect 
for  their  daughters  they  should  endeavor  to  give  to  tlie 
daughters  of  their  friends.  If  you  demand  a  clean  bill  of 
health,  you  should  be  willing  to  give  one  in  exchange. 

The  family  physician,  the  one  the  child  has  learned 
to  love  and  respect,  and  whose  counsel  is  often  sought 
and  much  respected  by  the  young  of  the  family,  should 
lose  no  oj»portunity,  when  j»roper  age  comes,  to  explain  to 
them  the  evil  effects  of  incontinence  and  its  diseases. 
Then,  if  not  deteri'ed  from  wrong  doings  by  the  fear  of 
evil  and  the  violation  of  God's  laws,  thev  mav  be  bv  fear 
of  the  gravity  of  the  diseases  thus  associated.  We  boast 
of  our  knowledge  and  ability  to  control  diseases.  It  is  well 
we  do,  for  we  are  all  proud  that  we  are  honorable  mem- 
bers of  so  learned  and  progressive  a  profession.  Advan- 
ces in  medical  science  are  being  made  daily,  but  let  us  not 
be  so  intoxicated  with  joy  as  to  forget  to  liaise  our  hands 
and  voices  against  one  of  the  greatest  evils  of  the  day. 
Continence  is  not  only  not  unhealthy,  but  is  conducive  to 
good  health,  and  incontinence,  or  reprobacy,  the  contrary 
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and  a  menace  to  physical  and  moral  welfare  of  individuals 
and  society. 

We  cannot  expect  to  overcome  these  evils  in  a  day  or 
even  in  a  lifetime,  but  we  may  add  our  little  to  cause  an 
awakening  along  a  line  the  evil  of  which  is  even  now  a 
close  second  to  the  great  white  plague.  The  impulse  given, 
the  thought  aroused,  and  it  will  roll  on  till  like  a  mighty 
truth  it  cannot  be  overcome. 


DISCUSSION  ON  PRESIDENT'S  ADDRESS. 

Dr.  McKinstrv: 

In  the  latter  part  of  this  address,  the  president  has 
touched  upon  a  question  which  I  believe,  and  which  I 
believe  you  believe,  to  be  of  the  most  vital  importance  not 
only  to  the  profession  but  to  the  laity  also.  This  is  the 
opportunity  of  the  doctor.  For  this  question  is  one  which 
we  deal  with  not  only  as  a  physician  but  as  a  moralist, 
because  of  his  relation  to  society,  for  it  forces  upon  him 
the  solution  of  this  great  moral  question  and  I  am  glad 
our  president  has  brought  it  to  your  attention  and  I 
believe  that  as  the  president  has  invited  us  to  discuss  this, 
that  we  could  very  pleasantly  and  profitably  do  so. 

Dr.  MacDiarmid: 

The  question  has  been  ably  dealt  wMth  by  the  president 
and  I  am  glad  he  had  the  moral  courage  to  bring  it  up  in 
such  a  striking  manner  before  the  association.  I  am 
sure  his  suggestion  will  be  taken  up  by  the  individuals 
composing  this  association  and  that  the  members  who  are 
better  posted  will  discuss  this  question. 

Dr.  Mullet : 

This  subject  is  one  of  greater  and  more  vital  import- 
ance than  perhaps  we  realize.  A  few  years  ago  in  one  of 
the  Philadelphia  medical  journals  a  statement  was  made 
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that  in  America  18  per  cent,  of  the  people  were  afflicted 
with  syphilis  in  one  form  or  another.  If  that  is  true,  it 
is  a  hard  thing  to  say.  The  question  of  gonorrhea  is  dealt 
w  ith  lightly  by  some  peoi)le  but  as  Dr.  Jackson  said  in  his 
address,  25  |3er  cent,  of  the  cases  of  total  blindness  result 
f-rom  his  disease.  In  a  blind  school  at  mv  home,  there 
were  several  hundred  blind  persons.  It  was  said  that  40 
per  cent,  of  the  cases  there  were  caused  by  this  affliction. 
In  one  family,  seven  children  were  in  the  school  from  that 
cause.  From  the  standpoint  of  i)elvic  diseases,  a  good 
many  surgeons  and  gynecologists  would  go  out  of  busi- 
ness if  this  disease  was  eliminated.  It  is  not  altogether 
that  the  germ  is  there  or  that  it  stays  there 
but  that  it  paves  the  way  for  other  disorders. 
It  strikes  through  kirriers  in  advance  and  leaves  an 
invitation  for  other  troubles.  Although  the  germ  may 
have  seemingly  disappeared  years  ago,  yet  the  injury  is 
done,  the  barriers  are  left  down  and  other  germs  are 
allowed  to  do  their  injury.  That  point  is  a  sufficient  one 
for  care.  If  the  otfender  agiiinst  morality  was  the  only 
one  to  sutfer  or  be  afflicted  I  would  say  let  him  suffer.  Rut 
he  is  not.  He  takes  it  home  not  only  to  his  wife  but  it  is 
distributed  to  the  several  children,  as  in  the  cases  1  have 
mentioned. 

Another  question  is  the  lack  of  a  ]>erfect  cure.  That 
syphilis  is  a  curable  disease  if  treatment  is  applied  prop- 
evy  for  the  given  period,  is  known.  (ionorrh(ea  is  a  cura- 
ble disease  with  limitations.  Posterior  Urethritis  and 
inflammation,  where  the  germs  not  being  reached  by  the 
medicines  applied,  is  practicallly  an  incurable  disease.  It 
may  not  be  infectible,  but  in  case  of  injury  to  life  from 
some  other  causes  there  is  not  the  immunity  to  disease, 
which  would  exist  had  this  previous  trouble  never  existed. 


ORATION. 


OUR  PAST,  PRESENT  AND  FUTURE. 


By  Dr.  S.  R.  Mallory  Kennedy,  of  Penaacola, 

Mr.  Chairman^  Ladies  and  Gentlemvn: 

One  might  imagine  from  the  subject  that  I  am  a  for- 
tune teller,  or  a  palm  reader,  and  tli:;t  I  v/ill  conclude  mv 
remarks  bv  saying,  that  I  have  established  myself  in  your 
beautiful  city,  and  am  prepared  to  read  your  life  as 
though  it  were  an  open  book,  for  the  small  sum  of  a  quar 
ter  of  a  dollar. 

While  1  have  no  doubt  that  this  wcmld  be  both,  a 
pleasant  and  a  profitable  occupation,  I  shall,  however,  con 
tent  myself  with  a  hvirf  rcririr  of  medicine  in  the  pa^■t, 
medicine  as  we  practice  it  to-day,  and  do  a  little  piess 
work  regarding  the  future.  It  has  betm  said  by  Mum 
ford,  that  throughout  the  history  of  man,  action  comei 
first.  The  fighting  male,  with  his  fists,  his  club,  his  battle- 
ax,  and  his  sword.  After  him,  the  poet,  telling  of  his 
deeds.  Then  after  a  long  interval,  the  philosopher,  and 
last,  the  man  of  science.  "Legendary  Rome  did  not  pro- 
duce a  Galen,  nor  Medievalism  a  Thomas  Huxley.'* 

It  is  not  surprising  when  one  stops  to  consider  tht» 
condition  of  affairs  that  existed  when  our  forefathers  set 
tied  this  country,  that  medicine  as  a  science  should  l.ave 
taken  so  long  a  time  to  develop.  Men  of  science  were 
scarce.    One  reads  of  doctors,  but  scientists  were  few. 

Now  if  such  were  the  case  in  Europe,  we  must 
naturally  look  for  little  in  a  wilderness.  Let  us  see, 
hurriedlv,  on  what  American  medicine,  in  those  davs.  had 
to  build. 

England,  during  the  Seventeenth  Century,  had  the 
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degenerate  Stuart  faniih'  to  contend  with.  Party  suc- 
ceeded party.  Roman  ('atholics  and  Presbyterians  perse- 
cuted each  other  in  turn.  Then  we  plunge  suddenly  into 
the  Eighteenth  Ontury,  with  its  foolish  kings,  and  its 
^'Microscopic  Literature."  America  meant  nothing  to 
these  people;  that  is,  nothing  more  than  did  the  South  to 
the  North,  during  the  carpet-bagging  days.  It  was  a  good 
place  to  come  for  graft.  Little  colonizing  was  done  in 
Cromweirs  time.  After  him  came  the  restoration  of  the 
Stuarts,  and  with  this  a  reaction  set  in,  and  immigrants 
left  Europe  for  America.  What  with  seizing  and  settling 
the  middle  colonies,  fighting  the  French  and  Indians, 
men  had  little  time  for  studv,  and  few  masters  to  teach 
them. 

Out  of  all  this  trouble  and  turmoil  our  ancestors  were 
gaining  experience,  and  were  being  brought  in  closer 
touch  with  Europe,  and  while  I  have  said  that  scientists 
were  few,  the  Seventeenth  Onturv  did  not  roll  bv  with- 
out  producing  some  great  men.  The  brilliant  Harvey  was 
born  in  England  in  1578,  who  later  on,  in  KJIG,  was  to 
teach  the  true  functions  of  the  circulation  o#  th^  blood. 
With  him  was  Rene  Descartes,  who,  Huxley  tells  us,  was 
the  first  to  show  that  vital  phenomena,  like  all  other 
phenomena,  are  finally  resolvable  into  matter  and  motion. 
Svdenham,  the  first  to  show  us  the  value  of  the  stufv  of 
symptoms,  and  Hofl'man,  the  first  to  attack  the  '^humoral 
theon,"  both  lived  in  that  tmie.  In  that  century  of  fo])s 
and  peri wig-[»a ted  fellows,  Linneus  was  considering  the 
parasitic  origin  of  disease. 

Those  men  were  struggling  in  the  dark.  *^  Tis  not  in 
mortals  to  conimand  success,  but  we'll  do  more,  Sempron- 
eous,  we'll  deserve  it,''  and  if  ever  mortals  deserved  suc- 
cess, they  did,  yet  for  generations,  men  were  born  and 
died,  and  Harvey,  and  Sydenham,  and  Hoffman,  and 
Linneus,  did  little  for  them.  To  ns,  their  work  means 
much.  To  them.  *' Tis  true,  'tis  pity;  and  pity  'tis,  'tis 
true,''  their  discoveries  meant  but  little.  Nor  can  I  leave 
off,  until  I  have  said  a  word  of  LadvMarvW^orthlevMonta- 
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giie,  who  abQut  1721  came  to  England,  and  brought  with 
her  the  story  of  inoculation  for  smallpox,  the  greatest 
thing  ever  yet  done  by  a  woman  for  medicine.  Of  course, 
she  had  her  sponsors,  and  together  they  brought  her  new 
discovery  to  the  front.  Not,  however,  without  opposition. 
The  uneducated  became  frightened,  and  the  learned,  who 
were  skeptical,  took  little  stock  in  it.  Even  the  clergy  took 
uj)  arms  and  preached  against  "subverting  the  decrees  of 
Providence,  and  resisting  the  punishment  of  God.  I 
know,  even  in  our  day,  that  in  some  localities  there  is 
opposition  to  vaccination,  based  on  nothing  stronger  than 
ignorance  and  I  can  well  imagine  how  in  that  day  of 
superstition  they  could  believe  the  whole  art  to  be  the 
work  of  the  devil. 

For  us  in  America,  no  earlier  date  than  June  27, 
1721,  can  be  as  important,  for  on  this  day  Dr.  Boylston 
inoculated  his  thirteen-year-old  son.  This  was  just  six 
weeks  after  I^dy  Mary  Wortley  Montague  was  inocu- 
lated in  England.  From  what  has  already  been  said,  you 
can  see  that  not  until  the  Eighteenth  Century,  did  medi- 
cine as  a  science  really  amount  to  anything  in  America. 
It  is  true  that  before  this  time  there  had  lived  men,  who 
had  laid  good,  solid  foundations,  but  it  remained  for 
others  to  erect  the  edifice,  and  those  others  were  of  a  true 
American  type.  Many  were  without  foreign  training;  men 
who  began  to  see  things  for  themselves. 

In  those  days,  the  physician  was  a  man  of  affairs. 
Specialism  was  almost  unknown,  and  it  was  not  unusual 
to  find  the  village  doctor  following  several  vocations  at 
one  and  the  same  time. 

Previous  to  and  just  after  the  Revolution,  there  were 
established  hospitals  and  medicine  schools,  and  probably 
the  most  important  of  these,  was  the  school  and  hospital 
in  Philadelphia,  and  the  greatest  figure  of  the  time  was 
Benjamin  Rush,  statesman,  moralist,  educator,  and  phy- 
sician. This  man  of  many  fields  stands  as  a  shining 
example  of  the  cosmopolitan  learning  of  the  day.  His 
most  important  work  was  upon  yellow  fever.    He  gained 
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his  knowledge  of  the  disease  during  the  eindemic  in  Phila- 
delphia in  171)3.  Thirty-one  years  had  elapsed  since  yel- 
low fever  had  shown  itself  in  Philadeli  hia,  and  although 
Rush  eould  recall  it,  he  was  far  from  being  familiar  with 
it.  He  knew  enough  about  it,  however,  to  report  the  first 
ease,  for  which  he  was  severely  criticized.  (**'Twas  ever 
thus  from  childhood's  hcmr.'')  The  health  authorities,  how- 
ever, investigated,  and  in  about  four  weeks  confirmed  his 
diagnosis  by  making  public  the  fact  that  there  had  already 
been  forty  deaths.  Rush  tells  us,  that  the  number  at  this 
time  was  nearer  one  hundred  and  fifty. 

We  are  told  by  his  biographers,  that  *4f  Rush  stood 
for  any  one  thing,  it  was  a  return  to  normal  conditions, 
pure  air,  water,  exercise  and  a  firm  belief  that  nature  was 
capable  of  curing  her  curable  diseases.''  But  he  added  to 
this,  the  overuse  of  certain  drugs.  He  championed  bleed- 
ing, and  he  constantly  confused  cause  with  eff'ect,  and 
symptoms  with  diseases.  He  asserted  that  "Inflammation 
was  the  result  of  fever."  That  he  was  an  enthusiast,  and 
an  optimist,  may  be  gathered  from  some  of  his  writings, 
when  he  tells  us  that  "The  pulmonary  consumption,  even 
when  tending  rapidly  to  its  last  stages,  has  been  cured, 
by  bleeding,  digitalis,  and  mercurial  salivation."  "Dropsy 
has  been  cured;"  "(lOut  has  l)een  torn  from  its  ancient 
sanctuarv."  Calomel  was  his  hobbv  and  he  rode  it  almost 
to  death.  Twenty,  forty,  sixty,  eighty  grain  doses 
repeated  frequently  was  his  treatment  in  many  conditions. 
His  pui)ils  naturally  followed  his  example,  and  often  tried 
larger  doses  than  those  jirescribed  by  their  master,  and 
finally  ended  by  bringing  one  of  the  greatest  drugs  we 
have  at  our  command  to-day,  into  ill  repute.  Yet  the 
most  important  result  achieved  by  his  constant  labor  to 
benefit  his  fellowmen  and  alleviate  their  sufferings,  was 
the  impetus  given  to  scientific  research. 

The  history  of  medical  journalism  dates  baik  to  the 
foundation  of  the  New  York  Medical  Rei)ository,  durini^ 
the  last  years  of  the  Eighteenth  Century,  by  Elihu  H. 
Smith,  who  still  held  to  the  old  methods  of  treatment,  but 
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who  believed  and  taught,  as  far  back  as  1798,  that  yellow 
fever  was  not  dii'ectly  contagious.  The  Eighteenth  Cen- 
tury also  niarkH  the  Anatomical  Epoch.  Both  students 
and  teachers  rifled  graves  regardless  of  sex  or  condition, 
for  dissecting  material.  It  was  an  age  of  development; 
that  age  when  the  anatomical  foundations  of  our  present 
system  of  medicine  and  surgery  were  laid. 

With  the  dawning  of  the  Nineteenth  Century,  Paris, 
and  the  French  school,  stood  supreme.  At  that  time,  it 
must  be  remembered,  there  were  but  three  medical  schools 
in  America — the  Pennsylvania  School,  the  New  York 
School  (about  to  give  up  the  ghost),  and  the  baby  Harv- 
ard School.  About  this  time  the  question  was  asked  in 
Europe,  "What  has  America  done  to  further  the  cause  of 
Medicine?''    And  the  answer  was,  '^Practically  nothing." 

As  I  am  anxious  to  give  you  a  little  insight  into  wliat 
has  taken  place  since  that  time,  we  will  suppose  that  ques- 
tion to  have  been  deferred  until  to-night,  and  as  an 
American,  I  shall  endeavor  to  give  a  partial  answer  to 
our  friends  across  the  sea. 

Twitchell,  of  New  Hami)shire,  was  the  first  to  ligate 
the  conunon  carotid  artery;  in  1805  Gibson  of  Maryland 
the  first  to  tie  the  C(mimon  iliac;  Valentine  Mott  the  first 
to  i)erform  this  operation  successfully.  In  1818,  while 
operating  on  a  case  of  aneurism,  Mott  intended  to  tie  the 
branch  vessel  of  the  innominate  artery.  He  found  tliis 
branch  so  diseased  that  he  gave  up  the  attempt,  dis  ectei 
further  and  tied  the  innominate  itself.  From  this  opera- 
tion he  awoke  to  find  himself  famous.  Mott's  ])atient, 
however,  died,  and  tjie  credit  for  the  first  successful  opera- 
tion of  this  character  belongs  to  A.  W.  Smyth,  a  New 
Orleans  surgeon.  Mott  was  also  the  first  to  amputate  the 
entire  clavicle.  Brasher  of  Kentucky  first  amputated  the 
hip  joint  in  180(1.  Physic,  the  inverter  of  absorbable 
ligatures,  was  the  first  to  apply  rest  in  hip  joint  disease 
and  this,  in  opposition  to  the  teachings  of  his  time.  He 
was  also  the  inventor  of  the  tonsil lotome.  Post  of  New 
York  first  ligated  t|ie  subclavian.    Deiderick  of  Tennessee 
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was  the  first  to  remove  the  superior  maxilla,  while  Jamer- 
son  of  Baltimore  did  the  first  excision  of  the  superior 
iiiaxilla.  Warren  of  Boston  was  the  first  to  extirpate 
the  parotid  gland.  Knight  of  Connecticut,  in  1848,  was 
the  first  to  use  digital  compression  in  the  cure  of 
aneurism.  The  first  operation  for  excision  of  the  tongue 
was  performed  by  Harris,  while  Swift  of  Pennsylvania 
was  the  first  to  use  extension  in  the  treatment  of  frac- 
tui*es.  Contemporary  with  physic,  was  Ephriam  McDow- 
ell, the  first  surgeon  to  perform  ovariotomy.  For  cen- 
turies, the  greatest  surgeons  of  the  Old  World  had  looked 
upon  this  operation  as  impossible,  and  it  remained  for  a 
man  from  the  Western  wilds  of  America  to  demonstrate 
its  feasibilitv.  It  has  been  estimated  that  one  million 
years  are  added  to  the  lives  of  our  country's  women 
annually  by  this  operation. 

Walcott  of  Milwaukee  was  the  first  to  remove  the 
kidney.  In  18D4,  Detmold  first  trephined  for  brain 
abscess.  The  modern  world  owes  more  than  it  can  ever 
pay  to  the  original  work  of  Sims  in  gvnecology.  To 
American  surgeons  is  due  the  ci*edit  for  the  progressive 
work  in  intestinal  surgery.  Let  all  do  honor  to  Murphy. 
In  1885,  an  American  surgeon  was  the  first  to  open  the 
abdomen  for  the  removal  of  the  aj)pendix.  In  the  dis- 
covery and  application  of  anesthesia,  America  stands  out 
alone.  While  there  were  diverse  claims  as  to  who  was  the 
discoverer,  the  credit  was  entirely  granted  by  Europeans 
to  the  ITuited  States.  Whatever  may  be  said  as  to  whom 
the  credit  should  be  given,  it  is  undisputed,  that  Morton 
of  Boston,  first  practically  demonstrated  the  possibilities 
of  ether,  in  1840.  Crawford  I»ng,  of  Georgia,  on  March 
30,  1842,  was  the  first  to  use  it.  His  patient  was  James 
M.  Venables  and  Long  administered  the  ether  for  the 
removal  of  a  cystic  tumor  of  the  jaw.  The  ether  was  given 
on  a  folded  towel ;  the  operation  was  j)ainless,  and  the 
patient  was  delighted.  Long,  like  most  of  our  Southern 
people,  did  not  have  the  Yankee  push,  or  it  is  j)ossible  that 
at  the  time,  he  did  not  realize  the  importance  of  his  dis- 
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covery,  and  it  remained  for  Morton  four  years  later  to 
demonstrate  it.  1  am  convinced,  that  no  one  discovery 
has  been  of  so  much  value  to  suffering  humanity.  The 
South  was  not  long  in  profiting  by  Morton's  demon- 
stration, for  we  find  that  medical  giant,  Warren  Stone, 
using  ether  in  the  Charity  Hospital  in  New  Orleans 
shortly  after  1846. 

To  Oliver  Wendell  Holmes  is  to  be  given  the  credit 
for  pioneer  work  in  a  certain  class  of  fevers. 

We  come  now  to  the  present  day,  and  I  frankly  con- 
fess that  1  find  mvself  in  a  considerable  diflScultv,  when 
commenting  upon  the  merits  of  so  many  eminent  phy- 
sicians. 

Our  country  has  progressed  to  such  an  extent,  that 
we  now  number  our  world  famous  physicians  by  the  hun- 
dreds, and  it  would  be  impossible  to  mention  them  all. 
Howard  Kelly  is  too  well  known  in  his  specialty  to  call 
for  further  mention.  Mafas,  and  Parham  of  New  Orleans 
stand  head  and  shoulder's  above  any  surf/eons  in  this  sec- 
tion of  the  eountry.  William  Osier  needs  nothing  but  the 
mention  of  his  name.  Richardson,  of  Washington,  Eagle- 
son  of  Seattle,  the  Mayo  Brothers,  Hyde  of  (Miicugo,  John- 
son of  Virginia,  Jewett  of  Brooklyn,  Otis,  Weir  Mitchell* 
Hii*st  and  Oschner,  Mallory  and  Wright,  the  two 
Archinards  of  New  Orleans,  with  Andrade,  of  Jackson- 
ville, are  but  a  few  of  the  great  contemporary  scientists 
whom  1  might  mention. 

Carlos  Finlay,  late  in  the  Ninteenth  Century,  sug- 
gested that  yellow  fever  might  be  transmitted  by  mosqui- 
toes, but  the  late  lamented  surgeon,  Walter  Reed,  ably 
assisted  by  Doctoi*s  Carroll,  Lazear,  and  Agramonte,  in 
Cuba,  established  the  fact  beyond  the  shadow  of  a  doubt 
that  a  certain  sjiecies  of  mosquito,  the  stegomyia  fasciata, 
was  the  inoculating  agent.  In  these  experiments.  Dr. 
T^iizear  lost  his  life.  The  works  of  Major  Gorgas  in  Cuba, 
Surgeon  White  of  the  Marine  Hospital  Service  in  New 
Orleans,  and  of  our  own  Joseph  Y.  Porter,  the  first  to 
demonstrate  in  the  Jnited  States,  at  Tampa  in  190'},  that 


66  TRANSACTIONS   OF    THE 

yelloir  fccrr  could  he  controUvd  and  cjrterminated  icithont 
the  spread  of  so  much  as  a  single  case,  only  add  to  the 
already  glorious  list  of  achievements  performed  hy  Ameri- 
can physicians,  and  as  I  said,  a  few  moments  ago,  parti- 
ally answers  the  question,  '*Wh<it  has  America  done  to 
further  the  cause  of  medicine  f 

Hut  the  sum  total  of  all  this  is,  where  are  we  drift- 
ing? Has  the  ^'cienee  of  medicine  progressed  to  such  an 
extent  that  there  is  nothing  further  for  us  as  physicians 
to  do?  The  reign  of  guess  work  has  come  to  an  end.  The 
research  laboratory  was  })erfected,  we  might  say,  about 
the  middle  of  the  Nineteenth  Centurv.  It  is  the  necessary 
foundation  of  scientific  medicine.  Wonderful  strides  have 
been  made  in  chemistry.  It  has  given  us,  among  other 
things,  cocaine,  and  the  active  principles  of  drugs  of  defi- 
nite strength,  instead  of  crude  drugs  of  varying  strength; 
and  based  upon  this  more  thorough  laboratory  technique, 
the  modern  treatment  of  disease  has  changed.  With  the 
discovery  of  the  action  of  bacteria,  our  treatment  cannot 
be  the  same  as  w  hen  the  patient  was  supposed  to  be  *^pos- 
sessed  by  conflicting  humors,"  or,  "to  abnormal  increase 
of  vital  fluids,''  or,  "waves  of  some  sort,''  or  God  knows 
what.  With  the  excejition  of  only  a  few  diseases,  we  have 
at  the  present  no  n»edical  specifics.  Yet  the  advanced 
school  of  the  present,  has  not  divorced  itself  from  medi- 
cines, but  as  Osier  recentlv  said,  "It  seeks  to  studv 
thoroughly  and  apply  scientifically  the  ftw  real  medicines 
which  must  be  used,  instead  of  a  swarm  of  dubious  and 
varying  materials  that  are  inert  and  ])ractically  worth- 
lens.''  Moreover,  we  do  not  feel  called  upon  to  give  any 
medicine  at  all.  More  and  more  we  are  learning  wimt  Rush 
believed,  and  failed  to  put  into  practice.  That  is,  a  return 
to  normal  conditions,  pure  air  and  water,  diet  and  exer- 
cise.   In  other  words,  we  are  giving  Nature  a  chance. 

I  feel  that  I  have  already  kept  you  here  too  long,  but 
I  cannot  let  you  go,  until  I  have  said  a  few  words  as  to 
our  future. 

Experience  has  shown  that  "an  ounce  of  prevention, 
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is  worth  a  pound  of  cure/'  and  the  day  is  not  far  removed 
when  the  professional  mind  will  be  oecupied  with  the 
question  of  preventive  medicine  and  immunity  through 
serum  inoculation.  Vaccination,  the  Pasteur  treatment 
for  hydrophobia,  diphtheria  antitoxin,  have  already 
shown  us  the  way.  Serums  for  streptococic  infections, 
that  is  pus  infections,  are  being  used  with  good  results 
every  day,  as  are  also  serums  for  lockjaw,  bubonic  plague 
and  pneumonia,  though  the  latter  have  not  been  of  as 
much  benefit  as  the  others  mentioned.  I  believe  as  firmlv 
as  I  do  that  I  am  addressing  you  to-night,  that  the  causf^ 
of  all  disease  will  be  discovered,  and  when  that  great  day 
comes,  let  us  hope  that  it  may  be  our  province,  not  only 
to  alleviate  the  sufferings  of  humanity,  but  to  prevent 
them  entirely. 


PAPERS  FOR  1906. 


The  Radical  Treatment  of  Uterine  Cancer ;  It's  Pres- 
ent Results  and  Future  Outlook. 


By  Gerry  R.  Holden^  B.A.,  M.D., 
of  JacksonriUe,  Fla. 

THE    IMPORTANCE    OF    CANCER    IN     GENERAL. 

Cancer  is  one  of  the  most  important  and  serions 
problems  of  medical  science  to-day.  There  are  two  fac- 
tors outside  of  the  malignant  and  distressing  nature  of 
the  lesion  which  gives  rise  to  this  importance. 

First,  the  increase  of  our  practical  knowledge  regard- 
ing cancer  and  its  therapeutics  has  not  kept  pace  with  the 
general  advance  of  medical  knowledge  in  other  branches. 

Second,  the  number  of  cancer  cases  throughout  the 
world  is  apparently  rapidly  increasing. 

To  substantiate  the  first  proposition,  that  the  increase 
of  knowledge  concerning  cancer  has  not  kept  up  with  the 
increase  of  knowledge  in  many  other  branches  of  medicine, 
I  will  merely  ask  you  to  compare  the  magnificent  results 
which  we  are  able  to  obtain  in  the  treatment  of  many 
other  diseases  with  the  meagre  results  yielded  by  onr 
treatment  of  cancer. 

The  last  fifty  or  one  hundred  years  have  entirely 
changed  the  aspect  of  many  branches  of  medicine.  To 
cite  briefly  a  few  instances;  vaccination  has  been  proven 
almost  an  absolute  i)rophylaxis,  and  smallpox  has  lost  its 
terror.  The  therapeutic  triumphs  won  by  the  use  of 
antitoxin  make  diphtheria  a  far  less  serious  problem  than 
it  was  fifteen  ^ears  ago.    While  we  have  no  specific  treat- 
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iiient  for  tulKnTulosiw  or  typhoid  fever  yet  our  exact 
knowledge  of  the  caust^s  of  these  diseases  gives  us 
I>roi)hyhu*tie  weapons  of  greatest  value.  The  results 
obtained  in  malaria,  yellow  fever,  and  many  other  medical 
diseases,  and  the  victories  won  in  some  divisions  of  the 
jmrely  surgical  field,  it  is  hardly  necessary  for  me  to  men- 
tion. 

But  in  the  treatment  of  cancer,  we  have  made  no  such 
advances.  Fifty  years  ago  a  case  of  skin  cancer  was 
occasionallv  cured.  To-dav  we  cure  more  cases,  and  cases 
of  a  different  sort,  but  when  we  compare  the  numl^er  of 
cases  cui*ed  with  the  total  number  of  cases  in  existence, 
the  percentage  of  those  saved  is  woefully  small.  In 
general  we  nmy  say  that  to-day  the  existence  of  a  cancer 
indicates  the  death  of  the  patient  within  a  short  time 
almost  as  certainlv  as  it  did  fiftv  Acars  ago. 

The  second  factor  contributing  to  the  importance  of 
cancer  is  the  ap[)arently  rapid  increase  shown  by  the 
studv  of  vital  statistics  from  manv  sources.     As  a  rule 

ft.  * 

deductions  from  statistics  must  be  accepted  very  guard- 
edly. When,  however,  many  compilations  by  a  large  num- 
ber of  observers  all  point  to  the  same  conclusion  we  are 
forced  to  accejjt  that  conclusion  as  the  truth,  which  we 
do  in  this  instance. 

1  will  (juote  but  a  few  of  the  statements  regarding 
the  increased  numlK*r  of  cancer  cases  simply  as  an  index 
of  the  general  trend  of  all  such  statistics. 

An  examination  of  the  records  of  the  New  York 
Mutual  Life  Insurance  Comiianv  has  shown  that  in  thirtv 
years  the  number  of  deaths  from  cancer  in  peoj)le  over 
fifty  years  of  age  has  doubled. 

Koswell  Park,  after  a  careful  studv  of  statistics  from 
England  and  Wales,  claims  that  the  death  rate  from  can- 
cer, is  now  five  times  as  great  as  it  was  fifty  years  ago. 

The  records  of  the  "Scottish  Widows'  Fund/'  a  large 
British  life  insurance  comjmny,  show  that  in  sixty  years 
the  death  rate  has  increased  six  times. 

I  think  I  need  add  nothing  more  to  substantiate  the 
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statement  with  which  this  paper  oi)ened,  that  cancer  is  the 
most  important  problem  before  medical  science  to-day. 
We  have  seen  that  our  imi)rovement  in  treatment  of  can- 
cer in  general  has  not  kept  up  with  the  advances  in  otlier 
important  medical  branches.  We  have  seen  that  the 
number  of  cancer  cases  is  increasing,  and  we  all  know  only 

too  well  how  absolutelv  fatal  untreated  cancer  is,  and 

ft 

how  distressing  are  the  clinical  features  of  its  course. 

THE  TREATMENT  OF  CANCER  IN  GENERAL. 

Our  failure  to  provide  adequate  therapeutic  measures 
for  the  treatment  of  cancer  in  general  is  not  due  to  any 
inactivity  on  the  part  of  scientific  medicine.  Many  men 
have  l)een  working  for  years,  thousands  of  dollars  have 
been  spent  to  solve  the  ])roblem,  to  find  (Uit  what  the 
cause  of  cancer  really  is,  and  to  bring  forward  some  form 
of  therapy  which  shall,  be  successful  in  every  kind  of 
cancer. 

All  these  attemjjts  have  failed.  There  is  no  treatment 
for  cancer  in  general.  Each  variety  must  be  considered 
separately,  at  least  as  far  as  regards  its  therajjeutics.  The 
only  curative  treatment  worth  while  considering  is,  in 
])ractically  every  variety  of  cancer,  surgical  removal  of  the 
growth  in  the  earliest  possible  stage  of  its  develojiment. 

I  shall  limit  my  present  remarks  to  cancer  of  the 
uterus,  and  shall  attemj)t  to  discuss  some  of  the  more 
recent  j: bases  of  the  (pic st ion. 

'HIE    IMTORTANCE   OK    CTERINE  CANCER. 

The  I  rominence  which  has  been  given  to  cancer  of  the 
breast  through  the  development  of  the  modern  operative 
treatment  for  this  disease,  and  the  success  attendant  u\Hm 
it,  has  given  us  to  a  certain  extent  a  false  impression  of 
the  relative  imi;ortance  of  mammary  cancer  as  compared 
with  uterine  cancer.  T  know  that,  until  my  attention  was 
called  to  it,  I  did  not  realize  that  the  uterus  is  the  seat  of 
malignant  disease  nearly  twice  as  often  as  the  breast. 
Yet  the  figures  published  by  Dr.  J.  S.  Killings  show  that 
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in  every  one  thousand  eases  of  cancer  in  women,  there 
are  three  hundred  and  twelve  cases  of  uterine  cancer,  and 
onlv  one  hundred  and  seventv-two  cases  of  breast  can- 
cer. 

In  general  cancer  is  twice  as  frequent  in  women  as 
in  men.  Uterine  cancer  is  the  most  frequent  form  of 
malignant  growth  in  women,  representing  nearly  one- 
third  of  all  the  cancer  cases  in  women.  It  accounts  for 
one-quarter  of  all  the  cases  of  cancer  in  general.  There- 
fore, if  we  can  handle  this  one  disease  with  good  results, 
we  shall  he  treating  successfully  twenty-five  jier  cent  of 
all  the  cancer  cases  in  existence. 

Cancer  of  the  uterus  is  important,  not  only  because  it 
is  of  frequent  occurrence  (as  I  have  just  shown),  but 
also  on  account  of  the  class  of  patients  which  it  attacks 
and  the  distressing  character  of  its  course.  The  great 
niaioritv  of  them  are  between  thirtv  and  sixtv  years  of 
age.  In  other  words,  the  mothers  of  families  at  that  time 
of  life  when  thev  are  most  essential  for  the  welfare  of 
their  homes  and  growing  children,  these  are  the  women 
most  often  afflicted  with  malignant  disease  of  the  uterus. 

As  to  the  clinical  course  of  this  disease,  with  its  foul 
discharge,  freiiuent  haemorrhages,  resultant  fistuliP  into 
bladder  and  rectum,  and  the  intolerable  pain,  it  is 
unnecessary  for  me  to  dwell  upon  at  present. 

THE    R^VDICAL    TREATMENT    OF    UTERINE    CANCER. 

I  shall  leave  out  of  consideration  all  procedures 
intended  to  merely  relieve  symptoms,  and  shall  speak  only 
of  that  treatment  which  attempts  to  entirely  cure  the 
disease. 

The  radical  treatment  of  uterine  cancer  is  entirely 
operative,  and  the  methods  employed  to-day  are  the  result 
of  the  combined  labor  of  many  workers  during  the  last 
twenty- five  or  thirtv  years. 

Until  1878  the  oi)eration  usually  done  with  the  pur- 
pose of  effecting  a  radical  cure  was  amputation  of  the 
cervix;  the  object  being  to  remove  this  portion  of  the 
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uterus  by  an  incision  passing  beyond  the  utmost  limits 
of  the  growth.  While  perhaps  some  very  early  cases  may 
have  been  cured  by  this  operation,  it  is  now  considered  a 
very  inefficient  procedure.  Our  pathological  studies  have 
taught  us  that  the  cancer  very  soon  extends  beyond  the 
area  which  can  be  removed  in  this  way. 

In  1878  Freund  (1)  of  Strassburg,  Oermany,  first 
described  vaginal  hysterectomy  for  cancer.  His  technique, 
which  has  become  classical,  consists  in  controlling 
haemorrhage  by  ligating  each  broad  ligament  and  remov- 
ing the  uterus  alone,  without  tubes  or  ovaries. 

Vaginal  hysterectomy  was  the  favorite  operation  for 
a  number  of  yeaiv.  The  fear  of  hernia  and  of  peritonitis, 
coupled  with  the  greater  difficulty  of  abdominal  hys- 
terectomy, made  the  vaginal  route  the  operation  of  choice 
for  many  men,  and  it  is  still  used  to  a  certain  extent. 
But  we  soon  found  that  this  operation  was  incomplete. 
Increased  skill  in  pelvic  work,  joined  to  the  security  given 
by  better  aseptic  technique,  enabled  operators  to  use  and 
develop  the  abdominal  operation. 

Abdominal  hysterectomy  is  the  radical  operation  for 
cancer  done  by  the  majority  of  the  great  gynecologists  of 
this  country  and  Europe  to-day.  It  has  many  advantages 
over  vaginal  hysterectomy.  The  o])erator  has  more  room 
m  which  to  work.  The  field  of  ojieration  is  better  exposed. 
Weeding  is  more  easily  and  certainly  controlled.  The 
uterus  with  tubes,  ovaries,  broad  ligaments,  the  connective 
tisiues  running  out  from  the  cervix  to  the  wall  of  the  pel- 
vis, and  the  pelvic  lymph  vessels  and  glands,  may  all  be 
renuved  in  one  piece.  Access  is  had  to  the  ureters  in  the 
lowc!  part  of  their  course,  and  the  ureters  or  portions  of 
the  bhdder  may  be  resected  if  invaded  by  the  growth. 

Viginal  hysterectomy  is  by  far  the  easier  operation, 
but  tht  incision  is  necessarilv  made  verv  close  to  the 
uterus,  \nd  therefore  cancer  is  much  more  likely  to  be 
left  beh^rl.  Moreover,  we  are  not  able  to  deal  with 
complicatons  caused  by  extension  of  the  growth  nearly  so 

(1)    CenUilbt.  f.  Gyn.  No.  12. 1878. 
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well  as  through  the  abdominal  incision,  irnder  proper 
aseptic  technique  a  skillful  operator  has  no  more  fear  of 
hernia  or  })eritonitis  than  with  the  vaginal  operation. 

Various  modifications  have  been  made  in  the  abdomi- 
nal operation  from  time  to  time.  Kelly,  C^illen,  Ries,  Wer- 
der,  Clark,  Mackenrodt  and  Wertheim,  are  but  a  few  of  the 
many  men  who  may  be  mentioned  as  having  contributed 
to  the  development  of  our  treatment  of  cancer.  Among 
the  most  interesting  of  the  modifications  proposed  is  the 
removal  of  the  pelvic  lymph  glands  and  vessels,  which  has 
been  advocated  by  Clark,  Sampson,  Wertheim,  Ries.  and 
others.  These  investigators  liken  uterine  cancer  to  breast 
(lUKcr.  In  the  radical  breast  operation  we  remove  breast, 
axillary  lymph  glands,  and  all  the  intermediate  tissues  in 
one  mass  because  these  axillary  glands  are  often  involve  1 
even  when  the  cancer  has  not  become  generalized.  By  the 
radical  breast  operation  we  can  ])ermanently  cure  such  a 
case,  although,  if  simple  amputation  of  the  breast  were 
done,  the  cancer  would  come  Imck. 

Reasoning  by  analcgy.  removal  *'en  masse"  of  the 
p?lvic  organs,  with  the  accompanying  lymph  glands  and 
connective  tissue  bearing  the  vessels  was  urged.  Much 
has  been  written  on  this  point,  but,  without  entering  into 
a  discussion  of  the  subject,  I  would  say  that  the  genera^ 
consensus  of  opinion  is  that  in  most  cases  the  very  radicrl 
operations  are  not  indicated.  When  we  find  the  j)elvic 
lymph  glands  involved,  usually  other  glands  which  we 
cannot  i*each  are  also  involved.  Removal  of  the  accessible 
glands  merely  adds  to  the  length  and  risk  of  the  operation 
without  increasing  its  curative  value. 

The  best  op'eration  for  uterine  cancer  to-day  caisists 
in  removal,  by  the  abdominal  route,  of  the  entire  uterus 
with  tubes,  ovaries,  broad  ligament,  and  upper  pan  of  the 
vagina.  We  often  carefully  dissect  the  ureters  fee  from 
the  connective  tissue  bed  in  which  they  lie,  anl  retract 
them  to  one  side  out  of  the  wav.  Then  the  den^e  mass  of 
connective  tissue  strftching  laterally  from  tit*  cervix  to 
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the  side  wall  of  the  pelvis  may  also  be  removed  in  one 
mass  with  the  uterus,  tubes  and  ovaries. 

Sami)son  has  shown  by  his  studies  of  organs  removed 
at  such  operations  that,  even  when  the  primary  cervical 
growth  is  small  and  apj)arently  uncomplicated,  we  can 
still  find  little  areas  of  cancer  metastases  in  this  con- 
nective tissues  which  stretches  out  laterally  from  the 
cervix  to  the  wall  of  the  pelvis.  Obviously  this  tissue  can 
only  be  removed  by  an  abdominal  operation. 

FINAL   RESILTS    OF    THE    RADICAL  OPERATION. 

What  are  the  final  results  of  the  operation  which 
we  are  doing  for  cancer  of  the  uterus?  I  can  best  answer 
this  question  by  (pioting  from  the  records  of  cancer  cases 
received  at  the  Johns  Hopkins  llosjiital  during  the  first 
fifteen  years  of  its  existence.  These  data  (1)  were  coin- 
piled  by  a  former  colleague  "of  mine.  Dr.  John  A.  Sam])Son, 
of  Albany,  N.  Y.,  who  was  formerly  Resident  Gynecologist 
of   the   Johns   Hopkins  Hospital. 

Sampson's  statistics  extend  from  1889  to  1904.  Dur- 
ing that  time  four  hundred  and  ninety  cases  of  uterine 
cancer  were  admitted.  They  form  four  jier  cent,  of  all  the 
gynecological  cases  admitted.  There  were  seventy-eight 
cases  of  carcinoma  of  the  fundus,  and  four  hundred  and 
twelve  cases  of  carcinoma  of  the  cervix.  Two  hundred  and 
eighteen  of  these  cases  had  a  radical  operation.  In  the 
earlier  cases  vaginal  hysterectomy  was  done,  but,  as  the 
operation  develojied,  abdominal  hysterectomy  was  more 
used,  and  finally  superseded  the  vaginal  operation. 

Thirty -one  patients  died  as  a  result  of  operation, 
giving  us  an  immediate  mortality  of  fourteen  per  cent. 
When  we  compare  this  primary  mortality  of  fourteen  i)er 
cent  with  the  dreadful  mortality  of  seventy-one  per  cent, 
as  reported  by  (lusserow  (2)  in  188;"),  for  a  series  of  one 
hundred  and  forty-eight  cases,  or  the  mortality  of  seventy- 


(1)  Journal  of  Am.  Med.  Ass.    May  20.  1905. 

(2)  "Die  Neubildungen.etc."    Stuttgart,  1855. 


76  TRANSACTIONS  OP  THE 

two  j)er  cent.,  reported  by  I)iint*an  (3)  in  the  same  year, 
we  see  the  wonderful  advances  made  b}'  abdominal  surgery 
in  this  period.  But,  in  order  to  say  that  a  cancer  is  cured, 
it  is  not  sufficient  that  the  patient  survives  the  ojiera- 
tion,  the  wound  heals,  and  the  woman  leaves  the  hospital 
apparently  well.  Many  cases,  after  two  or  three  years  of 
apparently  perfect  health  following  a  cancer  operation, 
will  have  a  recurrence  of  the  trouble  and  finally  die  of  it. 
By  our  oj]eration  we  have  lengthened  their  lives  and 
given  them  several  years  of  comfort,  but  we  have  not 
absolutelv  cured  the  cancer. 

To  consider  a  case  as  cured,  we  must  know  that  five 
years  after  the  operation  the  j>atient  is  alive,  well,  with  no 
recurrence  of  the  trouble.     Sampson  used  this  standard. 

CARCINOMA  OF  THE  FrNDIS. 

I  will  give  briefly  the  results  in  carcinoma  of  the 
fundus.  Eighty-four  per  cent,  of  the  cases  came  with  the 
growth  so  little  advanced  that  operation  was  possible. 
Eighty-one  ]>er  cent,  of  those  operated  on,  who  could  be 
traced,  were  cured;  that  is,  were  alive  and  well,  with  no 
recurrence  of  the  disease,  five  yeai*s  after  operation. 

Carcinoma  of  the  fundus  is  nmch  more  infrequent 
than  carcinoma  of  the  cervix.  Its  course  is  slower,  and  it 
is  more  likely  to  be  cured  by  operation.  It  is  therefore 
much  less  important,  and  I  shall  j)ass  at  once  to  the  con- 
sideration of  cancer  of  the  cervix. 

CARCINOMA  OF  THE  CERVIX. 

There  were  four  hundred  and  twelve  cases  of  cervical 
cancer.  Two  hundred  and  fifty  of  them,  or  sixty-one  per 
cent.,  came  with  the  disease  too  far  advanced  for  a  radical 
operation  to  be  attempted.  The  other  one  hundred  and 
sixty-two  cases  were  all  operated  upon.  Sampson  found 
that  a  little  less  than  twenty-five  j^er  cent,  of  all  these 
operative  cases,  which  he  was  able  to  trace,  were  alive  and 

(3)  "On  Extirpation  of  the  Entire  Uteris."  Trans,  of  Obst.  Soc.  of 
London,  I8S5. 
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well  five  years  or  more  after  the  operation.  Cures  were 
accomplished  therefore  in  about  one-quarter  of  all  the 
cases  operated  upon. 

I  believe  that  in  five  years  from  now  we  shall  have  a 
much  better  showing  than  this.  To-day  we  are  doing  a 
better  operation  for  cancer  of  the  cervix  than  we  did  ten 
years  ago.  But  our  present  statistics  of  results  must  all 
be  based  on  cases  done  five  years  or  more  ago,  and  not  for 
a  number  of  years  will  we  know  the  final  results  of  our 
work  to-dav. 

We  have  seen,  however,  that  the  majority  of  the  cases 
came  too  late  for  operation.  In  what  proportion  there- 
fore of  the  total  number  of  cases  of  cancer  of  the  cervix 
can  we  expect  a  cure,  judging  from  these  statistics? 

But  one  hundred  and  sixty- two,  or  thirty-nine  jier 
cent,  of  the  whole  four  hundred  and  twelve  cases  were 
operated  on.  We  cured  one-fourth  of  the  cases  operated 
on,  one-fourth  of  thirty-nine  per  cent.,  or  less  than  one- 
tenth  of  all  the  cases  which  a])pliod  for  treatment  during 
those  fifteen  years. 

Gentlemen,  this  is  a  gloomy  outlook.  A  therapeutic 
method  which  enables  us  to  cure  but  one  i)atient  in  every 
ten  seems  to  be  a  jiretty  poor  remedy. 

But  is  it  the  fault  of  the  method  alone  that  nine  out 
of  every  ten  cases  of  cancer  of  the  cervix  die  of  the  can- 
cer? Manifestly  it  is  not.  AVe  can  cure  twenty-five  per 
cent,  of  all  the  cases  we  can  oi)erate  on,  but  in  the 
majority  of  cases  our  hands  are  tied,  the  patients  come 
with  the  disease  too  far  advanced  for  any  radical  opera- 
tion. 

If  statistics  compiled  fifteen  years  from  now  show  a 
greater  proportion  of  cured  cases  than  these  statistics, 
the  increase  will  not  be  due  in  great  j)art  to  imju'ovements 
in  the  operation.  AVe  are  doing  to-day  just  about  as  exten- 
sive and  thorough  an  operation  as  our  patients  can  stand. 
While  minor  improvements  in  technique  and  increased 
operative  skill  may,  to  a  certain  extent,  help  us  to  cure 
more  cases,  still  the  great  hojje  of  every  gynecologist  for 
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better  results  in  the  fiitiii*e  is  based  on  his  hoj.e  of  greatly 
reducing  the  percentage  of  j)atients  who  apply  for  treat- 
ment too  late,  and  increasing  the  percentage  of  those  who 
come  with  the  disease  so  little  advanced  that  an  operation 
is  possible,  "(let  the  cases  earlier  so  that  we  can  oj^erate 
on  them,  and  we  will  give  you  a  greater  percentage  of 
cured  cases/'  is  the  cry  which  is  ccmiing  from  all  of  the 
great  operating  clinics  to-day. 

fWrSKS    OF   THE   DELAY    IN    MAKIN(?    THE   DIACJNOSIS. 

There  are  a  numl)er  of  reasons  why  the  ])ercentage  of 
cases  applying  too  late  for  radical  treatment  has  been  so 
great.  In  the  first  place,  women  have  little  appreciation 
of  the  frequency  or  symptoms  of  uterine  cancer.  They 
are  far  more  likelv  to  seek  medical  advice  with  a  cancer 
of  the  breast.  They  have  heard  more  about  that.  They 
can  feel  or  perhaps  see  the  luni])  in  their  breast,  and  they 
usual Iv  know  that  it  is  not  natural  for  them  to  have  it 
there.  Moreover,  their  modesty  is  much  less  shocked  by 
an  examination  of  the  breast  than  by  a  vaginal  examina- 
tion. 

Hut  with  uterine  <'ancer  the  case  is  diffei*ent.  The  earlv 
symptoms  are  not  those  which  impress  or  frighten  the 
average  woman  very  much.  In  most  cases  she  has  no 
pain  at  all  at  first.  She  has  bleeding  now  and  then,  per- 
haps profuse,  but  she  is  so  accustomed  to  her  normal 
menstrual  bleeding,  that  she  usually  considers  this  as 
menstruation,  which,  for  some  reason,  is  peculiar.  If,  as 
frecjuently  happens,  she  is  j)ast  the  menopause,  the  advent 
of  bleeding  from  cancer  may  be  hailed  as  a  return  of  her 
menstrual  fiow,  or  as  some  phenomenon  natural  to  her 
time  of  life. 

When  watery  or  purulent  discharge  is  the  first  symp- 
tom she  is  not  alarmed.  Most  of  these  ]mtients  have  borne 
children,  they  have  more  or  less  cervical  laceration,  and 
leucorrluea  is  no  stranger  to  them.  The  discharge  from 
the  cancer  is  regarded  simply  as  an  insignificant  variation 
in  character,  or  amount,  of  her  customarv  leucorrha^a. 
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So,  with  her  natural  dread  of  a  vaginal  examination, 
she  puts  otf  consulting  her  doctor  until  marked  increase  in 
her  symptoms  or  the  advent  of  pain  drives  her  to  him,  and 
then  it  is  so  often  too  late. 

From  the  interviews  which  I  have  had  with  manv 
women  sutfering  from  inoperable  uterine  cancer  I  believe 
that  the  delay  in  presenting  themselves  to  the  surgeon  for 
operation  is,  in  most  cases,  the  result  of  the  factors  I  have 
just  outlined;  namely,  the  ignorance  of  women  regarding 
uterine  cancer  and  the  slight  impression  made  upon  them 
by  its  early  symptoms,  joined  to  their  natural  reluctance 
to  submit  to  pelvic  examination. 

But  unfortunately  we  cannot  blame  it  all  upon  the 
patient.  We  must  credit  the  loss  of  many  lives  to  mem- 
bers of  our  j)rofession.  Disinclination  to  insist  on  pelvic 
examinations  when  patients  object,  or  a  lack  of  apprecia- 
tion of  the  terrible  significance  of  the  early  symptoms  of 
uterine  cancer  may  bring  it  about  that  the  ])hysician  does 
not  make  the  correct  diagnosis  when  the  patient  first  con- 
sults him.  Then  when  the  actual  condition  is  recognized 
in  such  instances,  it  is  usually  after  a  jieriod  of  futile 
local  treatment  whicli,  far  from  benefiting  her  has  simply 
allowed  the  cancer  to  become  so  extensive  that  radical 
operation  is  impossible. 

Also  other  early  cases  in  the  hands  of  a  physician 
may  go  on  without  operation  because  the  physician  is  not 
thoroughly  familiar  with  all  the  jjossibilities  of  modern 
surgery,  and  considers  that  no  operation  should  be  done 
in  any  case  of  cancer. 

It  has  been  asserted  that  the  delay  is,  in  a  few  cases, 
due  to  malpractice  on  the  part  of  the  physician  who, 
although  he  knows  the  malignant  nature  of  the  condition 
and  the  possibilities  of  surgical  relief,  still  keeps  up  local 
treatment  for  the  sake  of  the  fee. 

No  cases  of  such  criminal  malpractice  as  this  last 
have  ever  come  to  my  ncitice,  and,  from  the  high  moral 
character  and  disinterested  conscientiousness  of  the  great 
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majoritv  of  the  profession  in  America,  1  do  not  believe 
that  such  instances  can  Be  of  frequent  occurrence. 

1  wish  to  tell  you  of  a  few  cases  which  have  come 
under  mv  observation,  illustrative  of  some  of  the  first 
points  mentioned  as  reasons  why  doctors  may  delay  in 
ur^inji;  oi)eration  for  uterine  cancer.  None  of  the 
instances,  I  may  ray  in  jiarenthesis,  happened  in  the  State 
of  Florida. 

AlH)ut  two  years  a^o  a  doctor  with  a  large  and  busy 
city  j)ractice  asked  if  1  would  be  willing  to  operate  upon 
a  charity  patient  with  uterine  cancer.  I  responded  that 
I  should  be  j)leased  to  operate,  ])rovided  the  disease  was 
not  too  far  advanced.  The  patient  j)resented  herself  the 
next  dav  for  examination.  I  found  a  verv  extensive  cancer 
of  the  cervix.  The  bladder  and  the  bases  of  the  broad 
ligaments  were  involved  to  such  an  extent  that  operation 
was  out  of  the  question.  I  was  giving  the  woman  my 
opinion  as  gently  as  I  could,  when  she  suddenly  inter- 
rupted me  by  asking  if  I  could  have  operated  on  her  had 
she  come  to  me  six  months  earlier.  I  answered  that  1 
might  have  been  able  to  do  so.  *'Well,  then/*  she  replied, 
*'if  I  die,  it  is  my  doctor's  fault.  He  has  been  treating 
me  with  douches  for  six  months.  I  thought  I  had  a 
cancer,  but  never  could  get  him  to  examine  me  until  a  few 
days  ago." 

I  never  learned  why  this  patient's  doctor  deferred  his 
examination  so  long.  He  was  thoroughly  <*omj)etent,  and 
did  make  the  diagnosis  as  soon  as  he  got  around  to 
examine  her.  Possiblv  the  fact  that  she  was  a  chronic 
charity  case  in  a  large  and  busy  practice  made  him  over- 
look the  significance  of  her  symptoms. 

A  second  case,  which  I  was  once  asked  to  see,  points 
out  another  wav  in  which  the  doctor  mav  be  at  fault, 
though  I  am  happy  to  say  I  believe  such  cases  are  of  very 
infrequent  occurrence. 

A  friend  of  mine,  who  is  a  jirominent  surgeon, 
although  he  does  no  gynecological  work,  once  asked  me  to 
see  a  woman  brought  to  him  with  the  following  history : 
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The  patient  was  the  wife  of  a  doctor  in  a  small 
Northern  town.  Fourteen  months  before  I  saw  her  she  be- 
gan to  have  a  vaginal  discharge,  streaked  now  and  then 
with  blood  and  soon  becoming  foul.  Her  husband  examin- 
ed her,  and  found  what  he  considered  to  be  a  small  ulcer  on 
the  cervix.  He  cauterized  this  and  gave  other  local  treat- 
ment, with  the  result  that  the  discharge  became  much  less 
for  a  while.  The  "ulcer,"  however,  did  not  heal,  and  soon 
discharged  more  and  more  profusely.  Frequent  haemor- 
rhages finally  took  j)lace.  For  over  a  year  her  husband, 
a  graduated  physician,  legally  licensed  to  practice  medi- 
cine, treated  that  cancer  locally,  and  never  made  the 
diagnosis  of  malignant  disease.  When  he  finally  decided 
that  he  couldn't  make  it  hea),  he  brought  her  to  my  friend 
for  diagnosis  and  advice. 

I  was  asked  to  examine  her.  She  presented  almost  as 
extreme  a  case  of  emaciation  as  I  have  ever  seen.  There 
were  cancer  metastases  evervwhere,  and  1  do  not  believe 
that  she  lived  more  than  a  few  months  longer.  Locally,  I 
found  that  the  entire  cervix  was  replaced  by  a  necrotic 
mass  of  cancer.  The  growth  extended  down  the  vaginal 
wall,  all  around,  nearly,  to  the  outlet.  The  rectum  was 
infiltrated,  and  in  front  the  cancer  had  eaten  into  the  blad- 
der, causing  a  vesicovaginal  fistula  into  which  I  could 
pass  two  fingers.    Of  course  we  did  not  oj)erate. 

I  know  nothing  of  the  professional  attainments  of 
this  jiatient's  husband,  other  than  that  I  could  draw  from 
his  treatment  of  her  case.  But  it  shows  us  the  wicked 
follv  of  anv  doctor,  no  matter  how  much  or  how  little  he 
knows,  attempting  to  treat  by  local  ai)plications  a  con- 
dition which  gives  rise  to  symi)toms  of  cancer,  until  he  is 
certain  bevond  reasonable  doubt  that  it  is  not  a  cancer. 
Had  this  doctor,  in  place  of  cauterizing  what  he  supposed 
to  be  an  ulcer,  excised  or  curetted  a  bit  of  growth  and 
had  it  examined  by  a  competent  pathologist,  he  could  have 
had  the  diagnosis  in  an  early  stage  when  operation  could 
have  been  carried  out,  and  not  have  doomed  his  wife,  as 
he  did,  to  an  agonizing  jjremature  death. 

6 
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JiiHt  one  more  instance  I  will  cite  to  sliow  vou  that 
[)rofesHional  delay  may  alKo  occur  in  the  ca«e  of  patients 
whose  standing  and  means  are  snch  that  they  can  readily 
afford  the  verv  best  whicli  medical  science  offers.  The  iol- 
lowing  case  was  detailed  to  me  by  a  ]irofessional  friend,  in 
whose  veracity  I  have  absohitelv  no  doubt. 

A  verv  prominent  and  wealthv  woman  in  one  of  our 
large  Northern  cities  was  ill  for  a  numl)er  of  months  with 
jkMvIc  symptoms.  She  was  attended  by  her  family  phy- 
sician, a  man  with  a  large  practice  among  a  wealthy 
clientele,  and  one  in  whom  the  jiatient  had  every  con- 
fidence. After  treatment  for  several  months,  she  was 
finally  examined  by  a  prominent  surgeon  who  pronounced 
the  disease*  cancer  of  the  uterus,  altogether  too  far 
advanced  for  any  radical  operation.  A  few  months  later 
the  patient  died  of  the  cancer. 

AVhat  occasioned  the  delay  in  this  case  I  cannot  posi- 
tively say,  but  probably  the  symptoms  of  cancer  were  n(»t 
sufficiently  appreciated  by  the  physician,  and  vaginal 
examination  was  deferred  on  account  of  the  reluctance  of 
a  pampered,  hypersensitive  jiatient  whom  the  doctor  did 
not  wish  to  offend. 

Such,  gentlemen,  are  the  reasons  why  the  majority  of 
patients  come  to  the  surgeon  with  the  gi^owth  too  far 
advanced  for  o])eration;  of  more  importance  is  the  delay 
on  the  part  of  the  ])atient  herself,  but  to  a  certain  extent, 
delay  on  the  part  of  the  doctor  is  also  responsible. 

HOW    MAY    WE    SKCl'RK   AN    EAKMKR   DIACJNOSIS? 

For  a  number  of  years  a  persistent,  united,  effort  has 
l)een  made  by  many  prominent  gynecologists  throughout 
the  world  to  ^et  the^e  cases  earlier.  There  are  two  lines 
along  which  the  work  is  l)eing  done.  First,  to  so  edu<at(* 
the  laity  that  women  will  have  some  knowledge  of  th? 
frequency  and  symjitoms  of  the  disease,  and  come  for 
examination  when  th^y  perceive  any  untoward  symptom. 
Second,  to  bring  all  members  of  the  profession  to  a  full 
realization  of  the  danger  of  delay,  and  to  an  ai)precia- 
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tion  of  the  siguiftcance  of  the  syinptoins  and  of  the 
necessity  for  an  immediate  examination  in  susi)ected 
eases. 

These  efforts  have  already  shown  marked  results  in 

« 

incivasing  the  number  of  operable  eases  among  all  eases 
of  uterine  cancer  applying  for  treatment.  As  I  have  just 
said,  but  thirty-one  per  cent,  of  all  the  casese  applying  to 
the  Johns  Hopkins  Hospital  for  treatment  during  fifteen 
years,  could  be  operated  on.  However,  if  we  divide  this 
I>eriod  of  fifteen  years  into  three  i)eriods  of  five  years 
each,  and  look  at  the  percentage  of  operable  cases  ap])ly- 
ing  for  treatment  during  each  five  years  period,  some 
very  interesting  facts  are  learned. 

During  the  first  five  years,  twenty-eight  per  cent,  of 
all  cases  were  oj)erated  on;  during  the  second  five  years 
thirty-two  per  cent,  were  operated  on;  while  in  the  last 
period  fifty -three  per  cent,  of  all  cases  applying  had 
operations  performed. 

Part  of  this  increase,  to  be  sure,  is  due  to  increased 
skill  in  operative  technique,  but  the  greater  i)art  of  it 
comes  from  the  spread  of  knowledge  concerning  uterine 
cancer  among  the  laity,  increased  confidence  of  physicians 
in  the  value  of  surgical  treatment,  and  greater  apprecia- 
tion on  the  part  of  physicians  for  the  necessity  of  an 
earlier  diagnosis  and  treatment. 

I  wish  to  briefly  refer  to  a  movement  instituted  a  few 
years  ago  in  (iermany  in  order  to  bring  ])atients  with  this 
disease  to  the  operative  clinics  earlier.   (1) 

Winter,  a  prominent  (lerman  gynecologist,  found  that 
he  could  operate  on  sixty-two  jier  cent  of  all  the  cases  seen 
by  him.  He  thought  that  he  could  improve  this.  A 
campaign  was  instituted  with  the  purpose  of  bringing  the 
matter  to  the  attention  of  both  laity  and  professicm.  It 
was  done  in  the  following  way:  Pamphlets  were  sent  to 
all  physicians  in  Eiistern  Prussia,  requesting  their 
co-operation,  emphasizing  the  seriousness  of  symptoms 
which  might  be  ignored,  and  ]lleading  for  immediate 
examination  in  all  such  cases.    Pamphlets  were  also  sent 

(1)    Centra'.b.  F.  (Jyn.,  Vol.  XLII.  p.  1192. 
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to  all  mid- wives.  The  (lernum  mid- wife  has  a  more 
important  and  authoritative  position  than  she  has  with 
us,  and  women  are  in  the  habit  of  consulting  her  for  vari- 
ous gynecologieal  eomjjlaints.  The  pamphlets  sent  to  the 
mid-wives  detailed  the  symptoms,  and  warned  them  of  the 
insidiousness  and  danger  of  the  disease.  They  were  also 
asked  that  any  patient  with  sueh  symptoms  be  sent  at 
once  to  doctors.  Finally,  jmbli  cat  ions  were  made  in  all 
the  leading  newspapers,  calling  attention  of  women  to  the 
necessity  of  promptly  seeking  medical  aid  in  gynecological 
trtmbles,  and  warning  them  of  the  danger  of  delay. 

As  a  result  of  these  vigorous  methods,  Winter 
reported,  two  years  later,  that  he  was  operating  on 
seventy-four  per  cent,  of  all  cases  presenting  themselves, 
instead  of  sixty-two  per  cent,  as  before  the  campaign  was 
begun,  and  that  ninety  \)ev  cent  of  all  oi>erations  were 
done  within  two  weeks  after  the  diagnosis  was  made. 

Winter's  measures  are,  of  course,  impracticable  for 
us  in  this  country,  but  it  is  possible  for  the  medical  pr(N 
fession  to  do  much  which  will  be  of  gi'eat  benefit  in  raising 
the  percentage  of  operable  cases. 

First,  we  must  make  everv  effort  to  diagnose  these 
cases  as  soon  as  thev  come  to  us,  and  do  our  best  to  make 
them  consent  to  surgical  measures,  if  the  case  is  not  too 
far  gone. 

Second,  we  can  aid  in  disseminating  among  the  laity 
knowledge  of  uterine  cancer  and  its  symptoms,  and 
impressing  women  with  the  necessity  of  an  immediate 
examination  should  they  have  any  untoward  p.elvic  symp- 
toms. 

As  to  making  the  diagnosis  ourselves.  An  examina- 
tion should  always  be  insisted  u])on  in  every  case  of 
irregular  vaginal  henjorrhage.  EsjKHially  should  we  be 
suspicious  upon  the  advent  of  bleeding  in  women  jiast  the 
menopause.  Suddenly  increased  leucorrhcea,  watery, 
irritating  or  bloody  discharges,  should  be  ^-ufficient  to 
demand  an  immediate  examination.  Moreover,  if  our 
examination,  manually  and  with  the  s])eculun),  gives  us 
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no  clue  a8  to  the  cause  of  the  bleeding,  we  should  never 
attempt  local  treatment  until  a  miscroscopical  examina- 
tion has  shown  the  endometrium  free  from  cancer. 

Such  a  microscopical  examination  has  no  especial 
difficulty.  The  i)atients  with  suspected  cases  usually  have 
borne  children,  and  there  is  more  or  less  perineal  lacera- 
tion present.  In  most  cases  the  cervix  can  be  dilated  a 
little,  and  the  endometrium  curetted  without  an 
anaesthetic.  The  curettings  are  best  collected  in  an  ordi- 
nary teaspoon  as  fast  as  the  curet  draws  them  out  of  the 
dilated  cervix,  and  then  transferred  at  once  to  a  small 
vial  of  5  per  cent,  formalin  solution,  or  of  1)5  per  cent, 
alcohol,  and  forwarded  to  the  nearest  expert  pathologist 
for  miscroscopical  examination.  In  some  cases  we  may 
not  be  able  to  tell  by  gross  examination  whether  a  small 
eroded  area  on  the  cervix  b\  the  eiirlv  stage  of  cancer  or 
not.  Then  a  bit  of  the  suspe<*ted  area  may  be  excised,  put 
at  once  into  the  formalin  or  alcohol,  and  sent  to  the 
pathologist.  On  the  report  of  the  pathologist  alone  (T;n 
we  bar  out  the  existence  of  cancer  in  some  cases. 

If  these  princijiles  had  been  adhered  to  in  the  three 
cases  whoe-e  histories  I  outlined  to  vou  a  few  moments 
ago,  every  one  of  those  women  could  have  had  the  benefit 
of  a  radical  operation. 

There  is  usually  ample  warning  in  cancer  of  the 
uterus.  In  the  two  hundred  and  tiftv  cases  which  came  to 
the  Hopkins  Hospital  too  late  for  ojeration,  there  was 
a  history  of  vaginal  bleeding  for  six  months  or  more  pre- 
viously in  sixty  per  cent,  of  them,  while  eighty  per  cent, 
had  vaginal  bl(*eding  for  thret^  months  or  more  before 
thev  came. 

This  shows  us  how  iinrecessarv  it  was  for  manv  of 

•  t 

these  ca^es  to  become  so  far  advanced.  Had  they  been 
examined  at  the  first  sign  of  the  trouble,  the  diagnosis 
made,  and  0}>eration  carried  out  at  once,  i)robnbly  fifty  of 
these  two  hundred  and  fifty  inojjerable  cases  might  have 
been  saved. 

The  education   of   the   laity   to   an    appreciation   of 
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uterine  cancer  presents  some  diflBculties.  We  cannot  use 
the  means  employed  by  Winter.  Newspaper  articles  or 
popular  addresses  on  such  subjects  are  in  themselves 
obnoxious  to  the  American  physician.  But  there  are  other 
ways.  In  his  family  practice,  the  doctor  can  often  care- 
fully and  tactfully  give  infonnation  on  this  subject  to 
manv  of  his  women  patients.  Everv  woman  thus  educated 
will  be  a  center  for  the  dissemination  of  knowledge  about 
uterine  cancer  in  the  circle  of  her  women  friends.  What 
does  it  matter  if  half  a  dozen  frightened,  neurasthenic 
women  do  seek  the  doctor's  oflBce  in  the  next  six  months, 
each  one  convinced  that  she  has  a  cancer?  If  she  has 
not,  the  gentle  reassurance  of  her  family  physician  will 
cpiiet  her  fears,  while  sooner  or  later  some  woman  with  an 
earlv  case  of  cancer  will  lie  driven  to  the  doctor's  office 
simi>ly  on  account  of  the  knowledge  she  thus  i-eceived. 
I  want  to  tell  vou  the  circumstances  under  which  one 

m 

case  of  cancer  was  diagnosed.  A  medical  student,  whom 
I  knew  well,  took  a  number  of  his  books  home  on  his  sum- 
mer vacation.  His  mother  had  the  customarv  curiositv  of 
the  laitv  in  medical  matters  and  looked  them  over.  The 
text-book  on  gynecology  was  very  interesting  to  her,  and 
she  ivad  many  parts  of  it  carefully,  including  the  section 
on  uterine  cancer.  When  the  student  discovered  her 
activity,  he  added  a  few  words  on  the  danger  and  insidi- 
ousness  of  that  disease*.  All  of  these  facts  nuide  a  deep 
imiiression,  thev  were  communicated  to  the  ladv's  sister 
and  were  dulv  absorbed  bv  her.  A  few  months  later  a 
friend  of  the  sister  was  telling  her  some  strange  and  dis- 
agreeable j>elvic  symptoms  from  which  she  had  recently 
been  suffering.  They  corresjjonded  exaclly  with  what  the 
sister  had  learned  were  the  symptoms  of  uterine  cancer, 
and  she  immediately  made  the  diagnosis  in  her  own  mind. 
After  several  weeks  of  urging,  she  prevailed  ujxm  her 
friend  to  s(H»k  medical  advice.  The  diagnosis  was  con- 
firmed. Unfortunately  the  delay  had  been  too  long,  and 
the  case  was  inoperable. 

This  case  shows,  however,  how  intelligent  women  will 
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absorb  and  utilize  such  knowledge,  and  it  is  the  duty  of  all 
of  us  to  give  them  as  much  as  we  can  of  this  knowledge. 

In  his  task  of  educating  the  laity  in  this  disease,  the 
doctor  has  one  most  efficient  hel])  whoFe  value  I  have  never 
seen  sufficiently  emphasized.  I  refer  to  the  effect  which 
the  words  of  a  good,  tactful  nurse  have  upon  her  women 
patients.  After  a  long  illness,  an  intelligent  woman 
usually  has  great  confidence  in  the  knowledge  of  a  nurse 
who  has  faithfullv  and  skillfuUv  cared  for  her.  The 
nurse  is  of  her  own  sex,  and  the  patient  feels  tliat  she  can 
freely  ask  for  medical  information  on  various  topics  and 
depend  upon  the  answer  given  her. 

(jentlemen,  if  all  the  nurses  in  this  countrv  were  fullv 
alive  to  the  cancer  problem,  and  used  their  opi)ortnnitie8 
to  present  it  to  their  patients  in  a  careful,  tactful  way, 
the  battle  would  be  half  won.  In  some  training  schools 
for  nujses  the  importance  of  this  disease  and  its  symptoms 
is  being  strongly  emphasizeil,  and  results  are  already 
attesting  to  the  value  of  the  teaching.  The  work,  how- 
ever, is  only  in  its  incipiency.    It  promises  perhaps  to  give 

us  more  aid  tlian  anv  other  one  method  when  it  shall  be 

«- 

fullv  established. 

CONCLUSIONS. 

In  conclusion.  I  wish  to  recapitulate  the  points  which 
I  have  tried  to  bring  out  in  this  paper. 

I.  Chancer  is  one  of  the  most  serious  and  important 
problems  of  medical  science  to-day. 

II.  In  anv  form  of  cancer  the  onlv  radical  treat- 
ment  worth  considering  is  surgical  removal  of  the  growth 
in  the  earliest  possible  stage  of  its  development. 

III.  I^terine  cancer  is  a  very  important  variety.  It 
accounts  for  one -quarter  of  all  the  cancer  cases  in  exist- 
ence, its  clinical  course  is  most  distressing,  and  the 
majority  of  its  victims  are  the  mothers  of  growing  chil- 
dren. 

IV.  The  radical  treatment  for  uterine  cancer,  which 
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is  generally  aeeepted  as  the  best  to-day,  consists  in 
abdominal  hysterectomy;  removing  in  one  mass  the 
uterus,  tubes,  ovaries,  broad  ligaments,  and  a  varying 
portion  of  the  connective  tissues  running  laterally  from 
the  cervix  to  the  wall  of  the  pelvis.  Removal  of  the  pelvic 
lymphatic  glands  and  vessels  is  not  done  as  a  routine 
procedure. 

V.  At  the  Johns  Hopkins  Hospital  the  immediate 
mortality  from  radical  cancer  operations  is  fourteen  per 
cent.  Cures  were  accomplished  in  eighty-one  fier  cent, 
of  all  the  operations  done  for  cancer  of  the  fundus,  and  in 
a  little  less  than  twenty-five  per  cent,  of  all  the  o[)erations 
for  cancer  of  the  cervix.  By  cure  we  mean  that  the 
patient  is  alive  and  well,  with  no  recurrence  of  the  cancer, 
five  years  after  operation. 

VI.  Sixty -one  {yev  cent  of  all  the  cases  of  cancer  of 
the  cervix,  by  far  th^  more  fre(juent  and  imjjortant 
variety,  came  with  the  growth  too  far  advanced  for  radical 
treatment.  Therefore  less  than  one- tenth  of  all  the  cases 
of  cervi(*al  cancer  apjilying  for  treatment  were  cured. 

A"II.  In  order  to  cure  moi*e  cases  it  is  necessary  to 
reduce  the  percentage  of  cjises  which  apply  for  treatment 
too  late. 

VTII.  The  factors  which  are  accountable  for  so 
many  cases  applying  for  treatment  with  the  growth  too 
far  advanced  to  lUMinit  of  radical  operation  are  as  fol- 
lows : 

Women  have  little  knowledge  of  uterine  cancer,  are 
not  alarmed  at  its  €»arly  symptoms,  and  dislike  vaginal 
examinations.  Hence  thev  often  do  not  consult  a  doctor 
until  the  disease  is  far  advanced. 

Doctors  may  be  responsible  if  they  do  not  fully 
ai>preciate  the  significance  of  the  early  symptoms,  do  not 
insist  on  promj)t  examination  in  suspected  cases,  or,  con- 
sidering cancer  incurable  in  even  the  earliest  stages,  do 
not  urge  operative  treatment  in  cases  which  can  be 
operated  ujion. 
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IX.  In  order  to  secure  a  greater  proportion  of 
operable  caseH  attempts  are  being  made,  not  only  to  give 
women  some  knowledge  of  uterine  cancer,  and  to  im])ress 
on  them  the  necessity  for  examination  when  anv  untoward 
symptom  arises,  but  also,  to  bring  the  profession  to  a 
full  appreciation  of  the  frequency  of  the  disease,  the 
significance  of  slight  symj^toms,  and  the  necessity  of  early 
diagnosis  and  treatment. 


A  Second  Series  of  Twenty  Consecutive  Abdominal 
Operations  Performed  at  St.  Lukes  Hospital,  with 
one  Death. 


Edward  N.  Leill,  M.D.,  Jacksonville,  Fla. 


The  series  embraced  the  following: 

Removal  of  both  diseaKed  ovaries  and  tubes 8 

Removal  of  both,  with  ventro-suspension  of  uterus.  ...  3 

Removal  of  both,  with  mvomectomv 1 

Removal  of  one  diseased  ovarv  and  tube  with  vontro- 

susi^eusion  of  uterus 2 

Removal  of  large  ovarian  cysts 2 

Tubal .  pregnancy 2 

Appendectomy    1 

('"ae>^arian  section 1 

Total ..20 

Of  the  eight  castas  in  which  both  ovaries  and  tubes 

onlv  were  removed,  but  two  are  of  mor^*  tlian  ordinarv 

interest,  pathologically. 

Mrs.  G.,  age  27  sterile,  referred  to  me  for  pelvic  sup- 
puration.    Temj^erature  10:{  degrees.     Abdominal  section 
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developed  an  abscess  of  both  the  left  tul>e  and  ovarr,  the 
latter  being  the  size  of  an  orange,  its  removal  having  been 
obtained  without  rupture.  The  right  ovary  was  eystic, 
and  contained  a  heniatonie  the  size  of  a  walnut.  The  omen- 
tum was  highly  injected  and  almost  gangrenous  in  parts, 
the  greater  portion  of  which  1  amputated.  Adhesions 
were  general  throughout,  which  wei*e  carefully  sej)arated. 
This  {latient  developed  a  rather  unusual  complication  dur- 
ing convalescence,  the  silk  ligature  from  the  left  pedicle 
being  extracted  in  the  fourth  week. 

Mrs.  E.,  age  '^5,  gave  a  history  of  epileptiform  seizure 
during  the  first  day  of  menstruation,  and  a  highly  nerv- 
ous condition,  dating  mainly  from  the  birth  of  her  second 
child,  eight  years  jnvvious.  An  enlarged  cystic  right 
ovary  and  intlamed  tube  were  found  ujion  oi)eration,  the 
left  ovary  being  cirrhotic  in  character.  The  removal  of 
these  diseased  organs  eliminated  the  epileptiform  seizures, 
though  there  still  remain  various  nervous  phenomena 
associated  with  the  artificial  menopause. 

Each  of  the  three  cases  in  which  both  ovaries  and 
tubes  were  removed,  associated  with  ventro-suspension  of 
the  uterus,  have  some  interest.  Mrs.  M.,  age  .S5,  several 
children,  gave  a  history  of  constant  pain  in  left  iliac 
region,  and  also  pressure  cystitis.  Ojieration  showed  a 
l)arovarian  cyst  the  size  of  a  lemon  on  the  left  side,  the 
left  ovary  being  also  cystic.  The  parovarian  cyst  was 
enucleated  from  the  broad  ligament  and  its  attachment 
to  the  uterine  wall ;  the  edges  of  the  peritoneum  were  then 
sutured  to  the  wall  of  the  uterus,  thus  obliterating  the 
cavity  in  the  broad  ligament.  I  dcH^med  it  best  also  to 
perform  a  ventro-snspension  in  this  case,  because  of  exist- 
ing extreme  anteversion  inducing  pressure  on  the  bladder 
— an  irritable  cystitis  in  fact.  It  was  this  ])atient's  good 
fortune  to  be  thus  relieve<l  of  every  untoward  symptom. 

Mrs.  (\,  age  22,  two  children.  This  patient's  con- 
dition was  markedly  sapremic.  Two  pus  tubes  and 
cystic  ovaries  were  removed  upon  operation,  after  con- 
tending  with   adhesions   everywhere.     Ventro-suspension 
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was  also  performed  in  tliis  instance,  because  of  existing 
complete  retroversion  of  the  uterus.  In  doing  a  ventro- 
suspension,  I  am  careful  to  place  the  catgut  sutures  in 
the  corners,  near,  the  insertion  of  the  round  ligaments  and 
the  tubes;  this,  while  offering  a  fixed  point,  permits  of 
development  and  distension  of  the  uterus  during  a  subse- 
quent pregnancy.  I  would  note  here  also  that  operations 
undertaken  for  the  relief  of  pus  collections  in  the  pelvic 
cavity,  in  the  presence  of  acute  symptoms,  have  a  con- 
siderable mortalitv. 

In  the  third  case,  giving  a  history  of  intermittent 
pains  on  the  right  iliac  and  appendiceal  regions,  an 
unusually  marked  and  extensive  varicose  condition  of  the 
veins  of  both  broad  ligaments  was  present,  the  diameter 
of  several  veins  being  that  of  a  leadpencil.  The  veins  of 
the  mesentery  about  the  cacum  were  also  very  prominent. 
There  was  no  evidence  of  appendicitis.  Little  of  note  is 
to  be  recorded  as  to  the  ovaries  and  tubes,  the  left  ovary 
being  cystic,  the  right  atrophied,  both  being  removed. 

The  case  of  myomectomy,  Mrs.  A.,  age  40,  giving  his- 
tory  of  menorrhagia  and  j)elvic  pain  and  discomfort, 
was  the  one  in  which  death  occurred.  In  addition  to  both 
ovaries  being  cystic  in  character,  multiple  fibromata,  ses- 
sile, of  the  combined  sixe  of  an  orange,  were  located  in  the 
posterior  wall  of  the  uterus.  These  fibroids  were 
enucleated  through  an  incision  in  the  ])osterior  wall,  the 
redundant  peritoneal  and  uterine  tissue  excised,  and  the 
inner  and  outer  portions  of  the  uterine  incision  sutured 
separately  with  continuous  catgut.  The  bladder  was 
thickened  and  contracted,  not  over  two  ounces  of  urine 
having  been  I'.eld  at  any  time  for  two  years  previously,  the 
result  evidently  of  its  having  been  dragged  backward  by 
the  retrofiexed  fibroid  uterus.  The  patient's  condition 
progressed  favorably  until  the  evening  of  the  third  day 
following  operation,  when  she  was  taken  with  sudden 
dysi)n(pa  and  cardiac  syncoj)e,  which  proved  fatal  shortly 
after  its  development.  There  had  been  no  evidence  of 
either    peritonitis,    renal    comj^lication,    hemorrhage    or 
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imeunionia ;  I  attributed  her  death  to  iiiyocarditiH.  As 
bearing  upon  the  subject,  I  have  reeently  received  from 
Dr.   Boldt,   of  New   York   City,  a  reprint  of  his   paper 

before  the  obstetrical  society,  Octol)er  10,  1905.  Of  79 
cases  of  myoftbn>uiata  reported  by  him,  37  patients  or 
about  47  per  cent,  gave  evidence  of  some  circulatory  dis- 
turbance. He  futhermore  gives  the  statistics  of  Fleck  of 
Gerhiany,  in  which  there  were  ll\S  instances  of  pathologi- 
cal cardiac  changes  noted  out  of  825  cases  of  myomata 
examined.  ^loreover,  of  this  number,  4()  patients  had  no 
atypical  blet^ding.  Fleek  nmintains  that  myomatous 
uteri  are  frequently  associated  with  an  affected  I'eart 
muscle,  caused  by  a  toxaemia,  the  lesion  resembling  that 
of  a  myocarditis.  Boldt,  Leopold  and  Elirenfreund,  Lan- 
dau, Dohrn,  Hofmeier,  Saenger  and  nunerous  other 
gynecologists  report  cases  of  death  from  thrombosis, 
embolism,  myocarditis  and  arterio  sclerosis,  in  connection 
with  uteri  mvofibromata.  Tn  the  removal  of  fibroids 
imbedded  in  the  walls  of  the  uterus,  the  decision  whether 
to  perform  a  myomectomy  or  a  hysterectomy  must  rest 
not  only  upon  the  individual  experience  of  the  operator 
Imt  upon  the  condition  found  in  individual  cases. 

The  two  cases  of  removal  of  one  diseased  ovarv  and 
tube,  accompanied  by  a  ventro-suspensicm,  have  no  sjjecial 
interest  here. 

As  to  the  two  cases  of  ovarian  cyst,  one  weighed  72 
pounds,  the  other  »*{2  pounds.  The  former  was  recorded 
in  a  previims  paper  '^Observations  on  Eighteen  Abdominal 
Sections  Performed  within  the  Past  Year,''  read  before 
this  association. 

The  second  case,  ^Irs.  W.,  age  (54,  was  illy  nourished 
and  very  much  debilitated  at  tlie  time  of  oj  eration.  She 
gave  a  history  of  growth  of  tumor  and  increasing  distress 
for  two  years.  Excejit  that  the  pedicle  was  broad  and 
thick,  necessitating  what  I  term  my  *'Odd  Fellow  Sign" 
ligature,  of  silk,  the  tumor,  a  multilocular  left  ovarian 
cyst,  offered  no  trouble  in   its  removal,   there  being  no 
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adhesionfl  ju'esent.  The  right  ovary  and  tube,  being 
markedly  atrophied,  were  not  removed. 

The  object  of  these  various  surgical  measures,  as  it 
may  be  seen,  was  not  alone  the  I'elief  of  j)hysical  suffering, 
but  also  their  bearing  upon  the  general  health  and  men- 
tal state  of  the  i)atients.  As  a  result  of  these  operative 
procedures,  in  no  instance  was  the  mental  condition  of 
a  patient  aggravated  because  of  forcing  a  mechanical 
menopause.  It  has  been  my  effort  of  late  years  to  pre- 
serve one  ovary  or  part  thereof,  when  in  my  judgment  the 
conditions   presenting   dictated   such.      In    virgins   there 

is  an  additional  incentive  for  this  conservatism.  Kegard- 
ing  the  two  cases  of  tubnl  pregnancy  (repeated),  these 
were  reported  with  siiecimens  at  our  last  meeting  and 
require  no  further  comment. 

The  case  of  appendectomy  retpiires  but  a  word,  it 
being  of  a  fulminating  character,  the  appendix  being  in 
part  gangrenous  and  bordering  on  perforation.  The  right 
half  of  the  omentum  was  also  highly  injected,  the  greater 
part  of  this  being  excised.  Temperature  1021/^  degrees  at 
time  of  operation.  As  it  is  impossible  to  predict,  with 
any  degree  of  certainty,  the  outcome  of  an  acute  attack  of 
apf>endicitis,  I  am  of  the  opinion  that  such  should  be 
considered  as  emergency  cases,  demanding  immediate 
operation. 

The  attitude  of  obstetricians  towards  oi  erative 
delivery  tends  to  encourage  surgical  intervention  in  many 
obstetrical  conditions.  Acting  with  conservative  prompt- 
ness in  dangerous  complications  often  saves  many  live  s, 
both  mother  and  fetal.  Operations  have  been  repeatedly 
performed  for  fibroids  present  in  a  uterus  nt  or  after  th? 
age  of  forty,  the  ra])id  increase  in  size  being  attributed 
to  a  change  in  the  character  of  the  uterine  growth,  and 
a  pregnancy  found  as  the  basis  of  the  apparent  lighting 
up  of  the  growth. 

In  this  connection  I  desire  to  report  the  case  of  a 
patient  upon  whom  I  performed  a  caesarian  section,  a 
fibromyoma    complicating   i)regnancy.      1    first    saw    the 
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patient  in  consultation  Fcbniary  19tli,  11)J5.  8he  then 
gave  the  foUowing  history:  Age  3U;  married  24  years; 
sterile;  menstruation  regular  until  December  8th  prev- 
ious; no  other  symptoms  of  pregnancy.  For  a  year  previ- 
ous she  had  noticcni  a  growth  on  the  left  side,  which  had 
increased  more  rapidly  during  the  past  three  months. 
Examination  revealed  a  uterus  the  size  of  a  foetal  head, 
fibrocystic  in  character,  the  fibroid  thickening  Inking  more 
to  the  left  and  jiosteriorly.  I  made  a  diagnosis  of  uterin'* 
fibroid  with  jmssible  pregnancy.  A  subsequent  examina- 
tion, on  May  12th,  showed  that  the  uterus  had  increased 
in  size,  was  still  firm,  and  seemed  to  flare  moiv  to  the 
right;  no  symptcmis  whatever  of  pregnancy,  though 
menses  still  absent.  The  diagnosis  at  this  time  was 
probable  pregnancy  with  fibroid. 

The  associated  increasing  i)ain  and  distress  in  connec- 
tion with  the  gradual  increase  in  size  of  the  uterus,  and 
her  positive  unbelief  in  the  existence  of  pregnancy  was 
such  that  because  of  the  certaintv  of  tumor,  she  desired  an 
exploratory  operation,  which  was  subsequently  per- 
forme<i. 

With  the  i>robability  of  a  caesarian  section  in  mind, 
the  utenis,  firm  and  fibro-cystic  in  character,  was  lifted 
up,  the  intestines  protected  by  gauze  and  an  elastic  liga- 
ture placed  temporarily  around  the  cervix  to  control 
hemorrhage. 

The  existence  of  pregnancy  was  established,  an 
incision  made  into  the  uterus,  the  foetus  rapidly  extracted 
and  passed  to  an  assistant,  the  cord  having  been  pre- 
viously doubly  clamped  and  cut  between.  The  placenta 
and  membranes  were  then  detached  and  removed,  the 
finger  nails  acting  as  a  curette,  and  the  uterine  cavity 
cleansed  by  sterile  gauze  sponging.  There  was  a  surpris- 
ingly snmll  quantity  of  amniotic  liquid  present.  It  was 
noted  at  this  time  tliat  the  right  and  upjer  I'ortion  of  the 
uterus  flared  out,  balloon  shajie  but  haril,  simulating 
pregnancy  in  a  bicornate  uterus  or  a  sacculated  utAine 
pregnancy,  the  fibroid  condition  existing  in  the  left  and 
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posterior  portion,  thus  j)reventing  symmetrical  develop- 
ment of  the  pregnant  uterus. 

In  closing  the  uterine  incision,  the  inner  wall  was 
sutured  with  continuous  catgut,  the  outer  wall  with  inter- 
rupted silk,  and  the  abdominal  incision  with  silkworm 
gut. 

The  six  and  one-half  months  foetus  lived  but  an  hour. 

In  reference  to  surgical  results,  it  is  not  only  tlie 
establishment  but  the  maintenance  of  absolute  asepsis 
which  insures  against  morbific  infection.  To  acquire  a 
practical  degree  of  sterility  is  one  thing;  to  maintain 
thorough  sterilization  to  the  very  end  of  an  operation  is 
another. 


WHAT   SERVICES  CAN   THE  LABORATORY 
RENDER  IN  THE  DIAGNOSIS  OF  FEVER? 


Hy  l)ii.  E.  Andhade, 
Hactniolof/iHf  State  Board  of  Health. 


The  discovery  of  the  mosquito  law  of  transmission 
of  yellow  fever  gave  great  hojies  that  we  were  on  the  eve 
of  isolation  and  identifying  the  micro-organism  that 
cause  the  disease.  Unfortunately  our  hopes  have  not  yet 
been  realized.  The  investigation  carried  on  last  summer 
in  New  Orleans  and  other  places  where  yellow  fever  was 
prevalent,  in  si)ite  of  improved  techni^pie  and  concentrated 
and  systematic  efforts,  did  not  arrive  to  any  practical 
results. 

The  knowledge  of  the  fact  that  no  micro-organism  has 
been  so  far  identified  as  bearing  any  causal  relation  to 
vellow  fever  makes  manv  lavmen,  and  even  some  members 
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of  the  niedinil  profession,  to  ask  themselves  in  which  way 
can  laboratory  methods  be  of  any  service  in  the  diagnosis 
of  this  disease.  During  the  last  epidemic  at  Pensacola, 
an  opportunity  was  offered  to  determine  in  a  practical 
manner  the  real  services  that  the  intelligent  interpretation 
of  laboratory  investigations  can  render  in  the  epidemic  of 
vellow  fever  in  Florida. 

It  is  at  the  beginning  of  an  epidemic  when  accuracy 
of  diagnosis  is  especially  demanded;  a  mistake  one  way 
or  the  other  may  have  disastrous  consequences  and  it  is 
therefore  safe  for  attending  physicians  and  health  authori- 
ties to  take  advantage  of  all  possible  means  of  safeguard- 
ing their  responsibility. 

Of  all  the  diseases  prevalent  in  Florida,  malaria  is 
perhaps  the  one  that  more  frequently  gives  rise  to  doubts 
in  time  of  suspected  invasion  of  yellow  fever  an.i  it  is 
the  differential  diagnosis  between  both  diseases  that 
denmnds  the  greatest  responsibility  on  the  part  of  the 
l>hysician.  Everybody  who  has  had  any  experience  with 
these  diseases  will  acknowledge  that  in  nmny  cases  it  is 
very  dillicult  to  distinguish  clinically  one  disease  from 
the  other.  The  classical  descriptions  of  text-books  and 
monograph  does  not  always  correspond  with  the  abnormal 
types  often  met  in  different  localities.  A  virulent  type  of 
yellow  fever  with  hyperpyrexia,  hematuria,  extreme 
icterus  is  very  often  ditficult  to  sej>arate  from  a  case  of 
pc^rnicious  malarial  fever,  and  mild  attacks  of  either  dis- 
ease look  sometimes  verv  nuich  alike.  It  is  in  these  cases 
where  the  microscopical  examination  of  the  blood  before 
quinine  has  been  administered  to  the  patient  can  settle 
the  diagnosis.  I  cannot  impress  strongly  enough  the 
necessity  of  withholding  the  (juinine  until  the  specimen 
of  blood  has  Imh^u  collected.  The  indiscriminate  use  of 
quinine  before  the  blood  has  been  collected  for  microscopi- 
cal examination  is  most  unadvisable,  especially  in  times 
when  yellow  fever  may  invade  the  locality.  During  the 
last  epidemic  at  Pensacola,  the  majority  of  the  physicians 
were  most  careful  in  this  particular,  and  the  clearing  of 
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many  a  doubtful  diagnosis  b}'  niicroseopical  methods  was 
due  to  this  fact.  In  many  cases  malarial  parasites  can 
be  found  in  the  blood,  even  after  the  administration  of 
large  doses  of  quinine,  and  for  this  reason  the  micro- 
scopial  examination  should  never  be  omitted  in  doubtful 
cases.  The  physician,  however,  must  bear  in  mind  that 
after  the  administration  of  quinine  a  miscroscopically 
negative  result  has  very  little  value.  It  has  occurred  to 
many  to  inquire  whether  it  is  possible  for  a  i)erson  to  be 
infected  with  both  vellow  fever  and  malaria  and  the  same 
time  as  in  this  case  the  microscopical  examination  of  the 
blood  for  malarial  parasites  in  suspected  cases  will  neces- 
Siirily  lose  a  good  deal  of  its  value.  In  answer  to  this 
question  I  will  state  that  mixed  infections  with  malaria 
and  yellow  fever  are  possible,  but  not  probable.  Of 
course,  a  patient  suffering  from  chronic  malaria  may  con- 
tract yellow  fever,  as  he  may  contract  ty[)hoid  fever  or 
pneumonia,  but  the  antecedents  of  the  patient  will  give 
warning  to  the  physician  and  the  variety  of  parasites  pres- 
ent in  the  blood  will  indicate  that  the  malarial  infection 
is  of  some  standing.  Of  all  the  patients  examined  during 
the  epidemic  at  Pensacola,  only  one  showed  malarial 
parasites,  crescents  and  ovals,  while  suffering  from  an 
attack  of  yellow  fever.  This  case  is  very  interesting  and  as 
the  victim  was  a  prominent  foreigner  of  the  consular 
service  of  his  country,  I  will  give  a  few  details  of  the 
clinical  historv. 

The  i)atient  had  fever  for  four  weeks  preceding  the 
suspicious  attack  that  compelled  him  on  October  4th  to 
go  to  bed.  On  October  5th,  patient  had  all  the  charac- 
teristic symptoms  of  yellow  fever.  The  urine  showed  a 
large  amount  of  albumen.  The  hemoglobin  count  was 
100  per  cent.  The  Diazo  reaction  was  absent  from  the 
urine.  A  careful  and  painstaking  microscopical  examina- 
tion of  the  blood  revealed  the  presence  of  a  few  malarial 
parasites,  crescent  and  oval,  but  no  small  rings.  Patient 
died  in  uremic  coma  on  October  10th.  This  is  the  only 
instance,    out   of   150   patients   examined    in    IVnsacola, 
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where  malarial  parasites  were  found  in  the  blood  of  a 
patient  affected  with  typical  yellow  fever.  The  clinical 
history  makes  almost  sure  that  the  patient  was  suffering 
from  an  attack  of  estivo  autummal  fever  when  yellow 
fever  was  contracted. 

In  the  above  clinical  history  mention  is  made  among 
the  imi^ortant  data  for  the  diagnosis  of  the  fact  that 
hemaglobin  estimate  was  100  per  cent  and  of  the  absence 
of  the  Diazo-recation  in  the  urine.  I  desire  to  explain  the 
relative  importance  of  this  data  in  the  diagnosis  of  yel- 
low fever.  In  regard  to  the  hemoglobin  estimate  in  yel- 
low fever  manv  contradictorv  statements  have  been  made, 
some  stating  that  it  is  generally  low.  On  the  basis  of  my 
observations  in  Pensacola  it  can  he  asserted  that  the 
amount  of  hemoglobin  is  generally  very  high  during  the 
first  days  of  the  disease.  Of  all  the  cases  of  yellow  fever 
investigated  at  Pensacola,  in  only  two  per  cent,  was  the 
hemoglobin  below  100  per  cent.  In  one  of  these  cases 
it  was  90  per  cent.,  and  in  another  it  was  40  per  cent. 
This  patient  had  just  recovered  from  a  ])rolonged  attack 
of  typhoid  fever  and  was  in  a  complete  state  of  chlet- 
anemia  when  she  contracted  vellow  fever.    In  one  case  the 

ft. 

hemoglobin  estimate  was  120  per  cent.  This  was  in  a 
patient  of  (ireek  nationality  who  had  a  hemorrhagic  tyj)e 
of  the  disease. 

Of  all  the  cases  of  malaria  investigated,  80  per  cent, 
showed  a  hemoglobin  estimate  of  70  per  cent,  or  below. 
20  j.er  cent,  between  70  and  100  per  cent.  These  cases  of 
malaria  witli  high  hemog^lobin  were  incipient  cases,  ar  d 
from  my  ex{)erience  I  feel  confident  that  one  or  two  days 
later  the  amount  of  hemoglobin  would  have  been  much 
less. 

Following  the  suggestion  of  Dr.  Juan  Ouiteras  a 
careful  stud}'  was  made  at  Pensacola  as  to  the  presence 
or  absence  of  Ehrlich's  reaction  in  the  urine  of  acIIow 
fever  patients.  This  reaction  as  it  is  well  known  has  been 
given  much  importance  in  the  diagnosis  of  typhoid  fever, 
but  so  far  as  I  know  has  not  been  used  in  the  differential 
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diagnosis  of  yellow  fever.  Dr.  (luiteras,  however,  asserts 
that  he  has  not  been  able  to  demonstrate  this  reaction  in 
any  case  of  yellow  fever,  and  that  therefore  its  presence  in 
a  suspicions  case  is  a  matter  of  great  im})ortance.  The 
investigation  of  this  question  made  at  Pensacola  can  in 
a  general  way  be  said  to  confirm  this  assertion,  as  of  150 
samples  of  urine  of  suscipious  cases  examined  during  the 
epidemic  in  only  four  si)ecimens  was  the  Ehrlich's  Diazo- 
reaction  present.  One  of  these  samples  came  from  a  pa- 
tient considered  suspicious,  but  in  whose  blood  the  micro- 
scopical examination  revealed  the  presence  of  a  great  num- 
ber of  malarial  parasites.  Of  the  other  three  cases  one 
was  undoubtedly  dengue,  as  the  i)atient  showed  an  abun- 
dant rash  on  the  fourth  day  of  illness  and  never  showed 
albumen  in  the  urine.  Of  all  the  cases  studied,  therefore, 
in  only  two  of  yellow  fever  could  the  reaction  be  demon- 
strated. It  can  accordingly  be  stated  that  the  presence  of 
this  reaction  in  a  susjncious  case  militates  against  the 
diagnosis  of  yellow  fever.  According  to  Dr.  Guiteras  the 
reaction  is  often  present  in  dengue  fever,  but  as  cases  of 
this  disease  were  very  scarce  during  my  stay  at  Pensacola 
no  investigation  was  made  of  the  question. 

As  coming  under  laboratory  methods,  I  may  venture 
a  few  remarks  on  the  presence  of  albumen  in  the  urine  of 
3'ellow  fever  |)atients.  Whether  or  not  albumen  is  pres- 
ent in  all  cases  of  yellow  fever  has  l)een  a  subject  of  much 
controversy.  My  exi)erience  has  been  that  though  in  a 
few  mild  cases  albumen  is  perhaps  never  jiresent 
in  the  urine,  with  very  sensitive  reagents,  careful  techni- 
que, and  systematic  examination  of  several  samples  taken 
at  rej>eated  intervals  during  the  day,  the  number  of  the 
non-albuminous  cases  will  diminish  greatly.  In  several 
cases  the  albumen  mav  not  show  until  verv  late  in  the 
disease.  I  have  in  my  notes  the  record  of  a  case,  colored 
man,  who,  in  spite  of  an  otherwise  typical  attack  of  yel- 
low fever  did  not  show  albumen  in  the  urine  until  after 
the  fifteenth  day  of  the  disease,  when  the  ])atient  was 
pyretic  and  nearly  convalescent. 


100  TRANSArTIONS  OF  THE 

111  conclusion  I  may  be  permitted  to  state  that  not- 
withstanding our  efforts  there  are  some  cases  of  yellow 
fever  that  cannot  be  positively  diagnosed,  cases  that  are 
so  mild  that  often  not  even  the  suspicions  of  the  patient 
or  his  attending  physician  are  aroused.  These  cases  con- 
stitute the  greatest  difficulty  in  fighting  the  disease  as  in 
spite  of  their  mildness  they  furnish  material  for  the  infec- 
tion of  the  stegomyia.  Ky  calling  in  our  aid  laboratory 
methods  we  may  ])erhaps  diagnose  some  of  these  cases 
and  therefore  diminish  the  source  of  danger. 


A  CASE  OF  PARINAUD'S  CONJUNCTIVITIS. 


Hy  E.  Andrade^  M.l).,  Jacksonville,  Fla. 

The  renowned  oculist,  Parinaud,  described  in  1889  a 
vegetative  conjunctivitis,  characterized  by  the  production 
of  polypoid  growths  of  the  ccmjunctiva,  swelling  of  the 
proauricular,  submaxillary  and  parotid  gland  and  sys- 
temic disturbances.  Though  several  observers  have 
diligently  searched  for  the  disease,  only  twenty-five  cases 
have  been  reported  and  the  affection  is  scarcely  mentioned 

in  manv  of  the  best  treatises  on  diseases  of  the  eve.  All 
the   cases   reported   come   from    France   and   the   United 

States.  The  case  reported  by  Campbell-Posey,  however, 
though  diagnosed  in  the  United  States  seemed  to  have  con- 
tracted the  disease  in  l*orto  Rico.  In  America  the  cases 
reported  have  come  from  Massachusetts,  Kansas,  and 
Iowa.  In  all  nine  cases  have  been  reported  in  the  United 
States.  As  no  case,  so  far  as  I  can  find  out  in  the  litera- 
ture, has  been  reported  from  the  Southern  states,  the  fol- 
lowing clinical  history  may  prove  interesting: 

Clinical  history:  On  August  the  lOth,  1905,  I  was 
consulted  by  a  white  married  lady,  eighteen  years  old,  in 
regard  to  a  swelling  of  the  upper  lid  of  the  left  eye,  accom- 
])anied  by  fever  and  swelling  of  the  parotid  region.     The 
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patient  had  been  in  Jacksonville  for  three  weeks.  Before 
she  lived  on  a  farm  near  Gainesville,  Fla.,  but  most 
of  her  life  was  spent  in  Refort  on  a  stock  farm.  Examina- 
tion of  the  patient  revealed  the  presence  of  a  circum- 
scribed swelling  of  the  upper  lid  that  at  first  sight  appear- 
ed as  a  chalazion.  There  was  no  suppuration  of  the  con- 
junctiva, only  a  moderate  mucus  discharged  On  everting 
the  lid  a  polypoid  growth  of  the  size  of  a  green  pea  was  dis- 
covered. The  vegetation  was  attached  to  the  conjunctiva 
by  a  rather  slender  pedicle.  There  were  other  small 
vegetations  in  the  fornix,  among  which  superficial  ulcers 
could  be  seen.  The  swelling  of  the  lid  appeared  two  weeks 
before  the  parotid  gland  and  the  proauricular  and  sub- 
maxillary glands  showed  any  signs  of  inflammation.  Lit- 
tle by  little  these  glands  began  to  swell  until  at  the  present 
examination  they  appear  greatly  enlarged  and  painful  to 
the  touch.  The  enlargement  of  the  glands  affected  only 
the  left  side;  no  tenderness  or  swelling  in  the  glands  on 
the  right  side.  The  disease  has  lasted  six  weeks.  Patient 
claims  that  she  has  had  fever  during  all  this  time  though 
no  accurate  record  of  her  temperature  has  been  kept.  At 
the  time  of  the  examination  the  temperature  was  99VL>- 

A  bacteriological  study  of  the  mucous  discharge  of 
the   conjunctiva   revealed   the  presence   of  staphylecocci 

only. 

• 

The   polypoid   vegetation   was  excised,   hardened   in 

alcohol  to  be  submitted  to  a  pathological  study. 

As  treatment  a  solution  of  argyrol  25  per  cent,  was 
prescribed  to  be  instilled  in  the  eye  three  times  a  day,  and 

an    icthyol    ointment    was    ordered    for    the    glandular 

swelling.    Internally,  Fowler's  solution  was  administered. 

The  patient  was  seen  again  five  days  after  the  beginning 

of  the  treatment  when  the  conjunctival  inflammation  was 

improving  very  markedly.    The  pathological  study  of  the 

growth    fully    confirmed    the    diagnosis    of    Parinaud's 

conjunctivitis.    Sections  were  stained  with  carbol  buchsin, 

borax,    carmine,    hematoxylin    and    thionin.      Under   the 

miscroscoi.e   the   tumor   appears    formed   of   granulative 
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tissue  with  marked  cell  necrosis,  the  subconjunctival  tis- 
sues being  infiltrated  with  lymphoid  and  epitheloid  cells. 
Examination  for  tuberculosis  was  uniformh*  negative. 
The  pathological  picture  corresponds  to  the  description 
given  by  Chaillous  in  France  and  by  Verhoeff  and  Derby 
in  America,  and  can  be  taken  by  itself  as  diagnostic.  It 
differs  from  the  pathological  changes  found  in  trachoma 
in  the  fact  that  the  alterations  are  not  limited  to  the 
follicles,  but  are  diffused  through  all  the  thickness  of  the 
conjunctival  tissues. 

The  etiology  of  the  disease  is  very  obscure.  It  will 
be  noticed  that  the  patient  whose  clinical  history  has  just 
been  given  has  lived  most  of  her  life  on  a  stock  farm.  We 
can  thus  add  another  case  to  the  eleven  already  reported 
where  some  kind  of  animal  contact  can  be  elicited.  Pari- 
naud  thinks  from  this  fact  that  the  disease  has  some  rela- 
tion to  the  foot-and-mouth  disease  of  animals.  But  as  this 
affection  does  not  exist  in  Florida.  Parinaud\s  hypothesis 
can  be  discarded  in  the  [iresent  case  as  in  many  others 
mentioned  in  the  literature  where  no  historv  of  animal 
contact  could  be  obtained. 

Among  the  diagnostic  characters  of  the  inflammation 
of  the  conjunctiva  the  lack  of  suppuration  should  be  notic- 
ed. In  my  case  there  was  present  only  a  moderate  nuicous 
discharge  but  no  pus.  The  cornea  i^  never  affected,  quit? 
contrary  to  what  happens  in  trachoma  as  is  likewise  the 
fact  that  the  disease  is  almost  always  unilateral. 

Th(mgh  the  majority  of  the  obs<*rvers  have  been 
unable  to  discover  any  in  the  discharge  or  in  the  granula- 
tions, Kornel  Schaltz  describes  a  bacillus  found  in  the  con- 
junctiva and  in  the  auricular  lym[)hatic  glands,  and  Stir- 
ling and  McCrae  isolated  in  one  case  a  virulent  culture  of 
bacillus  xerosis. 
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i  "  RATIONAL  QUARANTINE." 

^  By  Hiram  Byrd^  M.  D., 

I  First  Assistant  to  State  Health  Officer, 

The  summer  and  fall  of  1905  was  a  very  trying  one 
for  the  Southern  States.  From  the  24th  of  May,  when 
the  M.  H.  S.  announced  the  existence  of  yellow  fever  in 
Belize,  more  or  less  anxietv  was  felt  in  sanitarv  circles  in 
the  South.  But  as  the  weeks  rolled  on  and  nothing  more 
developed,  it  was,  in  a  measure,  lost  sight  of.  On  the 
13th  of  July,  two  physicians  in  New  Orleans  reported  to 
Dr.  Kohnke,  city  health  officer,  the  existence  of  two  cases 
of  suspicious  fever.  Dr.  Kohnke  at  once  informed  Presi- 
dent Souchon,  of  the  State  Board  of  Health.  And  though 
the  action  of  these  officials  in  not  at  once  informing  the 
public,  in  order  to  avert  a  wide-spread  epidemic,  has  been 
severely  and  justly  criticized,  be  it  said  to  their  credit 
that  they  stood  face  to  face  with  a  problem  that  had  never 

before  confronted  an  American  sanitarv  officer.  Thev 
had  before  them  a  suspicious  fever.  What  was  to  be 
done?  Should  the  public  he  informed?  The  general 
policy  had  been  to  admit  the  existence  of  yellow  fever  in  a 
citv  onlv  after  it  was  absolutelv  demonstrated  to  be 
present.  The  last  time  yellow  fever  had  visited  that  sec- 
tion of  the  country  was  in  1897.  And  did  not  the  slate 
health  officer  of  Alabama  o])enly  admit  that  they  had  more 
than  fifty  cases  in  Montgomery  that  year  before  it  was 
publicly  acknowledged?  And  if  there  ever  was  a  time 
when  there  was  any  excuse  for  concealing  it,  it  was  last 
vear — the  first  time  we  have  had  vellow  fever  since  the 
modus  operandi  of  its  transmission  had  been  known ;  and 

since  it  was  known  that  to  control  the  disease  it  is  onlv 

• 

necessary  to  control  the  mosquitoes, — a  thing  that  had 
not  been  dreamed  of  in  former  epidemics;  and  since  a 
thousand  over-zealous  enthusiasts  had  proclaimed  to  the 
world  what  an  easy  matter  it  is  to  get  rid  of  mosquitoes, 
theoretically,  however  difficult  it  might  be  practically, — I 
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can  conceive  of  how  honestly  puzzled  they  might  have 
been.  With  the  precedent  of  former  epidemics  behind 
them,  and  the  fear  that  they  might  be  mistaken  in  the 
diagnosis,  and  the  hope  that  they  were,  and  the  disaster 
to  the  commerce  of  the  commercial  metropolis  of  the 
South  that  such  an  announcement  would  bring,  and  lured 
on  by  the  belief  that  they  could  eradicate  it  by  the  applica- 
tion of  scientific  methods  based  upon  the  now  known  law 
of  its  transmission  through  the  mosquito — as  Cuba  was 
reputed  to  have  done; — I  say  with  all  this  there  is  no  won- 
der that  they  fought  as  Hercules  fought  the  giant.  But 
they  did  not  reckon  with  their  host — did  not  know  that 
every  time  he  fell  to  the  ground  he  rose  with  tenfold 
strength;  and  alas!  we  all  know  too  well  what  the  result 
w^as.  Not  only  did  the  disease  get  anchorage  in  New 
Orleans,  but  that  became  a  distributing  center  to  subse- 
quently infect  other  parishes,  cities  and  states. 

No  sooner  was  vellow  fever  announced  in  New 
Orleans,  on  July  21st,  than  the  neighboring  slates  and 
cities  instituted  measures,  each  after  its  own  method, 
calculated  to  prevent  the  introduction  of  the  disease  into 
their  sacred  precincts.  I  sa^^  ''each  after  its  own  method'* 
because  that  is  the  key  word  to  the  quarantine  system  that 
so  handicapped  travel  and  commerce  throughout  the 
South  during  the  entire  prevalence  of  j^ellow  fever.  Each 
after  its  own  method,  and  every  method  different  from 
every  other  method.  Some  prohibit  the  ingress  of  those 
who  have  been  in  infected  territory  for  the  past  seven  or 
ten  days;  some  quarantine  against  cities  where  yellow 
fever  is  reported ;  some  against  whole  States ;  some  resort 
to  inspection  of  travel ;  some  to  prohibition  of  travel ; 
some  to  prohibition  of  travel  and  freight;  some  use  law; 
some  use  shot  guns;  some  make  the  state  supreme,  some 
the  countv,  some  the  citv;  evervbodv  scared,  and  every- 
body  thinking  he  has  not  done  his  duty  till  he  has  done 
something,  regardless  of  how  absurd  that  something  may 
be.  The  ph3'sician  and  sanitary  officer  with  his  knowledge 
and  experience,  and  with  the  laws  to  back  him,  sinks  into 
insignificance  and  becomes  the  butt  of  the  jest  of  ignor- 
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ance.  Paiidenionium  reigns  supreme.  Even  a  state 
health  officer  must  ask  protection  of  the  police  while  he 
is  diligently  and  intelligently  performing  his  duty.  A 
suspicious  fever  is  reported  at  Castleberry.  Dr.  Sanders 
goes  to  see  it — pronounces  it  yellow  fever — is  not  allowed 
even  the  privileges  of  the  hotel,  but  must  accept  the 
hospitalities  of  an  unoccupied  hut  during  his  official  stay 
in  that  town.  Minniliett  is  pronounced  yellow  fever  in 
Montgomery;  Birmingham  quarantines;  the  state  health 
officer  enjoins  them  not  to;  Birmingham  laughs  in  his 
face;  Georgia  quarantines;  Atlanta  refuses  to  quarantine; 
the  state  board  protests;  the  city  board  shows  its  teeth 
and  claws;  Meiiijjhis  clcros  her  doors  to  all  the  world; 
Brewton  fumigates  with  carbolic  acid;  Arkansas  allows 
^'Florida  oranges  to  pass  through  that  state  in  screened 
cars,  subject  to  change  without  notice'';  ApalachicoJa 
and  Carabelle  refuse  to  allow  a  cargo  of  brick  and  gaso- 
line to  land,  though  the  vessel  has  U.  S.  pratique;  the 
Governor  is  ap[)ealed  to;  a  committee  waits  on  him;  in 
the  meantime  the  vessel  is  held  at  bav.  This  is  onlv  a 
brief  mention  of  the  ridiculous  and  harassing  side  of 
quarantine  as  in  vogue  last  year.  Let  us  now  inquire  into 
the  efficiency  and  economy  of  such  a  chaotic  reign  of  rule 
and  misrule.  And,  in  the  outset,  permit  me  to  lay  down 
the  dictum  that  the  ideal  quarantine  system  is  that  which 
gives  the  maximum  protection  with  the  minimum  expense 
and  inconvenience  to  travel  and  commerce.    Measured  bv 

ft. 

this  standard,  the  quarantine  in  the  Houth  last  year  was 
far  from  perfect.  In  that  mad  rush  to  do  something — 
right  or  wrong — no  fewer  than  eight  states  and  nearly 
every  city,  village  and  hamlet  in  the  South,  took  some 
sort  of  action,  though  the  fever  got  anchorage  in  only 
three  states.  Memjihis,  for  example,  though  several 
hundred  miles  from  the  nearest  infected  point,  spent  ?32,- 
300,  which,  with  the  amount  spent  by  the  state  at  that 
place,  aggregated  some  |38,000.  Savannah  s]:ent  $5,000. 
Augusta  maintained  quarantine  more  than  eleven  weeks 
at  a  cost  of  nearly  $3,000.  Alabama's  quarantine  protec- 
tion cost  over  $40,000;  to  say  nothing  of  what  the  several 
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cities,  towns  and  counties  spent.  Tennessee  spent  |11,- 
000,  and  not  a  single  case  of  fever;  and  so  on.  All  this 
indicates  what  wild  confusion,  what  lack  of  system  pre- 
vailed. Imagine  a  large  cit^-  organizing  its  fire  depart- 
ment upon  the  following  plan :  Each  ward  has  a  station 
equipped  with  engine,  liose,  ladder,  and  company  of  fire- 
men. Whenever  fire  breaks  out  in  any  part  of  the  city, 
every  company  stays  at  home  to  look  after  the  interest  of 
its  own  ward,  regardless  of  all  others.  The  company  in 
whose  ward  the  fire  is  must  make  the  fight  single-handed 
and  alone,  while  all  the  other  companies  dance  around 
their  respective  wards  busy  doing  nothing,  and  shouting 
*^Sic  em''  to  the  overworked  firemen,  instead  of  lending  a 
helping  hand.  Who  would  fail  to  see  the  absurdity  of 
such  a  plan  of  organization?  And  who  is  so  obtuse  as  not 
to  see  that  that  is  the  [)recise  plan  upon  which  the  quaran- 
tine of  the  South  was  conducted  last  vear?  Who  will  fail 
to  see  the  absurdity  of  any  system  of  quarantine  that 
blockades  commerce  and  travel  500  miles  from  the  point 
of  infection,  and  at  the  same  time  costs  tens  of  thousands 
of  dollars?  Bearing  in  mind  our  dictum  that  the  ideal 
quarantine  system  is  that  which  gives  the  maximum  pro- 
tection with  the  minimum  of  expense  and  inconvenience 
to  travel  and  commerce,  let  us  suppose  that  by  some  acci- 
dent, which  is  liable  to  happen  any  year  in  spite  of  the 
most  painstaking  effort  to  prevent  it,  yellow  fever  gets 
anchorage  at  some  point  in  the  United  States.  At  once 
there  looms  uj)  a  dual  proposition;  the  one  side  of  which 
is  to  prevent  the  disease  from  spreading  and  infecting 
other  places,  and  the  other  is  to  eradicate  it  where  it 
already  exists;  the  one  is  effected  by  means  of  quarantine, 
the  other  by  extermination  of  mosquitoes;  the  one  vitally 
concerns  everv  citizen  in  the  vellow  fever  zone,  the  other 
concerns  chieflv  the  citizens  of  the  stricken  citv  and  state; 
the  one  is  a  national  problem,  the  other  a  state  or  local 
one.  To  meet  this  dual  problem,  then,  the  federal  govern- 
ment should  take  charge  of  the  quarantine,  while  the 
state  or  local  government  bends  its  energies  to  root  out 
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the  disease  where  it  has  a  hold.  Leaving  now  the  eradica- 
tion of  the  disease  to  the  local  authorities,  let  us  see  how 
the  federal  government  can  most  efficiently'  and  economi- 
cally prevent  its  spread,  and  at  the  same  time  protect  the 
travel  and  commerce  of  the  southern  half  of  the  United 
States.  It  is  not  a  complex  problem — indeed  it  is  simpli- 
city itself — so  simple  that  the  wonder  is  that  it  hi\s  not 
been  adopted  long  ago.  It  consists  merely  of  putting  a 
cordon  around  the  infected  territory  and  allowing  no  one 
to  leave  but  by  camp  detention.  What  a  harmonious 
arrangement  it  would  be  to  have  the  federal  government 
confine  the  disease  to  its  original  territory,  while  the 
state  or  local  authorities  work  to  effect  its  eradication. 
Where  would  be  the  need  of  any  further  quarantine 
throughout  the  country?  Under  the  present  system,  trade 
and  travel  are  handicapped  over  a  million  square  miles; 
under  the  proposed  system,  it  would  not  affect  more  than 
a  single  township.  Is  it  a  radical  or  dangerous  doctrine, 
gentlemen,  to  say  that  if  New  Orleans,  for  example,  had 
yellow  fever,  the  federal  government  should  put  a  cordon 
around  the  city,  or  the  infected  portion  of  it,  and  allow 
no  one  to  leave  but  by  camp  detention ;  and  it  would  not 
be  necessary  for  Florida  and  Alabama  and  Mississippi 
and  Texas  and  Arkansas  to  have  any  guards  or  train 
inspectors  or  quarantine  restrictions  of  any  kind  or  to  do 
anything  to  protect  themselves;  and  that  people  could  go 
and  come  in  all  these  states  without  getting  health  certifi- 
cates or  identification  papers,  just  as  they  do  when  we 
have  no  yellow  fever  in  all  the  land?  That  is  precisely 
what  I  am  advocating.  (And  who  would  not  hail  with 
delight  a  radical  departure  from  last  year's  proceedings?) 
And  if  some  other  place  should  become  infected,  then  let 
the  government  cordon  that  in  the  same  way. 

This  is  not,  gentlemen,  an  idealist's  dream,  but  a 
plain,  practical  system — one  that  will  stand  the  severest 
test;  indeed,  the  more  it  is  studied,  the  more  rational 
does  it  appear.  And  whenever  a  satisfactory  system  is 
instituted,  it  will  be  along  these  lines  and  no  other.  I 
have  said  that  it  is  practical.     It  is  the  system  legalized 
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and  practiced  in  Florida,  so  far  as  one  state  alone  can 
practice  it.  Last  year,  when  yellow  fever  developed  in 
Pensacola,  a  cordon  was  placed  around  the  city  for  the 
protection  of  the  rest  of  the  state,  and  that  was  all  the 
protection  against  Pensacola  that  the  rest  of  the  state  got. 
The  |7,000  expended  by  the  board  for  state  line  inspection 
was  for  protection  against  New  Orleans  and  Mississippi, 
and  not  Pensacola,  for  people  were  not  allowed  to  leave 
Pensacola  except  by  camp  detention;  and  Alabama  and 
Georgia  and  the  other  states  received  the  same  protection 
against  Pensacola,  at  our  own  hands,  that  we  ourselves 
enjoyed.  Now,  if  New  Orleans  and  other  infected  places 
had  been  cordoned  as  Pensacola  was,  then  all  other 
quarantine  restrictions  all  over  the  country  could  have 
been  absolutely  removed  with  perfect  safety  and  travel 
and  commerce  could  have  been  kept  in  stable  equilibrium; 
and  then  the  epidemic  would  have  affected  only  the 
actually  infected  places.  Why  should  the  commerce  of  a 
thousand  cities  sufifer  when  only  a  score  are  infected?  We 
know  that  people  who  have  been  bitten  by  infected  mos- 
quitoes when  allowed  to  go  to  non-infected  places  develop 
the  disease  and  start  up  new  epidemics — then  why  should 
we  allow  them  out  of  the  confines  of  infected  territory? 
Here  we  can  keep  them  under  surveillance,  and  avoid  the 
necessity  of  hunting  them  over  a  million  square  miles  of 
territory  and  frequently  losing  all  track  of  them.  It  is  a 
practice  among  sportsmen  to  trap  quail  and  then  set  them 
free,  to  kill  on  the  wing;  are  we  fighting  yellow  fever  for 
sport,  that  we  set  infected  persons  free  to  fire  at  on  the 
wing?  or,  like  an  Easter  egg  hunt,  send  infected  indivi- 
duals out  to  hide  the  eggs  and  sanitary  oflScers  to  hunt 
them  ? 

But  some  one  may  ask  why  could  not  the  states  adopt 
a  uniform  system  similar  to  the  one  outlined  above  and 
effect  the  same  thing  without  transferring  the  quarantine 
restrictions  against  yellow  fever  to  the  federal  govern- 
ment? Theoretically  it  is  perfectly  j)ossible.  Practically 
it  is  not.  The  states  will  not  trust  one  another  to  that 
extent.  And  until  the  state  laws  are  more  respected  it 
would  not  be  safe  for  them  to  do  so. 
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Just  here  I  want  to  say  that  the  state  quarantine  has 
a  weak  point :  it  is  less  effective  than  federal  quarantine — 
less  effective  because  state  laws  are  less  respected  than 
federal  laws;  not  that  they  should  be,  but  they  are.  The 
reason  for  it  is  found  in  the  laxitv  of  the  lower  courts  in 
enforcing  the  laws  as  compared  with  the  United  States 
courts.  And  as  long  as  the  lower  courts  foster  lawless- 
ness by  protecting  the  lawless,  so  long  will  the  lower  laws 
be  ineffective.  And  whatever  may  be  said  to  the  credit  of 
democracy,  it  is  a  lamentable  truth  that  democratic  laws, 
because  of  their  weakness,  are  poorly  adapted  to  sanita- 
tion. 

In  conclusion,  permit  me  to  say  of  the  Mallory  bill 
that,  while  it  is  designed  to  prevent  the  introduction  of 
vellow  fever  into  the  countrv,  a  consummation  devoutlv 
to  be  wished,  it  barely  touches  the  other  and  equally 
important  side  of  the  question,  nameh^,  the  management 
of  it,  once  it  is  introduced.  And  I  am  fully  aware  that  if 
we  could  prevent  its  introduction  there  would  be  no  need 
of  preparation  for  its  management.  If  a  locomotive  engi- 
neer could  be  sure  that  his  injector  would  not  fail,  there 
would  be  no  need  of  having  the  boiler  supplied  with  two 
Injectors;  or,  reverting  to  our  former  figure,  who  would 
not  recognize  the  fallacy  of  a  modern  city  having  all  roofs 
of  noncombustible  material,  and  all  houses  a«  nearly  fire- 
proof as  possible,  and  then  abolishing  its  fire  department? 
Yet,  on  the  other  hand,  because  the  city  has  a  good  fire 
department  is  no  reason  still  why  houses  should  not  be 
made  as  nearly*  fire-proof  as  possible,  and  likewise  is  it 
plausible  to  use  every  effort  to  prevent  the  introduction 
of  yellow  fever,  regardless  of  how.  well  prei)ared  we  might 
be  for  its  management.  The  Mallory  bill,  then,  is  a  short 
step  in  the  right  direction;  and  let  us  hope  that  it  will 
not  take  another  e[)idemic  to  show  us  that  we  need  not 
only  the  most  eft'ective  means  of  preventing  its  introduc- 
tion, but  likewise  and  no  less  urgent  is  the  need  of  a  better 
and  more  rational  system  of  managing  it,  once  it  is  intro- 
duced 
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MANAGEMENT  OF  EPIDEMICS. 


By  Joseph  Y.  Porter.  M.D. 
i^tate  Health  Officer  of  Florida, 


A  disease  may  be  said  to  be  epidemic  in  a  community  when 
the  number  of  cases  of  sickness  and  the  number  of  deaths  from 
any  certain  disorder  equals  or  exceeds  the  total  number  of  sick- 
ness and  deaths  from  all  other  diseases  within  a  particular 
period. 

The  inanageinent  of  contagious  diseases,  when  pre- 
vailing in  an  epidemic  form,  implies  the  consideration  of 
two  propositions :  The  isolation  of  the  individual  patient, 
and  the  control  and  restraint  of  those  persons  who,  living 
in  close  contact  with  the  contagion,  may,  if  unchecked 
in  their  movements,  transmit  the  disease  through  their 
own  bodies  to  other  individuals  or  communities. 

The  liberty  of  the  citizen  has  always  been  jealously 
considered  an  inherent  right  granted  by  the  Constitution 
of  the  United  States;  to  interfere  with  which  is  looked 
upon  as  a  breach  of  solemn  contract  on  the  part  of  the 
Government,  whether  National,  State  or  Municipal.  Not- 
withstanding the  fact,  however,  that  the  courts  of  the 
country  have  repeatedly  asserted  that  the  comfort  or  good 
of  the  few  shall  be  subservient  to  the  welfare  of  the  many, 
yet  whenever  contagious  disease  appears  in  any  com- 
munity, which  from  its  nature  can  become  epidemic,  if 
uncontrolled,  health  officials  have  had  to  contend  with  the 
same  opposition  to  rules  and  regulations  intended  to  sup- 
press the  disorder,  notwithstanding  previous  experiences 
in  the  same  communitv  for  like  troubles  have  demon- 
strated  the  error  of  such  conducts.  The  unanimous 
co-operation  on  the  part  of  a  whole  community,  where 
each  individual  citizen  constitutes  himself  or  herself  an 
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auxiliar}^  power  to  carry  out  to  the  letter  the  wishes  and 
purposes  of  the  regularly  constituted  health  authorities, 
is  the  essential  feature  of  a  successful  management  of 
contagious  diseases,  whether  or  not  happening  in  an  epi- 
demic manner. 

Without  this  earnestness  and  personal  determination 
to  assist,  by  each  one  doing  his  part  an  administration  of 
sanitary  matters  during  epidemic  prevalence,  is  not  only 
hamj^ered  and  harassed  but  is  made  exceedingly  difficult 
to  perfect  to  a  satisfactory  determination  either  at  the 
point  infected  or  for  a  protection  of  neighboring  com- 
munities. It  is  unfortunately  true  that  in  the  majority 
of  instances  where  health  officials  have  been  required  to 
interpose  their  authority  to  control  and  manage  con- 
tagious diseases  they  have  been  looked  upon  as  interlopers 
and  principally  desirous  of  asserting  a  czarism,  which 
oversight  of  affairs,  many  in  a  community  contend  as 
unnecessarv  in  interference  with  commerce  or  travel.  If 
a  moment's  reflection  would  only  be  given  to  the  subject, 
those  who  make  claim  of  unreasonable  restrictions  or  a 
curtailment  of  privileges  on  account  of  epidemic  prev- 
alence in  their  midst,  would  readily  see  the  irrational  atti- 
tude of  such  a  contention,  for  no  sensible  person,  and 
particularly  a  health  officer,  is  eager  to  provoke  antag- 
onism or  awake  criticism  needlessly.  It  would  be  reason- 
able to  su])pose,  too,  that  whatever  of  opposition  to  a 
control  of  epidemic  prevalence  in  a  community  where  the 
privileges  of  movement  of  the  people  have  to  be  interfered 
with  by  the  exigencies  of  the  occasion,  would  come  from 
the  ignorant  and  poorer  class  of  citizenshij),  for  usually 
ignorance  and  poverty  go  hand  in  hand.  But  such  in  my 
experience  has  not  been  the  case.  Most  generally  it  has 
been  some  wealthy  citizen  who  starts  the  cry  of  tyranny 
by  the  health  authorities  and  because  of  a  temporary 
interruption,  perhaps,  to  his  comfort  or  pleasure  or  even 
business,  seeks  to  stimuhite  antagonism  and  provoke 
hostility  to  those  who  are  trying  the  best  in  their  power  to 
stop  the  headway  of  disease. 
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Thus,  a  careful  consideration  of  the  subject  of  man- 
agement of  epidemic  disease  brings  out  the  fact  that  the 
successful  solution  of  the  problem,  for  it  is  always  a 
problem  which  is  to  be  carefully  worked  out,  altogether 
depends  upon  the  phase  of  public  sentiment  in  the  com- 
munity which  unfortunately  may  be  afflicted.  If  tract- 
able,  confiding  and  trustful  in  those  who  have  hitherto 
safely  guided  the  sanitary  ship,  the  administration  is 
easy  and  the  disease  quickly  brought  under  subjection  to 
scientific  measures  and  methods;  but  if  the  contrary  spirit 
prevails  then  the  task  is  exceedingly  difficult  and  the 
expectant  early  termination  of  the  trouble  greatly 
delayed,  if  not  altogether  hindered.  A  management  of 
contagious  diseases  which  uncared  for  rapidly  assume 
epidemic  i)roi)ortions,  requires  a  keen  discernment  of  con- 
ditions and  a  judgment  practical  in  application  of 
remedial  measures,  to  avoid  a  hazarding  of  lives  on  the 
one  hand  and  a  needless  crippling  of  business  on  the  other. 
To  lock  a  place  up  by  quarantine  restrictions  without  it  is 
absolutely  necessary  to  protect  outside  communities,  is  to 
impose  hardships  upon  the  people  if  in  no  other  way  than 
by  casting  a  gloom  and  depression  over  a  community  such 
as  always  attaches  to  a  besieged  town.  Therefore,  as  all 
contagious  disorders  are  not  alike  in  potency  of  contagion 
transmissibilitv,  similar  sanitary  treatment  for  each  is 
fortunately  not  called  for  or  required  and  it  is  only  when 
conditions  assume  such  virulence,  that  prohibitory  restric- 
tive measures  regarding  personal  or  commercial  inter- 
course have  to  be  insisted  upon  and  enforced  as  a  public 
protective  enactment. 

Only  in  very  exceptional  instances  are  general  restric- 
tive measures  of  quarantine  enforced  against  smallpox. 
The  individual  patient,  or  perhaps  patients,  are  isolated 
and  secluded  from  public  intercourse,  but  travel  or  traffic 
with  a  pjace  is  not  interfered  with  or  interrupted,  because 
of  a  few  cases  of  smalli)Ox  in  a  community.  An  insistence 
is  had  for  vaccination,  and  where  this  feature  of  manage- 
ment is  thoroughly  and  successfully  accomplished  no  fur- 
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ther  apprehension  need  be  felt  or  entertained  for  the 
future  safety  of  either  the  community  or  neighboring  set- 
tlements. If  smallpox  should  assume  a  severity  of  form 
and  spread  before  being  discovered,  so  as  to  take  on  almost 
an  epidemic  status,  even  then,  the  main  effort  towards 
extermination  should  be  vaccination,  carefullv  and 
repeatedly  done  until  every  man,  woman  and  child  in  the 
community  is  successfully  protected  against  a  seizure 
from  smallpox.  Thus  will  the  disease  be  gotten  rid  of. 
Experience  has  taught  that  to  adopt  any  other  adminis- 
trative course  for  suppressing  smallpox  is  to  employ 
expensive  methods  which  will  be  slow  in  acquiring  satis- 
factory results.  It  should  be  adjudged  to  be  a  crime 
against  an  intelligence,  such  as  is  supposed  to  be  widely 
unfolded  in  this  twentieth  century,  for  an  individual  to 
contract  smallpox,  much  less  for  a  community  to  permit 
the  loathsome  disorder  to  gain  such  headway  through  non- 
recognition  as  to  become  epidemic  in  prevalence.  Nar- 
rowed down  to  its  simplest  expression  it  \iill  be  seen  that 
the  management  of  smallpox  consists  in  isolation  of  cases, 
vaccination  of  every  one  who  possibly  may  have  come  in 
contact  with  the  contagiuin  vivum  of  the  disease,  and 
subsequently  a  destruction  of  such  articles  of  clothing 
or  bedding  which  cannot  be  sterilized  by  dry  and  moist 
heat  and  boiling  water. 

Diphtheria  is  next  to  smallpox  the  most  active  in 
transmission  of  the  contagious  diseases  with  which  the 
health  authorities  have  to  deal.  We  formerlv  heard  of 
epidemics  of  diphtheria,  principally  occurring  in  northern 
climes,  but  of  late  these  disastrous  outbreaks  have  been 
less  in  number  so  now,  like  smallpox,  no  longer  is  it 
recorded  that  towns  are  required  to  be  quarantined 
against  on  account  of  either  of  these  disorders.  What 
vaccination  has  accomplished  in  suppressing  and  extermi- 
nating smallpox,  has  anti-diphtheretic  serum — diphtheria 
anti-toxin — done  for  diphtheria.  It  has  robbed  the  dis- 
ease of  its  terror,  and  is  not  only  curative  but  preventive 
of  attack   to  those  who  have  been   innocently  exposed. 
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Diphtheria  could  become  epidemic  especially  among  the 
young,  if  uncared  for  and  neglected,  but  with  modern 
scientific  apjiliances  to  early  discover  the  bacillus  produc- 
ing the  illness,  and  a  remedy  constantly  at  hand  to  cut 
short  the  inroad  of  the  malady  as  well  as  to  jirevent  others 
from  acquiring  it,  an  epidemic  or  general  prevalence  of 
diphtheria  is  no  longer  possible  among  civilized  jieople. 

Another  of  the  contagious  disorders  whioh  leaves  in 
its  train  so  many  ills  and  afflictions  as  sequences  of  an 
attack,  is  scarlet  fever.  Unfortunately,  the  germ  of  this 
disease  has  not  yet  been  definitely  decided  upon  by  the 
bacteriologists,  nor  has  a  preventive  anti-toxin  or  curative 
serum  been  discovered  to  ward  off  attacks  or  speedily 
arrest  the  disease  in  its  invasion.  Yet  an  extended  spread 
of  scarlet  fever  in  a  communitv  is  but  seldom  heard  of  in 
this  dav,  and  when  cases  are  discovered  the  disease  is 
generally  throttled  in  its  incipiency,  by  well  directed  sani- 
tary and  hygienic  measures  administered  both  by  the 
attending  physician  as  well  as  the  municipal  health 
authorities. 

The  especial  contagious  diseases  of  childhood,  such  as 
measles,  whooping  cough  and  chickenpox,  require  for  suc- 
cessful management  and  to  prevent  their  becoming  epi- 
demic in  any  community,  a  sensible  care  of  intelligent 
mothers.  A  due  observance  of  the  Golden  Rule:  '*Do 
unto  others  as  you  would  that  they  do  unto  you'' — by  keep- 
ing children  suffering  from  such  disorders,  which  are 
rarely  fatal,  away  fpom  other  children  until  the  infective 
period  has  passed,  will  arrest  the  trouble  in  the  first  cas?. 
or  in  the  first  household  attacked.  Perhaps  from  the  low 
mortality  in  these  troubles,  comes  the  seeming  indifference 
on  the  part  of  some  mothers  towards  the  children  of  their 
neighbors,  forgetful  of  the  fact  that  any  sickness  means 
an  expenditure  to  parents  of  nervous  force,  through 
worry,  loss  of  sleep  and  anxiety,  not  to  mention  attendant 
expense  of  physician  and  medicines. 

The  infectious  diseases  rarely  attain  such  magnitude 
in  number  of  cases  as  to  threaten  an  ei)idemic  spreading 
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of  the  peculiar  trouble,  because  in  these  days  of  labora- 
tory scientific  methods,  nearly  always  accessible  to  eyerv 
practitioner  of  medicine,  whenever  a  subtle  infection  is 
susjiected  in  a  prevailing  illness  in  any  community, 
immediately  the  advice  of  the  laboratory  is  sought,  or  the 
miscroscope  consulted  to  determine  the  true  character  of 
the  sickness.  Fevers  which  continue  over  nine  or  ten 
days,  unyielding  to  usual  medication  are  looked  upon 
with  suspicion  and  call  for  prompt  investigation  in  blood 
examination  and  other  mi8cro8coi)ic  tests.  The  existence 
of  typhoid  having  been  determined,  at  once  a  searching 
inquiry  is  begun  to  discover  the  source  of  invasion.  The 
potable  water  supply,  milk  vending,  possible  sewer 
contamination,  and  the  transmission  of  the  poison  by  flies 
all  come  under  strict  investigation,  and  the  cause  having 
been  discovered,  an  end  of  the  threatened  prevalence  is 
soon  ett'ected  by  adopting  such  measures  of  suppression 
and  extermination  as  experience  and  well  known  practice 
has  taught  to  be  effective.  Typhoid  fever  has  been  men- 
tioned merely  as  an  illustration  of  what  the  management 
should  be  for  infectious  disorders — such  diseases  as 
depend  for  their  existence  upon  germ  life  introduced  into 
the  human  system  from  without  and  not  inherent  in  the 
human  organization  itself.  As  has  been  said,  such  sick- 
ness infrequently  becomes  epidemic  in.  form,  for  the  dis- 
turbing factor  can  be  soon  arrested  and  is  not  transmitted 
directly  from  |)erson  to  person;  therefore  is  not  con- 
tagious. 

Malaria  and  vellow  fever  are  likewise  of  the  infec- 
tious  class  which  propagate  not  by  contact  but  through  an 
organism  procured  from  but  required  to  be  developed  out 
of  the  human  body.  These  diseases  therefore  can  onlv 
become  epidemic  in  character  or  attain  an  extended  prev- 
alence bv  an  intermediary  source,  which  is  now  known  to 
be  mosquitoes  of  two  species.  It  is  not  necessary  to  enter 
into  a  dissertation  on  the  life  cycle  of  the  intermediary 
host  which  is  [)roductive  of  either  malaria  or  yellow  fever, 
for  the  history  of  the  discovery  of  the  method  of  produc- 
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iug  each  of  these  infectious  troubles  is  too  well  known  and 
has  been  so  much  written  about,  that  the  experiments 
which  led  up  to  the  final  formulation  of  a  law  of  trans- 
mission is  now  a  subject  as  familiar  to  the  lay  world  as 
to  the  medical  profession.  The  feature  of  management 
which  arouses  the  most  interest  at  the  present  time,  is  not 
how  are  these  diseases  transmitted  to  the  human  familv, 
for  as  has  been  said  this  fact  is  well  known  and  accepted, 
but  rather  how  to  prevent  this  transmission,  and  going  a 
step  farther  in  the  path  of  scientific  progress,  suppress  for 
all  time  a  recurrence  of  epidemics  of  these  diseases. 

It  is  generally  conceded  that  a  destruction  of  the 
Anopheles-mosquito  will  end  malarial  disorders.  To 
effect  this  wholesale  destruction  is  bv  no  means  an  easv 
matter,  nor  one  without  monetary  cost.  While  individual 
assistance  is  invaluable  by  destroying  the  bi*eeding  places 
of  these  insects  in  homes  and  on  premises,  yet  an  eflScient 
ridding  of  the  pest  can  only  come  from  Governmental  aid 
and  efforts  in  systematic  labor  and  well  directed  expendi- 
ture of  funds.  The  Anopheles  is  a  country  mosquito, 
breeding  in  swamps,  and  in  stagnant  pools  of  water  along 
road-ways  which  are  not  infrequent  in  sparsely  settled 
communities  not  provided  with  graded  thoroughfares. 
While  we  never  hear  of  epidemics  of  malarial  fever  as 
such,  yet  in  some  portions  of  the  ccmntry  and  at  some 
periods  of  the  year  the  number  of  cases  of  sickness  from 
malarial  fevers  of  one  kind  or  another  and  also  deaths 
from  the  same  disorders,  exceed  the  number  of  all  other 
illnesses  in  particular  neighborhoods,  which  is  our  defini- 
tion given  at  the  commencement  of  this  article  for  epi- 
demic j)revalence  of  disease.  To  control  malaria,  meas- 
ures must  be  taken  to  prevent  being  bitten  by  the  infected 
female  Anopheles.  As  these  insects  are  more  predatory 
in  their  habits  at  night  or  in  the  late  afternoon  than  at 
other  hours  of  the  day,  if  care  is  exercised  to  protect 
against  attacks  of  this  class  of  mosquitoes  by  carefully 
screened  bed-room^  and  beds,  and  non-exposure  of  j)ersons 
where  these  mosquitoes  are  abundant  it  will  be  found  that 
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ehills  and  fever  will  he  less  frequent  visitors  in  a  house- 
hold, and  communities  will  have  fewer  siek  people  from 
this  one  ailment.  Destroy  the  breeding  places  of  mosqui- 
toes, irrespective  of  the  species,  acting  on  the  principle 
that  if  all  kinds  are  not  disease  bearing  that  all  are  annoy- 
ing, irritating  and  destructive  of  human  comfort,  and 
places  and  settlements  once  having  the  reputation  of 
intense  malarial  toxaemia,  will  lose  that  stigma  and 
become  the  favorite  resort  of  pleasure  seekers  as  well  as 
those  looking  for  comfort  and  restful  existence  in  the 
summer  season. 

The  ^* American  Mosquito  Extermination  Society  of 
New  York-'  is  doing  a  great  and  good  work  in  educating 
the  people  by  well-directed  efforts  in  mosquito  destruction, 
and  by  free  distribution  of  literature  in  the  sha[)e  of  leaf- 
lets and  tracts,  and  by  lectures.  Its  meml)ership  is  grow- 
ing and  I  would  advise  all  County  Medical  Societies  of 
this  State  to  become  members  of  this  organization  and 
thus  co-operators  in  the  work  of  ridding  the  country  of  a 
disease  which  invalids  so  many  of  our  people  annually. 
The  fee  of  membership  is  small  and  the  society  or  indi- 
vidual member  receives  in  valuable  writings,  many  times 
over,  the  membershij)  fee  or  the  annual  dues.  Let  me 
advise  you  to  look  more  into  this  subject  and  give  your 
moral  help  in  the  grand  work  which  the  Society  has 
planned  and  which  it  proposes  to  perfect. 

Yellow  fever  is  an  infectious  disease,  owing  its  propa- 
gation like  malaria  to  the  germination  of  an  organism 
received  from  an  infected  human,  but  perfected  and  made 
capable  of  reproduction  through  an  intermediary  source. 
Like  malaria,  this  intermediary  has  been  found  through 
well-tried  experimentation  to  be  the  mosquito  of  the 
Stegomyia  variety.  It  is  a  maxim  of  disease  production, 
that  where  Anopheles  and  Stegomyia  mosquitoes  do  not 
exist,  that  it  will  be  impossible  for  either  malaria  or  yel- 
low fever  to  be  reproduced  from  a  case  of  either  disease 
accidentallv  introduced  into  a  communitv,  and  it  is  on 
account  of  the  ridding  of  the  northern  cities  of  Stegomyia 
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mosquitoes  that  eases  of  yellow  fever  happening  at  one  or 
another  place  in  that  section  of  the  United  States  during 
the  prevalence  of  the  disease  in  our  southern  seaports, 
causes  no  uneasiness  nor  has  it  been  known  of  late  years 
that  there  has  been  any  spread  of  yellow  fever  from  such 
occasional  introduction.  The  control  of  yellow  fever  must 
be  mainly  directed  against  the  destruction  of  Stegomyia 
mosquitoes  and  epidemics  of  yellow  fever  are  prevented 
only  when  the  first  infected  individual  is  discovered  in  a 
community  and  proper  measures  of  screening  the  patient 
and  premises  are  early  instituted.  After  there  has  been  a 
general  infection  of  the  Stegomyia,  it  is  not  immediately 
possible  to  prevent  a  general  spread,  although  the  epi- 
demic may  be  cut  short  if  co-o])erative  assistance  on  the 
part  of  the  residents  is  given  towards  a  general  destruc- 
tion of  the  insects  by  fumigation  and  screening;  screen- 
ing of  homes  first,  and  then  fumigating  them  to  kill  those 
imprisoned  mosquitoes  which  may  hnve  become  infected 
elsewhere  and  nearby.  As  the  cycle  of  development  of  the 
supposed  parasite  of  yellow  fever — reasoning  from  its 
analogy  to  malaria  production — in  the  stomach  of  the 
Stegomyia  mosquito  and  thus  made  capable  of  transmis- 
sion through  the  salivary  glandular  system  of  the  insect, 
is  from  ten  to  twelve  days,  the  fact  must  not  be  forgotten 
nor  lost  sight  of  that  the  periods  of  outbreak  are  generally 
divided  into  epochs  of  fifteen  days,  and  that  until  from 
seventeen  to  twenty-one  days  have  eiaiised  from  the 
api)earance  of  the  last  series  of  cases  it  is  scarcely  safe  to 
assert  that  the  disease  has  been  subdued,  which  is  really 
equivalent  to  saying  all  of  the  infected  mosquitoes  have 
been  destroved. 

In  si)eaking  of  the  management  of  e])idemics  of  dis- 
ease from  those  contagious  disorders  which,  unheeded  in 
course  or  uncontrolled,  tend  to  great  loss  of  life  and  inter- 
ruption and  disaster  to  the  commercial  world,  T  have 
incidentally  alluded  to  the  subject  of  prevention,  not 
intending,  however,  to  say  more  than  to  remind  you  of 
what  vou  alreadv  know,  and  to  refresh  vour  meuiorv  on 
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well-established  facts.  But  as  respects  yellow  fever  and 
possible  epidemics  froni  this  disease,  due  to  accidental 
introduction  or  negligent  management  of  quarantine 
restrictive  measures,  a  word  in  conclusion  of  this  article 
may  not  be  considered  tiresome  listening  to  or  useless 
mention. 

It  is  not  a  matter  of  individual  belief  alone  to  say 
that  yellow  fever  is  never  introduced  into  a  community 
through  clothing,  bedding  or  freight  of  any  or  every 
description,  for  this  disbelief  in  fomites  of  yellow  fever  is 
altogether  entertained  now  by  the  scientific  world,  which 
conclusion  has  been  reached  after  sufticient  experimenta- 
tion and  extended  investigations.  It  has  been  proven 
be3'ond  all  possible  doubt  that  it  is  the  infected  mosquito 
in  the  first  place  which  is  to  be  feared  and  destroyed,  and 
that  in  everv  instance  when  or  where  yellow  fever  has 
appeared  in  our  southern  cities  and  seaports,  the  intro- 
duction has  been  altogether  due  to  an  infected  individual 
from  elsewhere  who,  escaping  detention  at  the  port  of 
arrival  through  probably  a  false  claim  of  immunity  to  the 
disease,  subsequently  develops  a  mild  attack  of  jellow 
fever,  which  undetected  and  unrecognized  on  account  of 
the  seeming  benignness  of  the  sickness,  is  a  starting  focus 
from  mosquito  infection  and  subsequent  general  distribu- 
tion of  the  pestilence.  The  opinion  has  been  advanced 
by  some  sanitists,  and  asserted  as  a  fact  with  surprising 
earnestness  and  a  seeming  self  conviction  of  the  truth  of 
the  theory,  that  yellow  fever  infected  mosquitoes  have 
been  introduced  from  distant  points  in  hand  baggage  and 
thus  have  been  the  starting  media  of  a  general  infection 
in  a  community.  While  the  possibility  of  disease  trans- 
mission in  various  ways  cannot  be  disputed,  denied  or 
disproved,  yet  I  consider  that  in  view  of  recent  experi- 
ments in  regard  to  imprisoning  mosquitoes  in  bags  and 
bundles  without  air  or  food,  which  resulted  in  the  death  of 
the  insects  within  thirty  hours,  that  any  attempt  to 
explain  an  introduction  of  yellow  fever  in  a  i)lace  on  this 
hypothesis  is  ^*grasping  at  a  shadow  and  losing  sight  of 
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the  substance,"  and  that  only  visionary  and  purely  theo- 
retical sanitists  will  attempt  any  such  fallacious  reason- 
ing. Do  not  misunderstand  me  as  saying  or  intending  to 
say  that  infected  mosquitoes — yellow  fever  or  malarial — 
cannot  be  brought  from  infected  points  in  the  empty  holds 
of  vessels,  in  their  bilges,  by  larvae,  or  in  saloons  and  state- 
rooms, but  that  yellow  fever  infected  mosquitoes  which 
are  timid  and  fragile,  can  be  prisoned  alive  in  the  hand 
baggage  of  immune  persons,  whose  immunity  has  been 
unquestionably  proven  against  yellow  fever,  and  then  can 
be  brought  ashore  to  infect  a  non-immune  population,  I 
consider  exceedingly  ridiculous  and  farcical,  and  an 
impossibility. 

Neither  do  I  believe  that  yellow  fever  infected  mosqui- 
toes float  ashore  on  the  flotsam  of  ocean  waves. 

The  United  States  Government  has  rules  and  regu- 
lations for  the  care  and  treatment  of  vessels  from  ports 
known  or  suspected  of  being  infected  with  yellow  fever, 
and  these  quarantine  rules  prescribe  that  such  carriers 
shall  be  detained  a  sufficient  length  of  time  at  a  Quaran- 
tine Station, — Government  or  State — to  permit  a 
thorough  fumigation  of  empty  holds  and  living  apart- 
ments of  passengers  and  crew,  besides  a  flushing  of  the 
bilges  after  mercurial  treatment.  All  of  which  is  done  as 
a  j)recautionary  measure  directed  against  possible  infected 
mosquitoes  remaining  on  the  vessel  after  her  departure 
from  a  probably  yellow  fever  infected  port.  The  vessel  is 
then  detained  under  observation  of  the  Quarantine  Officer 
of  the  port  of  arrival  for  five  days  after  the  finishing  of 
the  fumigation,  as  an  additional  measure  of  caution  that 
those  of  the  passengers  who  are  non-immune  and  likewise 
crew%  who  might  have  been  bitten  by  a  possibly  infected 
yellow  fever  mosquito  would  have  ample  time  to  develop 
yellow  fever,  before  being  liberated  from  quarantine 
observations. 

While  maritime  quarantine  measures  when  firmly 
administered  without  regard  to  commercial  influence  are 
strong  enough  and  amply  protective  against  yellow  fever 
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introduction,  yet  the  same  cMnnot  be  said  for  quarantine 
restrictions  of  passengers  by  land  or  international  in 
character.  It  is  a  difficult  matter  to  guard  every  entrance 
point  along  the  Mexican  border  and  it  was  shown  last 
summer  that  at  least  one  person  confessed  after  violating 
the  law,  that  personal  necessities  required  his  passing 
several  times  to  and  from  Mexico  through  Texas  and  that 
he  effected  the  trip  without  detention.  Therefore,  unless 
it  is  known  and  proven  that  quarantine  by  sea  has  been 
loosely  administered  under  commercial  pressure,  it  is  not 
sound  reasoning  to  sail  in  the  ether  of  speculative  hypothe- 
ses to  account  for  yellow  fever  introduction  when  no  well- 
directed  or  authenticated  charge  can  be  brought  against 
the  maritime  quarantine  management.  Although  we  may 
ridicule  the  old  system  of  quarantine  management,  yet 
there  was  a  semblance  of  sense  in  the  procedure  which 
held  under  detention  and  observation  for  fortv  davs  a 
vessel  from  a  yellow  fever  port,  because  during  that  length 
of  time  any  sick  of  the  fever  could  recover  or  die,  and 
mosquitoes  which  we  now  know  to  have  been  the  transmit- 
ting cause  could  be  destroyed  by  frequent  airings  of  the 
hold,  and  their  larvae  killed  by  flushing  the  bilges.  Within 
a  period  of  forty  days,  mosquitoes  could  reasonably  be 
expected  to  be  destroyed;  at  least  vessels  so  held  were 
afterwards  found  to  be  safe  for  entry.  With  the  advent 
of  sulphur  fumigation  and  mercurial  washings,  the  period 
of  detention  was  shortened  and  with  safetv,  for  chemicals 
did  what  time  and  nature's  disinfectant — fresh  air — was 
expected  to  do  and  speedier  and  in  a  more  effective 
manner. 

An  infallible  system  of  quarantine  against  yellow 
fever  means  an  absolute  prohibition  of  travel  and  com- 
mercial intercourse  with  those  countries  and  places  where 
yellow  fever  is  known  or  is  reasonably  suspected  to 
exist.  Cut  off  intercourse,  and  safetv  from  vellow  fever 
is  assured.  But  this  is  not  possible  even  if  desired,  and 
I  doubt  if  in  this  day  would  be  sanctioned,  for  the  Chinese 
policy  of  exclusion  finds  no  favor  in  the  eyes  of  intelligent 
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natious.  The  necessities  of  trade  demand  certain  con- 
ditions of  intercourse  witli  those  countries  where  yellow 
fever  yearly  prevails  and  by  reducing  the  chances  of 
infection  introduction  to  a  niininiuni,  the  risk  of  bringing 
in  vellow  fever  is  so  far  lessened  that  it  is  better  bv  far  to 
permit  under  regulations  and  conditions  a  degree  of 
intercourse,  rather  than  to  have  a  clandestine  and  illicit 
traffic  spring  up  which  would  inevitably  and  certainly 
lead  to  epidemic  disease  introduction. 

The  commercial  side  of  the  question  of  travel  and 
traffic  intercourse  with  the  countries  to  the  south  of  us, 
where  modern  methods  of  vellow  fever  extermination 
have  not  as  yet  been  placed  in  oj)eration  or  have  been 
seriously  considered,  is  one  which  the  Quarantine  Officer 
or  the  Health  Official  cannot  altogether  ignore.  The  peo- 
ple will  willingly  submit  to  sanitary  restrictions  on  their 
movements  and  their  business  interests  when  and  where 
sound  common  sense  and  health  necessities  seemed  linked 
in  a  demand  for  certain  practical  methods  of  health  protec- 
tion, but  they  will  also  strenuously  oppose  theoretical 
dogmas  or  [)roblematical  suppositions.  Therefore  when- 
ever the  people  can  be  persuaded  to  devote  their  energies 
towards  destroying  the  propagating  force  of  yellow  fever 
transmission;  that  is  to  sav,  will  svstematicallv  root  out 
and  kill  mosquitoes  of  yellow  fever  causation,  then  will 
quarantine  restrictive  measures  cease  to  be  so  rigorous. 
As  there  is  always  an  element  of  risk  as  regards  yellow 
fever  in  dealing  each  summer  season  with  South  American 
countries  and  the  Canal  Zone,  a  vigilant  watch  should  be 
exercised  in  all  southern  cities  having  such  trade  rela- 
tions, and  every  case  of  elevated  temperature — not  sur- 
gical— from  the  normal  of  health,  should  be  watched 
under  screen  and  carefully  protected  against  mosquito 
biting.  If  this  practice  is  followed,  it  will  not  be  a  diffi- 
cult matter  to  earlv  discover  a  case  of  vellow  fever  which 
may  have  accidentally  been  i)assed  into  a  place,  and  the 
infection  arrested  in  its  incipiency.  The  doctrine  of 
treating  all  fever  cases  during  the  summer  season,  and 
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for  that  matter  at  all  seasons, — for  the  fever  may  be 
malarial —  under  a  mosquito  net,  well  tucked  in  and  under 
the  mattress,  cannot  be  too  constantly  kept  before  the 
memory  and  mental  vision  of  the  southern  practitioners. 

Prevention  and  management  of  yellow  fever  epi- 
demics are  therefore  conducted  under  similar  methods. 
The  destruction  of  the  infecting  mosquito,  the  early  dis- 
covery of  the  first  case,  and  a  thorough  screening  of  pa- 
tient and  premises,  with  fumigation  to  destroy  any  mosqui- 
toes which  may  have  bitten  the  patient,  before  the  insects 
shall  have  arrived  at  an  infectible  period  for  transmitting 
the  disease.  After  there  has  been  a  general  infection  as 
shown  by  the  spreading  of  the  fever,  whether  slowly  or 
rapidly,  the  safe  and  proper  procedure  to  protect  outside 
communities  and  the  rest  of  the  State,  is  to  quarantine  the 
city,  town  or  settlement  by  a  sanitary  cordon,  which 
guarding  shall  be  done  by  the  State  militia  acting  under 
the  specific  directions  and  command  of  the  State  Health 
Authorities.  For  obvious  reasons  State  troops  for  this 
purpose  should  be  detailed  from  points  in  the  State  dis- 
tant from  the  affected  locality,  and  when  stationed  on  the 
outskirts  of  the  infected  place,  run  no  risk  of  contracting 
the  disease;  certainly  no  more  than  a  sheriff's  posse  would 
under  similar  conditions.  This  service  in  times  of  epi- 
demic prevalence  of  disease  is  provided  for  by  the  State 
Statutes,  which  authorizes  the  (lovernor  to  furnish  State 
troops  for  quarantine  purposes  when  requested  by  the 
State  Health  Officer  to  do  so. 

I  am  convinced  from  past  experience  in  dealing  with 
questions  of  this  nature  that  when  any  disease  assumes 
the  proportions  of  an  epidemic  and  it  is  clearly  demon- 
strated by  the  number  of  cases  occurring  in  different 
portions  of  a  town  that  the  infection  or  contagion  has 
many  different  foci,  it  is  the  duty  of  the  Health  Authori- 
ties in  charge  of  the  situation  to  "shut  up*', the  town  by  a 
sanitary  cordon  which  shall  be  administered  and  con- 
trolled by  an  officer  of  the  State  militia  acting  under 
direct   instructions   from  the   State   Health   Authorities, 
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and  this  cordon  shall  be  continued  as  long  as  any  doubt 
exists  that  the  State  Health  Authorities  have  gotten 
the  infection  or  contagion  under  control  or  until  the  dis- 
ease is  suppressed.  I  believe  this  procedure  to  be  the 
only  safe  management  to  insure  i»rotection  to  outside  com- 
munities and  to  inspire  confidence  from  neighboring 
States,  in  the  ability  of  the  State  Health  Authorities  to 
successfully  control  the  situation.  In  advocating  a 
restrictive  quarantine  against  places  infested  by  infectious 
or  contagious  diseases  in  an  epidemic  form,  it  is  not 
intended  that  the  management  shall  be  construed  to  pro- 
hibit all  classes  of  persons  from  leaving  the  infected 
locality.  On  the  contrary,  immune  jjersons  whose 
immunity  to  yellow  fever — speaking  now  more  particu- 
larly as  regards  this  disease — is  proven  l>eyoud  a  shadow 
of  a  doubt,  should  be  allowed  perfect  freedom  in  their 
movements  both  inside  of  the  infected  territory  and  also 
in  leaving  the  same  State  or  in  other  States.  So  too, 
should  those  persons  who  purpose  journeying  from  an 
infected  district  to  non-infectible  territorv  bv  uninter- 
rupted  travel  and  in  mosquito  screened  conveyances,  be 
1  ermitted  to  do  so  at  their  pleasure.  For  this  reason  like- 
wise. Detention  Camps,  where  non-immune  inhabitants 
can,  under  Cv')mpetent  medical  supervision,  pass  a  required 
period  of  observation  to  determine  the  exemption  of  an 
infection  in  their  own  [iersons,  are  valuable  adjuncts  to  a 
sensible  and  practical  management.  Depopulation  of  a 
town  will  certainlv  lessen  the  number  of  cases  likelv  to 
occur  and  when  persons  are  passed  through  a  Detention 
C^amp  to  detect  any  who  may  have  the  disease  latent  in 
his  system,  is  a  speedy  n\ethod  to  arrest  a  spread  and 
suppress  an  epidemic.  The  management  of  a  yellow  fever 
epidemic  within  cordon  lines  should  be  especially  directed 
towards  suppressing  the  fever  by  energetically  engaging 
in  a  persistent  effort  towards  mosquito  extermination,  by 
repeated  fumigation,  and  by  the  screening  of  both  patients 
and  houses.     Thus  will  the  material  for  a  spread  of  the 
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disease  be  lessened  and  a  headway  gained  for  a   final 
'^wiping  out"  of  the  infection. 

Much  more  could  be  said  on  the  management  of 
epidemic  disorders  but  I  have  rapidly  sketched  the  meth- 
ods which  have  been  successful  in  dealing  with  the  con- 
tagious disease  occurring  in  this  State,  and  although 
briefly,  yet  I  think  sufficiently  clearly,  to  give  a  fair 
insight  into  the  administration  of  these  peculiar  troubles, 
which  at  one  time  or  another  have  given  much  uneasiness 
to  the  Health  Authorities  of  Florida,  and  have  called  for 
quite  a  large  expenditure  of  health  funds  to  finally  over- 
come and  supi)ress. 


DETENTION    CAMPS    IN   EPIDEMICS  OF 

YELLOW    FEVER. 


By  Charles  Edward  Banks,  M.  1)., 

Surgeon,  United  States  Public  Health  and  Marine  Hospi- 
tal Service. 


The  name  "Detention  Camp"  is  not  one  happily 
chosen,  as  it  signifies  something  beyond  mere  detention, 
to  the  uninformed  public,  and  even  carries  with  it  the  idea 
of  imprisonment.  When  coupled  with  this  is  the  knowl- 
edge that  a  detention  camp  is  securely  fenced  and  sur- 
rounded by  guards,  the  picture  of  a  human  stock-yard  is 
comjilete.  It  seems  to  me  that  a  better  appellation  could 
be  selected,  but  the  exact  title  which  should  be  used  is  not 
entirely  clear  to  the  writer.  The  object  of  detention 
camps  being  to  provide  a  means  of  egress  from  a  com- 
munity infected  with  yellow  fever,  the  idea  of  confinement 
should  be  subordinated  as  much  as  possible  to  allay  the 
apprehensions  of  persons  who  are  already  in  a  state  of 
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excitement  and  fear.  It  seems  to  me  that  the  name 
'^Observation  Camp,"  "Camp  of  Release,"  or  even  *'Oiitlet 
Camp,"  would  be  an  improvement  on  the  present  term. 

It  should  be  our  aim  to  develop  the  idea  that  quaran 
tine  restrictive  measures  ai-e  not  restraints  pure  and  sim- 
ple, but  methods  of  release  from  a  dangerous  situation. 

OBJECT. 

As  above  stated,  the  objects  of  a  detention  camp  are 
twofold:  first,  to  provide  a  means  of  egress  for  non- 
immunes from  a  localitv  infected  with  vellow  fever,  and 
thus  reduce  the  sources  of  continued  propagation  of  the 
disease,  and,  second,  to  hold  such  persons  under  observa- 
tion for  a  limited  i>eriod,  with  frequent  daily  inspections 
as  to  their  physical  condition,  so  as  to  prepare  them  to 
proceed  to  their  destination  in  uninfected  localities. 

Under  the  present  method  of  dealing  with  an  infected 
community,  the  cordon  sanitaire  is  applied  by  the  lawful 
authorities  to  prevent  the  indiscriminate  exodus  of  per- 
sons into  surrounding  localities  and  thus  multiply  the 
centers  of  infection.  Through  the  co-operation  of  rail  and 
water  transporation  companies,  this  is  made  entirely  pos- 
sible, even  in  a  large  city  if  it  is  involved,  for  their 
interests  are  in  common  with  those  of  the  uninfected  por- 
tion of  a  state.  When  the  local  authorities  in  addition 
guard  the  highways  to  prevent  egress  through  these 
avenues,  the  restriction  is  complete  and  the  "detention" 
camp  becomes  the  recognized  and  authoritative  means  of 
release  from  this  situation.  Therefore  this  camp  is  in 
every  sense  an  outlet  camp  or  a  release  camp. 

LOCATION. 

The  necessity  for  such  a  camp  having  been  determined 
bv  the  authorities,  the  selection  of  a  suitable  location  for 
pitching  it  is  one  of  prime  importance,  being  a  part  of  the 
strategy  of  the  campaign.  Primarily  it  must.be  located  on 
the  main  line  of  a  railroad,  at  a  suitable  distance  from  the 
infected  localitv  in  order  that  there  mav  be  no  unnecessary 
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delays  due  to  questions  of  transportation.  If  two  distant 
communities  are  infected,  a  point  midway  between  can 
be  chosen  to  accommodate  both  communities. 

The  actual  site  for  the  camp  involves  more  particular 
consideration,  for  it  is  to  be  the  temporary  abiding  place 
of  men,  women  and  children  whose  health  and  comfort  are 
placed  in  the  hands  of  the  authorities  for  a  period  of 
five  or  six  days,  and  those  engaged  in  the  management  of 
it  are  held  in  continued  confinement  for  a  period  which 
niJiy  extend  over  many  weeks.  It  is  trite  to  say  that  the 
site  should  be  on  high  and  dry  ground  and  if  possible  a 
sloping  field  should  be  selected  to  provide  natural  drain- 
age in  heavy  rainfalls. 

It  will  be  desirable,  in  view  of  the  present  attitude  of 
the  public  towards  this  disease,  to  select  a  location  con- 
siderablv  distant  from  a  settled  communitv,  in  order  to 
prevent  factious  opposition  to  its  existence,  and  to 
reassure  contiguous  settlements  of  a  desire  to  conserve 
their  interests  in  common  with  those  of  the  infected 
locality.  It  will  be  desirable,  in  fact  essential,  in  locating 
this  camp,  to  secure  the  personal  co-operation  of  the  local 
representative  of  the  railroad  line  in  that  section.  He  is 
not  only  familiar  with  the  topography  of  the  country,  but 
his  assistance  is  necessary  in  the  final  arrangements  for 
transportation  facilities.  In  addition  to  this,  the  advice 
of  one  or  more  prominent  persons  in  that  section  should 
be  asked  in  order  to  secure  their  interest  in  the  measure 
and  forestall  opposition.  It  will  be  very  desirable  to 
select  government  or  railroad  land  for  the  location  of  the 
camp,  preferably  the  former,  in  order  to  be  free  of  embar- 
rassing negotiations  with  private  owners  who  might 
require  exorbitant  ground  rental  or  present  subsequent 
claims  for  damages  to  the  value  of  the  property. 

It  will  add  much  to  the  comfort  and  pleasure  of  the 
refugees  if  there  be  trees  conveniently  located  in  the  camp 
jirounds,  where  shade  anJ  shelter  can  be  had,  as  well  as 
furnishing  centers  for  social  congregation  in  the  day- 
time. 
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The  proximity  of  a  spring  or  springs  of  potable  water 
is  another  important  consideration  in  the  selection  of  a 
site,  though  it  is  not  a  controlling  factor,  as  means  of  ob- 
taining water  by  artificial  wells  is  now  so  readily  accomp- 
lished. A  spring  may  not  always  be  constant  or  suflScient 
for  the  purpose  of  a  considerable  population  in  a  large 
camp.  A  stream  flowing  in  close  proximity  to  the  camp 
is  also  a  desirable  condition,  if  it  may  be  had,  for  obvious 
reasons,  but,  everything  considered,  the  driven  or  bored 
well  within  the  camp  enclosure  is  the  preferable  means 
of  meeting  the  question  of  water  supply.  It  prevents 
constant  egress  from  the  camp  to  and  from  an  outside 
source  of  supply  and  reduces  the  labor  of  transportation 
of  water  for  drinking,  cooking  and  laundry  purposes. 

The  mosquito  factor  in  the  propagation  of  yellow 
fever  requires  some  preliminary  investigation  of  the  exis- 
tence of  any  varieties  of  that  insect  in  or  around  a  pro- 
posed site.  If  in  a  region  quite  remote  from  human  habi- 
tation, it  is  scarcely  probable  that  the  Stegomyia  will  be 
found  but  the  malarial  mosquito  may  be,  and  if  there  are 
other  varieties  in  abundance,  the  comfort  of  the  campers 
as  well  as  the  staff  and  employees,  may  well  be  considered, 
if  a  choice  of  several  locations  is  possible. 

• 

CONSTRUCTION    AND   EQUIPPAGK. 

A  detention  camp  cannot  be  prepared  in  a  day.  It  is 
a  portable  city  in  miniature,  providing  for  the  necessities 
of  several  hundred  people  independently  of  outside  assist- 
ance; therefore  the  authorities  establishing  it,  either 
national  or  state,  should  have  in  reserve  such  an  establish- 
ment packed  for  immediate  shij)ment  to  the  point  required. 
The  purchase  and  assemblage  of  tents,  cots,  mattresses, 
bed  clothing,  kitchen  and  dining  room  ware,  is  seldom 
possible  under  the  conditions  surrounding  the  establish- 
ment of  a  camp  in  a  sparsley  settled  section,  and  time  is 
always  an  important  factor  in  getting  these  camps  under 
way  at  the  earliest  possible  date.  The  United  States 
government  has  several  such  camp  equipages  already  in 
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depots  in  the  South,  for  prompt  transfer  to  infected  locali- 
ties, and  this  preliminary  preparation  is  found  to  be  of 
inestimable  value  to  all  concerned.  The  equipage  of  a 
camp  should  consist  of  certain  necessary  units,  and  multi- 
ples of  these  units  will  determine  the  size  and  capacity 
of  the  camp.  The  first  requisite  is  "Wall  tents,"  army 
pattern,  20x20  feet,  with  flies,  holding  at  least  six  peo- 
ple; eight  can  be  accommodated — four  on  each  side. 
Rough  wooden  platform,  six  inches  less  in  area  than  the 
tent,  should  be  constructed  at  the  site  to  secure  dry  and 
cleanly  floors  for  continued  occupancy.  The  tent  is 
pitched  over  them  after  they  are  built  and  laid  in  position. 

The  unit  of  equipage  consists  of  1  collapsible  cot, 
2  feet  6  inches  by  6  feet  6  inches,  with  wire  mattress,  1 
cotton  mattress,  2  sheets,  1  double  blanket,  1  pillow  and 
case  for  same,  1  plate,  1  cup,  1  saucer,  1  knife,  1  fork  and 
1  spoon.  Tor  general  and  dining  room  supply,  there 
should  be,  in  addition  to  the  portable  range,  the  actually 
necessary  utensils  and  ware  required  properly  to  prepare 
and  cook  the  ordinarv  subsistence  store  which  would  be 
used  in  food  supplies  for  the  camp.  It  will  not  be  neces- 
sary to  prepare  a  list  of  these,  as  details  of  this  character 
would  burden  this  paper. 

The  construction  of  the  camp  should  be  under  the 
direct  supervision  of  the  officer  who  is  to  manage  it,  in 
order  that  he  may  properly  execute  his  plans  for  carrying 
out  the  objects  of  the  camp.  The  layout  should  be  in  the 
form  of  a  hollow  square,  three  sides  of  which  are  to  be 
taken  up  with  tents  for  the  refugees  while  the  fourth  side 
is  devoted  to  the  executive  building  and  other  subsidiary 
structures  required  for  the  j)urpose.  AVithin  the  parade 
ground  at  the  center  point,  convenient  for  all,  should  be 
located  a  combined  kitchen  and  dining  room.  All  these 
permanent  structures  should  be  made  of  rough  lumber 
pro[)erly  roofed  in,  and  sheathed  with  tarred  building 
paper,  and  otherwise  protected  against  inclement  weather 
conditions.  It  is  only  proper  that  the  executive  staff  who 
are  required  to  live  under  these  conditions  for  a  prolonged 
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period  should  be  comfortably  housed  and  that  public 
property  should  be  protected  by  such  means  during  the 
existence  of  the  camp. 

Surrounding  this  quadrangle  should  be  placed  a 
barbed  wire  fence  securely  posted  and  strung  with  strands 
not  less  than  ten  inches  apart  to  the  height  of  eight  feet. 
Outside  of  this,  reached  by  a  continuation  of  the  same 
fence  around  them,  mav  be  located  the  necessary  number 
of  latrines,  divided  between  the  sexes  and  races  in  the 
proper  proportion.  These  latrines  are  built  over  a  trench 
which  can  be  reached  from  the  outside  by  the  guards  for 
the  purpose  of  daily  disinfection  and  for  inspection  by  the 
responsible  oflScer.  A  double  fence  similarly  arranged 
at  a  distance  of  ten  feet  to  the  outside  of  this  may  be  pro- 
vided as  a  patrol  line  for  the  guards  and  to  add  to  the 
moral  effect  in  the  maintenance  of  order  and  prevention 
of  escape. 

The  kitchen  and  dining  room  should  be  arranged  with 
the  kitchen  in  the  middle  to  secure  easy  service  to  the  two 
dining  rooms  on  either  end,  which  are  to  be  devoted  to  the 
white  and  colored  contingents  among  the  refugees.  If 
practicable,  one  of  the  artificial  wells  should  be  located 
close  to  the  kitchen,  for  obvious  reasons.  Another  neces- 
sary building  will  be  a  storeroom,  either  for  supplies  or 
the  trunks  and  other  baggage  of  refugees.  The  car  in 
which  the  camp  equipage  has  been  transported  can  be 
used  for  this  purpose  after  it  has  been  side-tracked  and 
placed  in  a  convenient  position  near  the  passenger  land- 
ing. 

The  labor  necessary  for  the  construction  of  a  camp 
should  be  obtained  in  the  immediate  vicinitv  of  its  loca- 
tion,  if  possible,  in  order  that  the  inhabitants  of  the 
locality  may  have  material  interest  in  its  establishment, 
and  this  will  have  an  effect  of  allaying  opposition  to  its 
location  and  maintenance  in  the  vicinitv. 

MANAGEMENT. 

The  officer  commanding  the  camj)  should  be  a  medical 
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man  having  executive  ability  in  addition  to  his  profes- 
sional qualification.  These  latter  should  include  some 
actual  knowledge  of  yellow  fever  derived  from  experience. 
If  this  is  not  obtainable,  a  medical  assistant  should  have 
that  qualification  to  assist  him  in  matters  of  expert 
diagnosis.  A  hospital  steward  should  be  appointed  to  act 
as  executive  officer  with  special  supervision  over  the  pub- 
lic property,  accounts,  care  and  i)reservation  of  articles 
and  supplies,  and  all  matters  relating  to  the  dietfiry  of 
the  camp. 

Ten  guards  will  be  necessary  for  any  camp,  how- 
ever large  or  small,  including  a  captain  of  the  guard, 
whose  duties  are  to  oversee  this  special  work  of  policing 
the  camp.  If  possible  guards  shall  be  selected  from  some 
organized  military  body,  either  national  or  state,  as  noth- 
ing tends  more  to  the  preservation  of  discipline  and 
orderly  conduct  of  such  a  camp  than  the  presence  of 
authoritative  officials  in  uniform.  If  this  is  not  feasible, 
these  employees  should  be  selected  from  immunes,  and 
the  captain  of  guards  be  a  man  of  mature  years  having 
some  knowledge  or  experience  in  military  matters  to 
enable  him  to  carr}-  on  the  duties  devolving  on  this  branch 
of  camp  management. 

The  medical  officer  in  command  should  be  left  free  of 
the  oversight  of  details,  in  order  that  he  may  give  general 
attention  to  the  many  questions  constantly  arising  among 
the  campers  as  to  their  rights  and  privileges.  Every- 
body calls  ui>on  this  official  for  information  and  advice  of 
every  conceivable  sort.  The  assistant  medical  officer 
should  be  charged  with  the  inspection  of  sanitary  con- 
ditions of  camp  proper,  the  kitchen  and  surroundings,  the 
latrines,  the  water  supi)ly  and  the  daily  sick  call  and  the 
treatment  of  those  who  require  medical  attention.  The 
duties  of  the  hospital  steward  are  already  stated.  Addi- 
tional employees  for  kitchen  and  dining  room  work  will 
complete  the  roster  of  necessary  attendants.  If  the  camj) 
be  large  in  capacity,  a  chambermaid  should  be  included 
to  care  for  needs  of  women  with  infants  in  arms  and  small 
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children  at  table,  as  it  will  facilitate  serving  of  meals;  and 
in  case  of  sickness  such  a  person  can  be  of  great  assistance 
in  the  women's  section  of  the  camj). 

It  is  hardl}'  necessary  to  say  that  regularity  of  hours 
in  meal  service  and  in  the  muster  and  relief  of  night  and 
day  guards  is  absolutely  essential  to  the  preservation  of 
order  and  economy  of  time. 

There  will  be  a  large  quantity  of  trunks  and  other 
baggage  brought  by  the  campers  which  will  tax  the 
<!apacity  of  the  laboring  force  to  house  and  protect  same 
projKH'ly  from  weather  as  well  as  to  prevent  depredations. 
A  building  especially  devoted  to  this  purpose  under  charge 
of  a  custodian  will  be  found  necessary,  as  the  bringing  of 
trunks  into  the  grounds  and  tents  is  impracticable.  There 
will  be  constant  importunities  on  the  part  of  the  camp- 
ers to  get  at  their  trunks  "just  a  minute'^  and  it  will  be 
found  necessarv  to  have  some  stated  hour  for  this  inevit- 
able  function,  to  save  time  and  labor  of  the  guard  in 
charge.  A  telegraph  oi)erator  is  almost  a  necessity,  and 
arrangements  for  this  service  should  be  made  in  advance 
with  the  railroad  company.  Preferably  a  telephone  with 
long  distance  connection  should  be  established,  and  that 
is  quite  feasible  at  the  present  time. 

REGULATION    OF    BEFCGEES. 

It  is  a  i)reliminary  requirement  that  those  coming 
to  the  camp  should  at  the  hour  of  their  departure  from 
the  infected  localitv  be  free  of  all  evidences  of  illness 
from  the  existing  disease,  as  otherwise  the  camp  would 
become  infected  and  subject  to  the  same  quarantine  as 
that  of  the  infected  locality  itself.  Consequently  a  rep- 
resentative of  the  constituted  health  authorities  should,  at 
the  point  of  departure,  take  the  temperature  of  each  per- 
son just  prior  to  entraining,  and  register  the  same  on  some 
form  of  ticket  or  card  of  identificj^tion,  which  is  to  be 
issued  bv  his  authoritv  and  signe.i  bv  him  and  the  holder. 
Jt  will  rarely  be  found  that  these  applicants  have  a  nor- 
mal  temperature,  as  most  of  them   are   laboring  under 
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excitement,  mental  and  physical,  and  perhaps  others  have 
slight  gastrointestinal  disturbances  or  similar  conditions 
which  give  rise  to  febrile  action.  It  would  be  quite  safe  to 
pass  applicants  with  a  temperature  rising  above  99  in  the 
morning,  but  temperatures  reaching  100  should  be  con- 
sidered as  a  cause  for  rejection  until  twenty-four  hours 
had  elapsed. 

Upon  the  arrival  of  refugees  at  the  camp,  they  should 
be  again  examined  and  identified,  and  if  no  suspicious  con- 
dition has  developed  en  route,  each  individual  should  be 
entered  by  name  in  a  register  kejit  for  the  purpose  of 
recording  in  serial  number  the  names  and  addresses  of  all 
persons  entering  the  camp,  with  such  other  facts  as  relate 
to  personnel.  Each  contingent  of  arrivals  should  thus 
be  examined,  and  after  these  preliminaries  have  been  car- 
ried out,  the  assignments  to  tents  should  be  made  to 
accommodate  the  campers  in  the  matter  of  combining 
families  or  friends  as  far  as  possible.  Unmarried  women 
should  be  given  the  protection  of  married  persons  of  their 
sex.  Separation  of  the  races  is,  of  course,  understood  in 
all  details  of  management.  Refugees  can  be  discharged 
daily  in  order  of  their  coming,  so  that  there  will  be  a  con- 
tinual inlet  and  outlet  through  the  life  of  the  camp.  It 
will  not  be  necessary  to  receive  them  in  groups  of  five  or 
six  days  each,  as  was  thought  necessary  when  the  idea  of 
infectious  fomites  held  sway,  as  the  method  of  propaga- 
tion of  the  disease  and  disinfection  of  person  and  baggage 
was  a  prerequisite  to  entrance  into  a  camp. 

PERIOD   OF   DETENTION. 

The  ordinary  time  of  detention  of  cases  at  the  camp 
is  the  same  as  that  required  by  the  national  government  in 
maritime  quarantine  practice,  namely,  five  days  from  the 
infected  locality.  This  gives  ample  time  for  the  develop- 
ment of  all  possible  cases  which  may  be  in  the  incubative 
period  and  the  refugees  can  depart  on  the  train  depart- 
ing at  the  same  hour  as  that  which  brought  them  to  the 
camp.     In  some  instances,  due  to  excessive  caution  or 
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exaggerated  anxiety,  longer  periods  may  be  required  by 
certain  localities,  and  those  destined  thereto  must  submit 
to  these  exactions  and  remain  the  required  period.  The 
temperature  of  the  departing  refugees  should  be  taken  just 
before  entraining,  and  a  card  of  identification,  with  certi- 
ficate of  detention  for  the  number  of  days  each  has 
passed  in  camp,  with  a  statement  of  their  freedom  from 
the  prevailing  disease  under  quarantine,  should  be  fur- 
nished as  a  pass  to  be  honored  by  the  health  authorities 
of  adjoining  communities  in  the  states.  Absolute  recti- 
tude should  be  observed  in  the  issuance  of  these  imjjortant 
certificates,  as  the  officer  in  command  will  often  be 
beseeched  to  waive  the  full  period  of  detention  upon  one 
pretext  or  another.  The  reputation  of  the  camp  and  the 
safety  of  the  people  are  dependent  on  the  integrity  of  the 
commanding  officer  in  this  matter. 

DAILY   ROUTINE. 

The  headquarters  building  should  be  the  source  of 
regular  announcements  of  the  time  of  day,  either  by  bugle 
or  the  ringing  of  a  ship's  bell.  The  railroad  company  can 
usually  furnish  an  engine  bell  for  this  purpose,  if  a  bugler 
is  not  to  be  had.  The  duties  of  the  day  should  begin  at 
0:00  a.  m.,  and  close  at  6:00  p.  m.,  between  which  hours 
the  day  and  night  guards  are  on  duty,  respectively.  They 
should  be  assembled  in  front  of  headquarters  by  the  caj)- 
tain  of  the  guard  and  duly  relieved  and  placed  on  duty  in 
military  manner,  (luards  should  be  posted  at  the  four 
corners  and  i)atrol  back  and  forth  during  their  hours  of 
duty,  and  at  night  each  guard  should  be  furnished  with  a 
lantern  to  aid  him  in  his  work. 

The  hours  for  meals  should  be  so  arranged  as  to  pro- 
vide for  feeding  the  guards  before  their  hours  of  duty  and 
those  who  are  relieved,  after  their  relief.  Meals  for  the 
campers  may  be  placed  at  7,  12  and  5. 

The  executive  staff  at  headquarters  can  arrange  an 
officer's  mess  with  meal  hours  after  the  campers  have  been 
served.    At  this  mess,  it  will  be  found  desirable  to  invite 
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any  person  of  prominence  among  the  refugees  as  an  occa- 
sional guest,  particularly  if  there  happens  to  be  a  phy- 
sician among  the  number,  as  happened  in  my  experience 
on  two  occasions. 

Aside  from  irregular  and  general  survey  of  the  camp 
by  the  commanding  officer,  there  should  be  a  regular  sani- 
tary inspection  each  day  by  his  assistant,  to  observe  con- 
ditions of  tents  and  their  surroundings,  and  such  places 
where  garbage  and  other  filth  is  of  necessity  to  be  found. 

At  9  and  3  daily  during  pleasant  weather,  the  entire 
contingent  of  refugees  should  assemble  at  a  convenient 
])lace,  under  shade  if  possible,  and  remain  seated  for  medi- 
cal inspection  and  the  taking  of  temperatures.  This  is 
the  most  important  formality  of  the  day  and  should  be 
announced  by  special  bugle  call  or  selected  signal  of  bell. 
This  method  of  congregation  of  refugees  is  preferable  to 
that  of  conducting  the  same  work  with  the  refugees  sitting 
at  the  door  of  their  tents,  and  a  dozen  or  more  thermome- 
ters can  thus  be  employed  simultaneously  and  the  medical 
officer  thus  be  relieved  of  continual  walking  backward  and 
forth,  adjusting  thermometers  and  seeing  that  they  are 
properly  kept  in  the  mouth  to  secure  accurate  registry. 
All  records  of  temperatures  should  be  entered  in  a  book 
kept  for  the  purpose,  each  person  being  accorded  neces- 
sary si)ace  to  cover  the  number  of  davs  of  detention.  The 
absence  of  any  person  can  thus  be  immediately  noted  and 
any  announcements  for  the  information  of  the  refugees  be 
given  at  the  semi-daily  assemblage. 

All  refugees  should  be  required  to  remain  seated  until 
this  imj)ortant  work  has  been  completed  and  the  officer 
has  made  his  report  to  the  commanding  officer,  which  will 
be  announced  by  a  prearranged  signal  to  indicate  the 
termination  of  this  routine. 

DIVERSIONS. 

It  will  be  found  that,  among  a  hundred  or  more  peo- 
ple, comprising"all  sorts  and  conditions  of  men,'' there  will 
be  many  who  will  almost  beg  for  something  to  do  to  relieve 
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the  tedium  of  camp  life  within  an  inclosed  fence.  This 
condition  can  be  met  by  originating  gangs  of  landscajje 
gardeners  and  other  artisans,  clearing  up  the  ground  of 
underbnish,  stumps  and  weeds,  laying  out  paths,  and  in 
other  innumerable  ways  heli)ing  in  the  daily  routine  work 
of  the  camp.  It  will  be  desirable  to  allow  amateur  enter- 
tainments in  the  evening  by  volunteer  talent,  and  the 
burning  of  refuse  and  other  material  gathei-ed  during  the 
day  in  bonfires  at  night  will  add  a  touch  of  cheerfulness  to 
otherwise  sombre  surroundings.  These  relaxations  it  will 
be  found  are  not  only  diversions,  but  necessities.  Woo.l 
for  use  of  the  camp  can  readily  be  obtained  by  volunteer 
gangs  of  choppers  and  if  water  is  to  be  brought  this  same 
agency  can  be  thus  employed.  It  is  greatly  desirable,  from 
a  patriotic  standpoint  and  for  its  moral  effect,  to  erect  a 
flag  i)ole  in  front  of  executive  building,  from  which  the 
national  ensign  can  fly  in  sight  of  all  from  sunrise  to  sun- 
set, and  be  lowered  by  appropriate  ceremony,  if  a  bugler 
is  part  of  the  force. 

INFECTION   OF   CAMP. 

In  order  to  prepare  for  possible  appearance  of  disease 
among  the  refugees,  a  hospital  tent  should  be  located  out- 
side the  inclosure,  convenient  to  headquarters  building, 
with  all  necessary  appliances  and  remedies  for  treating 
yellow  fever.  I  will  not  enumenite  these  in  a  paper 
devoted  to  a  collateral  subject.  Under  existing  conditions 
the  cots  and  the  hospital  tents  should  be  jirovided  with 
mosquito  bars  and  the  same  precaution  taken  as  in  a 
regular  hospital  or  at  a  private  dwelling.  Persons  occupy- 
ing the  same  tent  should  be  put  under  special  observa- 
tion for  a  sufficient  length  of  time  to  insure  safety  to  them 
and  others.  It  is  doubtful  under  these  conditions  if  there 
will  be  an}'  spread.  The  utmost  frankness  and  publicity 
should  be  given  to  all  these  measures,  so  that  refugees 
may  know  that  no  deception  is  being  practiced  under  any 
circunjstances.  These  camps  can  thus  become  valuable 
educational  agencies  in  the  dissemination  of  knowledge 
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and  allaying  groundless  fears  of  its  spread  by  foniites  or 
ordinary  contact. 

GENERAL    CONSIDERATIONS. 

It  lies  within  the  power  of  the  coininandiug  oflBcer  to 
make  this  camp  a  pleasant  memory  or  a  disagreeable 
period  of  daily  troubles.  He  can  so  administer  it,  with- 
out fear  or  favor,  that  the  refugees  will  on  the  expiration 
of  their  several  periods  of  detention  regret  their  day  of 
departure,  and  they  will  regard  it  as  a  pleasant  incident  in 
times  of  pestilence  and  death. 


DISCrsSTON. 
Dr.  Pierpont: 

I  endorse  with  great  pleasure  Dr.  Andrade's  remarks 
as  to  the  laboratory  aiding  the  physician  in  making  a 
diagnosis  of  yellow  fever.  In  many  cases  there  is  trouble 
in  deciding  between  malaria,  dengue  and  yellow  fever. 
By  submitting  specimens  to  the  laboratory  we  lire  enabh'd 
to  learn  quickly  and  surely  whether  any  malaria  exists. 

A  matter  to  be  emphasized  is  the  importance  and  aid 
of  the  laboratory  at  Pensacola  during  the  yellow  fever  epi- 
demic last  fall.  In  several  of  the  neighboring  towns  theie 
were  cases  of  malaria  which  were  sometimes  similar  in 
appearance  to  yellow  fever,  but  after  Dr.  Porter  and  Dr. 
Andrade  made  their  bacteriological  examination,  the  dif- 
ference was  seen  and  all  fears  of  epidemic  in  these  smaller 
towns  were  dropjied. 

Dr.  Kennedv : 

I  can  onlv  sav  that  I  agree  heartilv  with  Dr.  Andrade. 
We  had  evidence  in  the  microscopical  and  laboratory 
examinations  in  Pensacola  and  in  many  cases,  as  said,  it 
was  the  means  of  clearing  up  doubts.  You  who  have 
been  fortunate  enough  to  see  yellow  fever  can  realize  the 
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almost  impoHsibility  to  make  a  diagnosis  in  the  early  stapre 
of  the  disease.  Just  a  few  weeks  ago  was  illustrated  the 
fact  that  you  cannot  place  any  reliance  in  one  or  two  or 
three  symptoms  but  must  take  everything  as  a  whole.  I 
was  called  to  see  a  case,  the  very  location  of  which,  his 
home,  made  it  susj)icious.  Lived  in  the  same  house  where 
last  fall  there  had  been  two  persons  who  died  from  yellow 
fever  and  just  to  consider  one  or  two  of  the  symptoms 
would  lead  almost  anyone  to  believe  it  to  be  yellow  fever. 
Temperature  a.  m.,  99  4-5,  p.  m.,  102,  with  a  suspicious 
pulse;  albumen  in  urine;  but  he  had  no  yellow  fever. 

In  regard  to  Dr.  Byrd's  paper,  I  think  he  must  have 
had  a  great  human  kindness  in  his  heart  when  he  told  us 
of  Louisiana  and  New  Orleans  health  authorities  and  their 
actions  during  last  year's  epidemic.  He  tells  us  that  on 
Julv  13th  the  Citv  Health  Officer  of  New  Orleans  notified 
the  State  Health  Officer  of  Louisiana  of  the  presence  of 
yellow  fever  and  that  it  was  not  rei)orted  to  the  public 
until  the  21st.  We  know  now  that  long  befoi'e  July  13th 
the  City  Health  Officer  of  New  Orleans  knew  positively 
that  vellow  fever  was  in  the  citv  and  we  know  that  the 
rx)uisiana  State  Board  of  Health  for  years  has  been  most 
lax  in  its  methods  of  quarantine.  We  know  yellow 
fever  was  in  Belize  for  at  least  one  month,  and  j^robably 
two,  prior  to  its  recognition.  No  passengers  were  allowed 
to  come  from  Belize  to  New  Orleans. 

I  was  in  New  Orleans  on  the  18th,  19th  and  2()th  of 
July  when  Dr.  Kohnke  was  publishing  to  the  world 
through  the  New  Orleans  press  that  there  was  no  yellow 
fever  there  and  the  peo[)le  who  were  stirring  up  these 
re[>orts  were  doing  it  for  their  own  benefit  on  the  Stock 
Exchange.  Dr.  Kohnke  knew  that  yellow  fever  was  there 
and  had  been  there.  And  I  was  told  by  i*eputable  phy- 
sicians in  the  citv  that  vellow  fever  was  there  at  the  time. 
T  saw  cases  there  before  it  was  made  public.  These  cases 
were  in  the  wards  of  the  Charity  Hospital  and  when  I 
left  there  were  seven  cases  there  I  had  seen  and  when 
asked  what  thev  did  with  the  cases,  was  told  that  thev 
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were  reported  to  the  City  Health  OflScer  as  typhoid  fever 
and  he  was  later  advised  that  such  and  such  cases  reported 
as  typhoid  were  yellow  fever. 

I  know  they  were  taking  absolutely  no  steps  and 
had  taken  no  steps  from  May  when  it  came  there,  until 
the  Marine  Hospital  Service  took  charge  and  extermi- 
nated the  mosquitoes.  They  were  flushing  and  cleaning 
up  the  streets  in  June  but  no  fumigation  was  being  carried 
on.  When  a  man  died,  he  was  hustled  out  of  the  house 
and  buried  as  soon  as  possible;  and  while  I  agree  with  Dr. 
Byrd  in  everything  he  says  with  reference  to  Rational 
Quarantine,  with  one  exception,  which  I  think  Dr.  Porter 
will  discuss  later,  I  do  not  think  the  Louisiana  Health 
Authorities  have  any  reason  to  be  petted  and  patted  on  the 
back.  It  has  been  their  custom  ever  since  the  days  of  '53 
and  down  to  deceive  the  public  about  the  conditions  in 
Louisiana  and  New  Orleans  with  the  possible  cxcei)tions 
of  Joseph  Holt  and  Solomon. 

The  business  men  in  New  Orleans  to-dav  will  tell  vou 

t  k 

that  Kohnke  was  all  right  and  that  business  kept  Kohnke 
from  reporting  yellow  fever  in  1898.  I  think  they  are 
more  to  be  pitied  than  censured.  They  seem  to  be  in  the 
hands  of  their  friends. 

Dr.  Jackson: 

I  was  very  much  pleased  with  Dr.  Byrd's  pa[ier.  I 
think  he  hit  the  keynote  in  regard  to  quarantine.  Quaran- 
tine should  not  be  maintained  at  the  expense  of  the  state, 
because  when  you  quarantine  a  community  you  not  only 
do  this  for  the  benefit  of  that  immediate  community  but 
for  the  benefit  of  the  entire  United  States  and  especially 
that  portion  where  yellow  fever  is  likely  to  become  epi- 
demic. In  1899  we  had  just  such  a  condition  in  Miami, 
only  not  quite  so  extensive  as  far  as  the  number  of  cases 
in  Pensacola,  and  I  was  then  impressed  with  the  manner 
and  methods  with  which  Dr.  Porter  conducted  the  quaran- 
tine, because  we  had  villages  and  houses  within  a  short 
distance  of  the  cordon  and  no  scattering  of  the  disease; 
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and  while  we  had  no  idea  as  to  tlie  cauHe  or  nieann  of 
infection,  still  there  was  something  pcnuliar  as  to  the  con- 
ditions there.  We  did  not  find  the  disease  in  anv  of  the 
scattered  houses.  There  were  four  houses  in  which  there 
was  one  case  each  and  no  more,  but  Dr.  Porter  said  he 
supposed  it  was  because  they  had  sewerage.  I  think  he 
has  l)een  the  founder  of  this  mode  of  quarantine  for  the 
original  fo(  us  and  letting  the  other  part  of  the  state  go 
but  it  is  strange  that  when  you  do  that  the  balance  of  the 
state  think  they  are  not  protected.  A  man  thinks  he  can 
do  a  gi'eat  deal  toward  warding  off  a  yellow  fever  epi- 
demic by  getting  his  shot  gun  and  guarding  the  town.  I 
think  that,  as  physicians,  we  should  discuss  this  matter 
and  the  laity  should  be  given  a  better  knowledge  of  this 
paper  along  the  lines  of  quarantine  as  it  has  been  main- 
tained since  1880  in  Florida,  because  if  we  do  this  and 
can  educate  the  i>eople  that  the  places  to  quarantine  are 
the  sources  of  infection,  not  several  hundred  or  thousand 
miles  awjiy  from  it,  it  would  do  a  great  deal  of  good.  Of 
courses  in  1005  when  vellow  fever  was  in  Pensacola,  we 
had  no  trouble  on  the  East  Coast  l)ecause  people  had  seen 
the  working  of  this  condition  in  1800  and  therefore  were 
\ery  willing  to  accept,  know  and  believe  that  Dr.  Porter 
was  all  right.  While  we  cannot  exi)ect  to  have  an  epidemic 
of  vellow  fever  in  everv  communitv,  I  think  that  to  edu- 
cate  the  people,  we  can  do  much  if  the  matter  is  taken  up 
and  explained  to  these  communities  and  we  will  find  that 
they  do  not  become  so  panicky  as  before. 

Dr.  Andrade's  pa[)ers  were  very  interesting.  Of 
course,  in  my  experience,  we  have  had  no  benefit  of  any 
bacteriological,  microscopical  examination  or  laboratory 
but  I  am  glad  that  we  now  have  and  can  differentiate  and 
can  eliminate  from  a  great  many  of  our  cases,  any  doubts. 

One  point  touched  on  by  Dr.  Porter  and  about  which 
v.e  have  talked,  is  the  seaport  towns  of  the  state  educating 
the  people  in  the  summer  season  that  all  fever  patients 
should  be  treated  under  mosquito  nets  and  that  we  know 
the  time  for  the  infection  of  mosquitoes  is  in  the  early 
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stage  of  the  disease.  If  the  i)hvsician8  in  the  seaport 
towns  and  in  the  more  populated  portions  of  tlie  state 
where  the  mosquito  is  active,  will  do  this,  I  think  it  would 
be  a  good  work  and  along  good  lines,  and  be  a  big  j)rotec- 
tion  in  ease  we  cannot  diagnose  a  case  of  yellow  fever  at 
once. 

Dr.  Porter: 

The  three  papers  which  are  connected  in  a  way,  were 
written  without  consultation  on  the  part  of  either  writer 
with  the  other.  Dr.  Byrd  and  I  are  together  on  the  (jues- 
tiou  of  isolation  of  a  communitv  bv  a  sanitarv  cordon. 
We  are  apart  on  the  question  of  how  it  shall  be  done  and 
who  shall  perform  the  work.  No  doubt  but  that  the 
advantages  of  the  V.  S.  (lovernment  with  a  large  treas- 
ury and  greater  force  of  men  who  have  been  esjecially 
skilled  in  the  matter  of  guard  work  and  sanitary  cordons, 
would  better  equip  tliem  t«>  do  this  work  than  the  state, 
but  it  is  an  impracticable  thing,  for  it  is  an  impossibility 
now  for  the  government  to  invade  a  state  in  that  way  and 
it  was  conceded  in  a  debate  in  Congress  last  week  that  the 
states  would  not  stand  any  interference  with  their 
internal  affairs.  No  doubt  the  United  States  would  have  a 
right  under  its  conceded  right  of  interstate  commerce  to 
throw  a  cordon  around  a  whole  state  but  would  hardly  be 
justified  in  doing  so. 

I  believe  that  some  regulations  formulated  and  dis- 
tributed by  the  United  States  Government  as  to  travel 
and  traffic  during  an  epidemic  of  yellow  fever,  in  order 
to  prevent  interference  with  travel  and  traffic  during  an 
epidemic,  which  usually  results  when  an  epidemic  of  an 
infectious  or  contagious  disease  appears  in  a  midst,  would 
be  a  good  thing. 

Conftnement  of  the  disease  to  the  localitv  is  to  be 
desired.  1  do  not  mean  to  l)e  understood  that  a  sanitarv 
cordon  is  an  absolute  protection.  That  is  not  true,  and  I 
hope  no  one  will  credit  me  with  saying  it  is.  It  is  a  hin- 
drance to  people  in  leaving  an  infected  locality.    It  i>laces 
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impediments  in  their  way  sueli  as  they  are  not  desirous 
of  running  against  and  in  this  way  it  is  an  aid  to  the 
health  authorities  in  preventing  a  possible  si:read  of  the 
disease  through  infected  persons  leaving  an  infected 
locality.  I  have  been  in  the  government  service  in  the 
army  and  I  know  how  diflBcult  even  with  a  strong  guard 
it  is  to  prevent  soldiers  leaving  camp  to  go  into  town  for 
various  purposes  and  unless  the  guard  is  diligent  it  will 
be  very  difficult  to  keep  them  in  if  they  are  determined  to 
go  out,  and  persons  who  are  actuated  by  fear  and  those 
who  have  urgent  business  engagements  will  take  these 
chances  for  leaving  town,  but  when  they  do  it  and  they  are 
apprehended  the  punishment  may  be  strong  from  an  out- 
raged public.  In  that  way  a  sanitary  cordon  is  effective  in 
[)reventing  a  spread  of  the  disease. 

Of  course,  the  knowledge  of  the  tmnsmission  of  yel- 
low fever  has  simplified  the  management.  Formerly,  not 
only  the  j)atient  was  isolated  but  all  the  things  belonging 
to  him  were  in  a  gi*eat  many  instances  destroyed.  When 
I  look  back  upon  thirty-five  years  of  practice  and  engaged 
in  a  great  measure  with  yellow  fever  and  the  management 
of  ei)idemics,  I  turn  with  horror  from  the  knowledge  of 
the  great  many  unnecessary  things  done.  Thousands  and 
thoussmds  of  dollars  worth  of  goods  have  been  destroyed 
unnecessarily.  Unnecessary  discomforts,  but  in  the  light 
of  knowledge  at  that  time  it  seemed  to  be  necessary  and 
was  done. 

All  we  do  now  is  to  screen  the  individual  and  destroy 
the  infecting  means.  This  we  aime<i  to  do  in  Pensac'ola 
and  the  results  were  that  not  a  case  of  vellow  fever 
passed  the  confines  of  Pensacola  or  the  state.  And  the 
rest  of  the  state  was  free  to  anyone  wherever  they  wished 
to  go  through  the  state.  Of  courae,  the  borders  of  the 
state  were  looked  after,  at  the  usual  routes  of  travel,  that 
no  person  might  enter  the  state  from  an  infected  territory 
which  was  the  object  of  the  state  guard.  The  people  were 
put  to  as  little  inconvenience  as  possible,  all  jjassengers 
or    travelers    proving    their    identification    which    could 
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usually  be  done  b}^  receipts,  bills,  checks,  etc.,  which 
would  show  to  the  inspector  where  they  had  been  for  the 
required  number  of  days* 

Dr.  Andrade's  paper  was  a  scientific  disclosure  of 
what  we  know  of  yellow  fever  and  the  means  we  took  last 
summer  to  determine  the  character  of  the  cases  and  was 
ably  put  by  him.  It  was  thought  at  the  beginning  of  the 
e]:idemic  best  to  have  the  aid  of  the  laboratory  to  differen- 
tiate betw(»en  malaria  and  yellow  fever  cases  and  for  six 
weeks  he  labored  diligently  and  earnestly  and  gave  all 
the  assistance  possible  to  the  profession  in  Pensacola  in 
that  regard. 

Dr.  Jackson : 

Was  there  the  usual  amount  of  sickness  from  other 
cjiuses  while  the  epidemic  at  Pensacola  was  present? 

Dr.  Pierpont: 

I  can  sav  that  a  marked  diminution  was  noticed  dur- 
ing  and  after  the  epidemic  of  yellow  fever  of  other  cases 
of  diseases. 

Dr.  Bvrd: 

While  writing  these  papers,  neither  of  us  knew  what 
the  other  was  going  to  write  about  but  since  then  have  dis- 
cussed them  after  reading.  In  discussing  or  in  writing  a 
l>aper  on  ^*Rational  Quarantine"  it  occurred  to  me  that 
the  thing  to  be  done  is  to  outline  a  system  that  would 
give  the  maximum  protection  with  the  minimum  expense 
and  inconvenience  to  commerce.  With  that  before  me  I 
went  to  work  and  formulated  such  a  system.  The  first 
thing  I  thought  of  and  that  was  born  of  the  Chattanooga 
Tonference,  which  had  for  its  object  theformationof  a  uni- 
form quarantine  system  for  the  Southern  States,  was  this 
uniform  system  for  the  states  to  adopt,  for  it  is  very  evi- 
dent that  when  we  have  an  epidemic  of  yellow  fever  at 
any  seaport  city  in  the  state,  the  Southern  ports  should 
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not  be  tied  up  on  account  of  the  yellow  fever  being  at  this 
point.  Travel  and  commerce  might  be  left  unhampered 
and  the  field  of  action  be  limited  to  the  focus  of  infection. 
To  that  end  I  thought  of  adopting  a  system  which  would 
effect  that,  simply  by  cordoning  the  infected  place,  remov- 
ing all  the  cordon  restrictions  within  the  yellow  fever 
zone.  But  if  yellow  fever  was  in  Tampa,  would  Georgia 
be  satisfied  with  the  quarantine  that  Florida  puts  down 
there?  Would  Georgia  be  willing  to  have  her  interests 
protected  by  putting  a  sanitary  cordon  around  Tampa? 
Georgia  would  not  be  satisfied  without  a  representative  at 
Tampa  and  so  with  Alabama,  Louisiana,  Mississijjpi  and 
Arkansas.  They  all  want  to  know  what  is  going  on. 
Now,  whenever  we  introduce  a  number  of  representatives 
to  see  that  the  regulations  are  carried  out,  and  one  of 
these  representatives  becomes  dissatisfied,  then  his  state 
becomes  dissatisfied.  I  was  driven  from  that  as  being 
impracticable..  If  the  Federal  (government  had  charge  of 
it,  the  state  would  trust  it  to  do  where  they  would  not 
trust  a  sister  state.  In  New  Orleans  the  state  and  citv 
invited  the  Federal  Government  to  take  charge  of  the  epi- 
demic and  that  they  did  and  it  was  not  regarded  as  an 
invasion  of  state's  rights  for  the  Federal  Government  to 
do  so  as  it  was  upon  invitation,  but  if  it  goes  down  there 
without  invitation  then  it  would  be  regarded  as  an  inva- 
sion of  state's  rights  and  the  state  would  not  stand  for 
it.  If  the  states  invite  the  transfer  of  the  quarantine  side 
of  management  in  the  eradication  and  prevention  of  its 
spread,  I  see  nothing  objectionable  to  it.  I  see  no  agency 
on  earth  to  alleviate  all  that  strain  the  whole  South  has 
to  undergo  whenever  yellow  fever  j)revails,  excejit  by  cor- 
doning the  infected  point  and  leaving  the  balance  of  the 
country  free.  It  is  the  only  method  I  see  now  that  can 
rid  us  of  the  confusion  which  alwavs  arises  in  the  vellow 
fever  zone. 
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Dr.  Porter: 


> 


La«t  month  at  Washington,  in  response  to  an  invita- 
tion from  the  Surgeon-General,  the  state  health  represen- 
tative of  Texas,  Dr.  Tabor,  of  Louisiana,  Dr.  Irion,  of 
Mobile,  Dr.  Goldwaithe  and  myself,  met  with  him  to  dis- 
cuss whether  quarantine  should  be  placed  against  Ciiba 
this  year  and  also  the  length  of  time  after  a  case  of  yel- 
low fever  had  occurred  in  a  locality  would  it  be  considered 
infectible  and  whether  quarantine  should  be  placed 
against  Mexico.  In  the  course  of  the  discussion,  it 
developed  that  the  representative  of  the  Health  Board  of 
Mobile  had  lately  been  to  Havana  and  investigated  con- 
ditions himself.  It  also  appeared  that  the  State  Health 
Officer  of  Florida  and  the  State  Health  Officials  had  done 
practically  the  same  thing.  The  State  Health  Officer 
did  not  go  to  Havana  himself  for  he  is  well  known  in 
Havana  and  would  be  watched  as  to  his  movements  and 
would  not  have  been  able  to  gather  any  information.  So 
he  sent  a  member  of  the  State  Board  of  Health  from 
Tampa,  who  speaks  the  Spanish  language  fluently.  He 
stayed  there  two  weeks  and  he,  like  Dr.  Goldwaithe,  found 
nothing  in  Havana  that  would  create  apprehension  and 
therefore  the  conclusion  was  i-eached  that  there  was  no 
necessity  to  quarantine  against  Cuba  this  summer.  Texas 
and  lyniisiana  were  dissatisfied,  but  the  Surgeon-General 
having  the  deciding  vote,  decided  wi\h  us,  whereupon 
Texas  and  Louisiana  both  declared  that  they  proposed  to 
maintain  a  strict  quarantine  againgt  Cuba  during  the 
coming  summer  season. 

To  show  that  while  the  proposition  advanced  by  Dr. 
Byrd  is  an  ideal  one,  yet  not  practicable:  The  state  must 
do  its  own  work  and  the  people  must  be  educated.  When 
the  people  beccmie  educated  to  the  jioint  of  confidence,  the 
solution  will  be  found.  We  can  then  lock  up  the  town 
and  let  the  rest  of  the  state  jmrsue  their  avocations  at 
their  own  pleasure  and  profit. 


10 
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Dr.  Hodges: 

I  suppose  the  people  in  the  State's  interior  would  he 
more  interested  generally  in  the  j^revention  of  the  epi- 
demic than  in  the  management  of  them.  Just  one  point 
with  reference  to  the  prevention  which  I  think  should 
be  brought  out  strongly.  This  has  been  in  my  mind  for 
some  time.  I  mentioned  rather  strongly  in  my  report  to 
the  State  Board  of  Health  with  reference  to  the  con- 
ditions of  the  county  for  the  past  year  this  same  thought. 
That  is,  the  necessity  that  every  physician  should  not  hesi- 
tate to  screen  every  case  of  fever  during  the  summer 
months.  If  we  can  all  get  that  in  our  heads  and  not  let  it 
out  but  let  that  idea  spread  out  among  the  physicians  of 
the  state  and  be  adopted,  we  will  probably  have  no  more 
epidemics.  In  that  way  we  keep  the  disease  in  bounds. 
If  the  physicians  will  commence  doing  that,  in  a  little 
while  it  will  create  no  alarm  at  all.  Just  now  when  we 
attempt  to  screen  a  ]>atient,  the  people  become  a  little 
panicky.  Last  summer  I  had  to  be  very  careful  to  go  into 
lengthy  explanations  when  attempting  this,  that  I  did  not 
think  the  disease  was  yellow  fever  or  anything  like  yellow 
fever  but  that  this  was  a  wise  pi'ecaution  that  added  com- 
fort to  the  patient  whatever  the  disease  was  and  was  a 
precaution  on  the  right  side.  If  this  is  always  done,  we 
will  then  have  no  more  epidemics  in  Florida,  for  there  cer- 
tainly will  not  be  an  opportunity  for  many  cases  to 
develop. 
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SHOULD  THE  PATIENT  BE  INFORMED  OF 
THE  NATURE  AND  CONSEQUENCE  OF 
HIS  DISEASE? 


By  Dr.  R.  H.  McGinnis,  of  Jacksonville, 


This  is  a  big,  broad  subject,  admitting  of  many 
answers  under  as  many  different  oircunistanees.  It  must 
be  answered  in  each  individual  instance  after  careful  con- 
sideration of  the  evidence  that  the  case  presents.  It  is  a 
question  that  often  confronts  the  physician  and  requires 
much  discretion  in  the  presentation  of  his  answer. 

All  rules  are  subject  to  exceptions,  but  I  believe,  as  a 
general  proposition,  that  all  patients  afflicted  with  dis- 
eases of  an  infectious,  contagious  or  communicable  nature 
should  be  informed  of  their  ailment.  Especially  is  this 
the  case  in  chronic  infections,  where  there  is  danger  of 
the  disease  being  conveyed  to  others.  And,  in  diseases  not 
communicable,  this  information  is  equally  necessary  in 
order  that  the  [)atient  nuiy  be  the  better  impressed  to 
observe  the  laws  of  health  relative  to  himself. 

The  physician  is  relieved  of  much  of  the  responsibility 
of  this  information  in  the  acute  infectious  and  contagious 
diseases  because  of  the  laws  requiring  the  reporting  of  the 
cases  to  the  health  authorities.  This  law  is  right  and 
proj)er  and  necessary  for  the  protection  of  the  patient  as 
well  as  the  public,  and,  possibly  oftentimes  prevents  epi- 
demics. 

In  informing  a  patient  of  his  condition,  the  physician 
necessarily  has  to  exercise  his  j>owers  of  discretion  to  the 
fullest  extent.  He  must  remember  his  duty  as  public 
servant,  private  citizen,  and  the  patient's  physician.  He 
must  keep  secret  and  inviolate  the  confidences  vouched  to 
him  as  physician  and  at  the  same  time  not  transgress  any 
of  the  laws  of  morals  or  the  laws  of  the  commonwealth. 
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Some  patients  can  he  told  "the  truth,  the  whole  truth 
and  nothing  but  the  truth,''  some  a  part  of  the  truth,  and 
some  have  to  be  aetuallv  deceived.  When  the  latter  is 
necessary,  the  physician  would  be  very  derelict  in  his  duty 
should  he  fail  to  inform  some  member  of  the  familv  or 
close  friend  the  exact  conditions. 

I  will  not  consume  your  time  to  mention  all  the 
instances  where  the  patient  should  know  his  condition, 
but  let  me  call  attention  to  a  few  of  the  diseases  where 
the  i)hysician  must  stand  between  the  infectious  patient 
and  the  public  and  in  this  attitude  make  use  of  his  knowl- 
ei]j!;e  in  such  manner  as  to  alleviate  the  distress  and  suf- 
fering of  the  patient  as  far  as  j)OHsible  and  to  protect  the 
innocent  public. 

TUBERCULOSIS. 

I  mention  tul)erculosi8  first,  because  it  is  the  great- 
est cause  of  sorrow,  incapacity  and  suffering.  Should  the 
tuberculosis  patient  he  informed  of  the  nature  of  his  dis- 
ease? (I  refer  to  the  incipient  stage  of  this  disease;  not 
its  later  manifestations.)  In  the  majority  of  cases,  I 
answer.  Yes, — Whyf  Because  with  this  knowledge  and 
the  advice  of  the  physician  relative  to  his  treatment  and 
conduct  the  patient  will  be  in  a  position  to  bi^tter  observe 
the  pro}ier  regulation  of  his  habits,  mode  of  life  and 
environments,  and  to  use  the  necessary  protection  for  him- 
self, family,  friends,  and  the  public.  This  knowledge  will 
make  the  patient  more  careful  in  following  the  advice  of 
the  physician  and  enable  him  to  In*  on  his  guard  in 
disseminating  the  germ-laden  secretions  and  excretions. 
He  may  be  a  i)erson  of  affluence;  if  so,  he  can  select,  with 
the  ])hysiciau's  advice,  a  suitable  sanitarium  (and  for- 
tunately thert*  are  many)  in  which  to  undergo  the  neces- 
sary treatment  and  thereby  j)ossibly  re<*over;  return  to  his 
family,  no  longer  an  invalid  and  scmrce  of  sorrow,  to  his 
friends  bringing  joy  and  gladness  by  his  pleasant  and 
congenial  dispositicm,  and  to  the  community;  a  strong 
man  ready  to  battle  with  the  competition  of  commercial 
life  in  renewed  strength  and  vigor.     If  \)om%  h"  can  be 
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instructed  relative  to  the  regiilcition  of  diet,  the  value 
of  exercise,  sunlight  and  fresh  air,  and  the  protection  of 
himself  and  loved  ones,  and  therebj'  become  a  source  of 
revenue,  a  provider — not  a  care — and  assistance;  not  a 
drain  on  his  family  and  home;  a  citizen  and  tax  payer — 
not  a  pauper. 

SYPHILIS. 

In  dealing  with  a  syphilitic,  the  physician  has  to 
evade  the  question  oftentimes,  especially  in  cases  of 
syphilis  in  married  women.  It  is  comparatively  an  easy 
matter  to  inform  a  man  that  he  has  syphilis,  but  the  situa- 
tion l)ecome8  indeed  complex  in  the  married  women.  The 
physician  has  to  consider  in  such  cases  the  relation  of 
conjugal  felicity,  the  welfare  of  the  childi*en,  if  any;  the 
preservation  of  the  home,  and  the  protection  of  the 
innocent.  In  syphilis  of  the  unmarrie^l,  it  is  imperative 
on  the  part  of  the  physician  to  inform  the  patient  of  his 
condition  in  order  to  receive  a  better  co-operation  in  the 
method,  manner,  and  mode  of  treatment,  including  tlie 
proper  observance  of  measures  to  protect  others.  A 
syphilitic  without  the  knowledge  of  the  nature  of  his 
maladv  mav  have  secondarv  manifestations  on  his  face 
and  go  to  a  barber-shop  and  get  shaved  and  the  next  man 
runs  a  great  chance  of  becoming  infected  from  the  razor 
used  on  the  previous  subject.  A  physician  has  a  woman 
of  easy  virtue  under  treatment,  is  it  not  his  duty  to  inform 
any  man  of  the  existence  of  the  disease?  I  sometimes 
think  physicians  are  too  lax  in  cases  of  this  kind.  A  har- 
lot cares  naught  whom  she  infects;  and  while  she,  as  a 
patient  of  a  doctor,  is  entitled  to  the  confidence  of  that 
doctor  as  any  other  patient,  yet  the  physician  owes  some- 
thing to  the  public  in  the  way  of  protection. 

GONORRHEA. 

What  has  been  said  relative  to  syphilis  applies  eciually 
to  gonorrhea. 
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SCABIES. 

This  class  of  patients  is  a  menace,  not  to  the  public 
so  much  as  to  their  families  and  close  associates.  The 
patient  with  the  "itch"  should  be  informed  of  it  as  soon  as 
diagnosis  is  made  and  I  know  of  no  patient  more  willing 
to  follow  the  physician's  advice  and  subject  himself  to 
pro|)er  treatment  than  one  suffering  from  scabies.  He 
l)ecomes  so  miserable  and  provoked  with  himself  that  he 
has  sympathy  and  compassion  enough  not  to  wish  to  con- 
vey it  to  others. 
« 

Similar  remarks  as  the  above  apply  to  all  other 
chronic  infectious  or  parasitic  diseases. 

DIABETES,     BHIOIIT's     DISEASE,     AND     VALVULAR     DISEASE     OF 

THE  HEART. 

There  are  verv  few  circumstances  wh.ere  it  is  not 
advisable  to  tell  a  patient  alflicted  with  either  of  these  dis- 
eases the  nature  of  the  trouble.  Of  course,  the  physician 
must  use  discretion  in  the  disclosure  and  not  unneces- 
sarily alarm  his  patient.  The  physician  may  cause  a 
patient  to  seek  another  doctor  hy  imj»arting  this  informa- 
tion in  some  cases,  \i^i  it  is  his  duty  to  the  patient  and 
may  by  the  proper  caution  lu'event  the  jiatient's  sudden 
death.  For  instance:  The  caution  to  abstain  from  sud- 
den and  violent  exertion  in  case  of  valvular  disease. 

The  mind  of  the  laity  is  imbued  with  the  idea  that 
when  one  has  diabetes,  Bright's  or  valvular  disease  he  is 
doomed  and  that  there  is  no  need  for  him  to  deprive  him- 
self of  any  of  the  luxuries,  much  less  some  of  the  neces- 
sities of  life.  He,  no  doubt,  received  this  information  from 
the  medical  profession,  and  if  so,  the  medical  i)rofcssion 
nuist  and  should  see  to  it  that  his  mind  is  disabused  of  the 
idea.  Never  tell  a  patient  he  is  going  to  die  and  that  noth- 
ing will  do  him  any  good.  We  know  that  patients  afflicted 
with  these  diseases  have  lived  many  years  without  the 
knowledge  of  its  existence  and  a  careful  prognosis,  based 
on  the  general  conditions,  age,  temperament,  and  environ- 
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ments,  coupled  with  proper  treatment,  will  add  years  to 
his  life  and  usefulness. 

I  am  satisfied  that  many  a  patient  has  been  seared 
into  an  early  grave  by  the  physician  informing  the  patient 
of  the  trouble  and  making  a  gloomy  prognosis,  especially 
in  Bright's  disease. 

DIPHTHERIA. 

Diphtheria  is  the  only  acute  infection  I  will  mention, 
as  what  is  said  of  it  will  apply  to  scarlet  fever,  measles, 
smallpox,  etc. 

A  case  of  diphtheria  may  walk  into  your  office  for 
treatment.  Should  you  not  inform  the  patient  of  its 
nature? 

Tell  him  if  for  no  other  reason  than  to  keep  him  from 
spreading  the  infection.  A  case  contracted  from  his  mild 
case  may  prove  fatal.  It  may  cause  inconvenience  and 
discomfort  to  the  mild  case  during  quarantine,  yet  that 
patient  would  rather  abide  the  regulations  of  quarantine 
than  be  the  means  of  transmitting  the  disease  to  others. 
And  the  plnsician  as  a  servant  of  the  public  has  no  right 
to  withhold  the  information  and  subject  others  to  infec- 
tion. 


DISCUSSION. 
Dr.  IMerpont : 

That  portion  of  Dr.  McGinnis's  paper  which  refers  to 
the  invariable  prognosis  with  reference  to  the  so-called  or 
thought-to-be  incurable  diseases,  is  well  taken.  A  great 
many  j)e()j)le  will  come  to  a  ])hysician  who  will  tell  them 
that  thev  will  not  live  more  than  two  or  three  vears.  I 
believe  we  make  a  mistake  when  we  are  jiessimistic  rather 
than  o|)timistic  with  a  patient,  on  the  outcome  of  mala- 
dies, even  though  we  f(*el  the  end  will  come  at  no  distant 
time. 

Dr.  Hodges : 

The  questions  br(mght  up  by  this  paj)er  are  timely 
but  there  is  a  thought  in  my  mind  not  yet  ex[)ressed  by 
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any  of  the  speakers  and  that  is  the  tendency  of  some  phy- 
sicians to  tell  the  patient  too  much.  My  observations  have 
been  not  so  much  that  the  phyisician  did  not  tell  enough 
but  that  he  told  too  much.  I  have  known  people  and 
patients  whose  lives  were  made  miserable  by  physicians 
telling  them  they  had  certain  diseases  and  it  seems  to  me 
that  it  might  be  well  to  bring  out  this  point  that  phy- 
sicians should  be  careful  in  making  a  diagnosis  and 
prognosis  of  something  serious  unless  they  are  quite  sure 
they  are  correct  and  unless  that  prognosis  is  warranted. 
Physicians  are  very  often  thoughtless  along  these  lines. 
Patients  sometimes  tell  me  that  thev  cannot  take  chloro- 
form  as  Dr.  So-and-so  has  said  thev  could  not  stand  it. 
That  embarrasses  the  physician.  I  had  a  case  of  this 
character  yesterday,  a  woman,  whom  a  well  known  phy- 
sician had  told  two  or  three  years  ago  that  if  she  ever  took 
chloroform  again,  it  would  kill  her.  It  seemed  that  at 
that  time  choloroform  was  being  administered  to  her  and 
she  develojied  bad  symptoms  and  he  hurried  through  and 
told  her  that  if  he  had  not  huiTied  she  would  have  died. 
It  might  be  necessary'  for  her  to  take  chloroform  again  as 
she  had  to  do  yesterday,  but  as  the  woman  had  some  confi- 
dence in  me  and  I  expressed  no  doubt  but  that  she  could 
stand  it,  it  was  administered  without  any  trouble  and 
she  went  through  it  all  right. 

Dr.  Jackson : 

Very  often  a  person  has  a  disease  and  by  telling  him 
the  nature  of  the  trouble  and  dealing  with  him  frankly, 
you  gain  his  co-operation  in  doing  the  right  thing  for  the 
disease.  But  if  you  tell  him  what  to  do  without  a 
prognosis,  he  will  not  want  to  do  so  but  if  you  tell  him 
he  has  a  certain  trouble,  he  will  co-operate  and  will  report 
intelligently  as  to  his  progress,  and  as  to  his  condition. 
To  illustrate:  Typhoid  fever;  a  lady  just  arrived  at 
Miami ;  husband  said  "Don't  tell  her  for  she  will  die.'' 
Told  him  I  thought  best  to  do  so.  Fever  ran  along  for  a 
week  and  she  kept  worrying  and  I  finally  told  her  she  had 
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typhoid  fever.  I  had  insisted  that  she  keep  quiet. 
Iniinediately  she  was  resigned  and  the  consequent  results 
were  a  nice  recovery  which  she  could  not  have  done  if  she 
had  not  been  informed.  When  a  person  has  Bright'S  dis- 
ease or  diabetes,  and  is  put  on  a  certain  diet,  if  you  tell 
him  what  the  trouble  is,  he  will  co-operate  with  you  and 
the  results  will  be  better  and  seen  quicker  than  if  he  is 
kept  in  the  dark. 

Dr.  Porter: 

One  thing  I  would  urge  is  never  to  tell  a  patient  they 
have  yellow  fever.     Tell  him  any  other  thing,  and  lie  if 

necessarv  to  him,  but  never  sav  "You  have  vellow  fever." 

«  •  *■         ■ 

I  i-emember  several  years  ago  a  prominent  cigar  uian::- 

facturer  in  Key  West  contracted  yellow  fever,  probably  in 

Havana,  was  sick  in  Key  W>st,  seen  one  or  two  days  by  a 

physician  there  who  did  not  recognize  the  disease,  finally 

coming   under    the    care   of   Dr.    Murray.     Dr.    Murray 

reported  the  case  and  asked  that  the  man  should  not  be 

told  he  had  yellow  fever.  The  patient  was  in  a  room  on 
the  3rd  floor  of  the  hotel.  I  went  to  see  him  under  the 
excuse  of  purchasing  some  cigars.  Managed  to  get  my 
hand  on  his  pulse  and  got  the  necessary  examination.  A 
gentleman  friend  with  him  at  the  time  was  kept  in  the 
room  with  him  and  had  to  stav  in  the  necessarv  ten  davs. 
The  patient  did  not  know  he  had  yellow  fever  until  he  had 
got  well.  He  said  "If  I  had  known  that  I  had  yellow  fever 
at  that  time,  I  think  T  would  have  died."  I  have  followed 
this  rule  over  since. 

Dr.  Kennedv: 

In  Pensacola,  at  one  time,  a  physician  was  sent  for 
to  see  two  brothers.  This  physician  was  noted  for  his 
bnisqueness  and  was  very  outspoken.  The  patients  were 
grown  men,  in  the  same  bed,  with  yellow  fever,  both 
equally  sick.  This  physician  turned  to  the  family  in  the 
presence  of  the  two  men  and  made  his  prognosis  and  that 
they  would  be  dead  by  night.  One  of  them  turned  over 
and  proceeded  to  die;  the  other  was  not  of  that  build  and 
he  reached  under  his  pillow,  pulled  out  his  check  book  and 
bet  the  doctor  he  would  ^et  well.  Which  so  happened.  It 
is  not  wise  to  tell  a  patient  he  has  yellow  fever. 
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NON-STRANGULATED  INGUINAL  RUPTURE; 
OPERATIVE  TREATMNT  OF  RECENT 
YEARS;   RESULTS. 


Hy  Carey  P.  Rogers,  JarkHouviUe,  Fla. 


Sixteen  years  ago,  Halsted  and  l^a^sini  published  the 
results  of  their  sueeessful  efforts  in  devising  methods  of 
curing  ruptures.  Previous  to  1890,  many  of  the  world's 
ablest  surgeons  had  sought  to  cure  rupture  by  oi)eration, 
but  William  H.  Halsted,  of  Baltimore,  and  Bassini,  of 
Padua,  were  the  first  to  go  back  to  underlying  principles 
and  upon  this  sure  foundation  build  up)  a  successful  opera- 
tive technique.  We  must  attribute  their  success  to  indivi- 
dual industry  and  original  ideas,  but  its  attainment  was 
nevertheless  coincident  with  and  dej>endent  upon  the  crea- 
tion and  development  of  a  new  science,  that  of  bac- 
teriology and  its  practical  application,  surgical  asepsis. 

The  published  results  of  Halsted  and  Bassini  were  at 
pnce  widely  (ipplauded,  but,  brilliant  though  they  were  at 
that  time,  such  results  would  be  considered  but  poor  work 
to-day.  We  know  that  we  are  now  doing  better  surgery. 
We  know  that  our  technique  has  been  jierfected  so  that 
supi>uration  jjractically  never  occurs.  Epididymitis, 
hydrocele,  and  atro|)hy  of  the  testicle,  which  freipiently 
followed  operation  ten  years  ago,  we  now  see  so  rarely 
that  these  se<juela^  are  regarded  as  curiosities.  Trans- 
l)lantation  of  the  cord,  which  was  until  very  recently 
deemed  an  inqiortant  feature,  is  now  known  to  be 
unessential  and  possibly  even  harmful.  The  element  of 
accident  we  now  practically  disregard.  Post-ojierative 
pneumonia,  formerly  one  of  the  commonest  dangers,  has 
become  verv  rare  since  we  have  learned  to  oTerate  onlv 
in  well  heated  rooms,  to  avoid  exj)osing  our  [latient  and  to 
employ  only  a  skilled  anaesthetist.    So  far  as  the  wound 
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made  by  the  surgeon  is  concerned,  it  seems  not  unreason- 
able to  say  tliat  no  important  additional  advance  is  to  be 
anticipated.  As  regards  the  risk  attending  general 
anaesthesia,  it  is  now  very  slight,  but  even  this  slight  dan- 
ger we  may  avoid  since  Cushing  has  shown  that  it  is 
practicable  to  operate  under  regional  aniesthesia  alone  in 
nearlv  everv  instance. 

And  now  that  inguinal  rupture  may  be  so  safely, 
easily  and  permanently  cured  by  oi)eration,  it  is  not  to  be 
wondered  at  that  the  field  of  surgery  as  applied  to  the 
treatment  of  rupture  has  l^een  extended.  Formerly,  we 
operated  for  strangulated  hernia  only  because  operation 
was  necessary  to  save  life.  We  now  no  longer  hesitate  to 
operate  for  even  the  simplest  ruptures  in  order  to  relieve 
our  patients  of  disability,  weakness,  and  discomfort  inci- 
dent to  wearing  a  truss. 

Upon  the  danger  of  strangulation  and  the  incon- 
venience and  discomforts  of  trusses  we  need  not  dwell. 
The  whole  question  of  the  treatment  of  non-strangulated 
hernia  has  been  so  unanimously  decided  in  favor  of  opera- 
tion that  to  argue  here  the  old  case  of  ojieration  versus 
truss  would  be  but  useless  rehash.  It  is  enough  to  state 
simjily  that  in  every  center  of  surgical  activity  the  truss 
has  been  abandoned  more  and  more  as  the  excellent  results 
of  large  numbers  of  operations  for  hernia  have  l)een  pub- 
lished, and  as  the  laitv  have  become  more  familiar  with 
the  advantages  of  cure  as  compared  with  the  discomforts 
of  trusses. 

Notwithstanding  these  facts,  when  we  turn  to  our 
own  state  we  find  that  the  treatment  of  simj)]e  ruptures  is 
still  almost  entirely  in  the  hands  of  the  druggist  truss- 
vendor.  One  druggist  in  Jacksonville  tells  me  that  he 
has  over  four  hundred  truss  customers  in  the  state  of 
Florida.  I  estimate,  on  the  other  hand,  that  there  have 
been  less  than  thirty  ojK^rations  for  non-strangulated 
hernia  performed  by  members  of  this  association  since 
our  last  meeting  one  year  ago.  This  statement  as  regards 
the  number  of  operations  for  hernia  I  have  based  ujion 
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replies  to  letters  written  to  twenty-five  nienibers  of  the 
Florida  ^ledieal  Association  who  would,  I  thought,  be 
doing  hernial  surgery.  As  a  I'esult  of  tlie  twenty-five  let- 
ters, twenty -one  replies  were  received.  The  twenty-one 
surgeons  replying  did  colhH'tively  during  the  year,  March, 
1905,  to  March,  1906,  only  thirteen  operations  for  non- 
strangulated  ru})ture.  Of  the  thirteen  operations  re];orted 
six  were  jjcrformed  by  one  surgeon,  four  by  another  and 
one  each  by  three  surgeons. 

When  these  facts  are  thoughtfully  considei'ed,  it 
appears  that  our  hernia  patients  ai*e  not  receiving  the 
full  l)enefit  which  surgery  offers  to  this  numerous  class  of 
unfortunates.  The  hesitancv  still  shown  bv  the  laitv  in 
accej)ting  operative  relief  and  the  conservatism  of  some 
members  of  the  medical  profession  in  advising  ojieration 
justify  frequent  refei-ence  to  this  subject  by  all  who  are 
intei'ested  in  the  progress  of  surgery. 

As  a  pupil  of  Professor  Halsted  and  later  as  assistant 
at  his  clinic  in  Baltimore,  it  was  my  good  fortune  to  have 
the  privilege  of  assisting  this  pioneer  in  hernial  surgery 
with  a  large  number  of  ojierations  for  hernia.  The  oppor- 
tunitv  was  also  abundantlv  afforded  to  observe  and 
examine  oi)erated  cases  at  various  intervals  after  opera- 
tion. Whatever  authoritv,  therefore,  mav  attend  the  writ- 
er's  statements  owes  its  origin  primarily  to  the  influence 
of  his  distinguished  teacher. 

Without  going  into  details  of  the  varieties  of  opera- 
tions for  hernia  which,  in  the  hands  of  competent  sur- 
geons, have  been  successfully  used  since  1890,  I  will  out- 
line briefly  that  which  we  employ.  For  no  jmrt  of  the  fol- 
lowing oi)eration  is  any  claim  of  originality  made.  We 
do  claim  that  we  are  doing  our  work  thoroughly  and  well. 
In  evolving  a  routine  for  c<mstant  use  we  have  followed 
no  one  man's  teaching.  Instead  we  have  endeavored  to 
use  a  simple  technicjue  and  to  employ  what  Kcemed  best 
from  the  methods  of  surgeons  who  have  contributed  dis- 
tinct improvements  to  hernial  surgery.  The  resulting 
*'com[)osite''  oi»eration  has  given  satisfactory  results. 
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PREPARATION    OF   THE    PATIENT. 

We  request  our  hernia  patients  to  enter  the  hospital 
on  the  day  preceding  that  set  for  operation.  T'pon  admit- 
tance, the  nurse  in  charge,  without  further  orders,  pro- 
ceeds as  follows:  The  patient  receives  a  full  warm  soap 
and  water  bath,  after  which  he  goes  to  bed  and  is  given 
one  or  two  ounces  of  castor  oil  in  sherry.  A  large  soap- 
suds enema  is  given  early  on  the  morning  of  operation. 
A  light  dinner  of  simple  food,  a  supper  of  li(piids  only, 
and  after  supper  nothing  by  mouth  liefore  operation  the 
following  day,  is  the  routine.  We  try  always  to  operate 
in  the  forenoon,  so  as  not  to  starve  patients  too  long. 

SURGKWL  C'LFiANSINO    OF    OPERATIVE   FIELD. 

No  i)i*eparation  of  the  operative  field  is  made  before 
anaesthesia  is  complete.  After  tlie  patient  has  been 
anaesthetized  and  place:!  on  th?  operating  table,  an  assist- 
ant shaves  the  lower  abdomen,  pubes,  groin  and  scrotum. 
The  skin  over  and  around  the  seat  of  operation  is 
thoroughly  scrubbed  with  green  soap  and  warm  water, 
rinsed  with  sterih*  water,  then  scrubbed  with  strong 
alcohol  and  sterile  gauze  in  the  sterile  hands  of  an  assist- 
ant, and  then  with  ether.  The  entire  area  is  then  flushed 
with  one  to  one  thousand  bichloride  solution,  and  sterile 
towels  arranged  so  as  to  cover  everything  not  surgically 
clean — from  the  patient's  shoulders  to  the  instejis. 

PREPARATION   OF    HANDS  OF   OPERATOR  AND  ASSISTANTS. 

We  use  the  jiotassium  permanganate — oxalic  acid — 
bichloride  method,  not  because  it  is  better  than  other 
methods,  but  we  have  used  it  for  years  and  found  it  effi- 
cient. Invariably  every  one  taking  part  in  the  operation 
wears  rubber  gloves.  Without  taking  issue  with  any 
surgeon  who  objects  to  rubber  gloves,  we  have*  long  been 
convinced  that  they  are  a  very  essential  feature  of  surgical 
technique.  We  use  them  invariably.  For  the  sake  of 
convenience,  we  boil  our  gloves  as  we  do  all  instruments 
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for  ten  ininiites.    To  facilitate  putting  them  on,  they  are 
filled  with  bichloride  solution  or  sterile  water. 

Sterile  gowns  with  long  sleeves,  which  button  closely 
about  the  wrist  and  thus  prevent  exposure  of  the  bare 
arm,  are  put  on  just  as  the  operation  is  about  to  l)egin. 
downs  and  all  surgical  dressings  are  sterilized  in  double 
muslin  covers  at  fifteen  pounds  j)ressure  in  the  steam 
sterilizer  for  twenty  minutes.  We  use  sutures  prepared 
by  Van  Horn  and  Sawtell,  whose  process  I  know  from 
jiersonal  inspcH'tion  to  be  thoroughly  reliable. 

The  operation  is  as  follows:    A  free  Halsted-Bassini 
incision  is  made  of  sufficient  length  to  expose  readily  the 
internal   and   external    rings.     All    bleeding   points   are 
caught  up  and  immediately  ligated  with  fine  catgut.    The 
aponeurosis  of  the  external  oblique  is  split  in  the  direc- 
tion of  its  fibers  from  the  upper  angle  of  the  wound  down 
to  the  external  ring.    The  flaps  of  aponeurosis  are  freed 
from  underlying  structures  for  about  one  inch  above,  and 
well  down  to  the  "shelving  portion''  of  Poupart's  ligament 
below,  and  are  retracted.    The  arching  fibers  of  the  lower 
border  of  the  internal  oblique  muscle,  the  hernial  sac,  and 
the  cord  partly  covered  by  cremaster  muscle  and  fascia 
are   thus  exjmsed.     The   cremaster   muscle   is   split,   not 
directly  over  the  cord,  but  a   little  above  it    (Halsted). 
The   flap  of  cremaster  muscle  thus  formed   is  reflected 
downward  and  utilized  later  in  closing.    The  foot  of  the 
table  is  slightly  elevated,  the  exjiosed  sac  held  between 
dressing  force[>s  and  opened  with  a  knife.     The  contents 
of  the  sac  are  carefullv  returned  to  the  abdominal  cavitv, 
and  the  opened  sac  divided  transversely  with  due  care  not 
to  injure  the  vas  deferens  which  may  1m»  closely  adherent. 
The  proximal  portion  of  the  sac  is  isolated  completely 
from  the  cord  and  all  adjacent  structures  as  high  uj)  as 
possible.     The   sac    is  then   transfixed   and   ligated   with 
chromic  catgut  at  its  ''hiffhcHt  possible  point/'    Both  ends 
of   this    ligating   suture   after   tying   are   left    long  and 
threaded  on  large  curved  round  needles,  carried  far  out 
under  the  internal   oblique  muscle,   i)assed   through   the 
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iimscle  from  witliin  outwards  and  then  tied.    This  proci» 
dure,  which  has  been  practiced  by  Halsted   for  several 
years,  transplants  the  neck  of  the  sac  so  that  it  no  longer 
i:resents  at  the   internal   abdominal   ring,  but   impinges 
upon  strong  internal  oblique  muscle. 

After  disposing  of  the  neck  of  the  sac,  its  distal  por- 
tion, if  the  hernia  is  complete,  is  excised.  In  very  old 
scrotal  hernias,  the  thickened,  densely  adherent  scrotal 
j)ortion  of  the  sac  is  generally  not  excised,  as  its  removal 
necessitates  a  tedious  bloody  dissection.  Hydrocele  very 
rarelv  follows. 

Throughout  the  entire  operation  the  cord  is  left  undis- 
turbed in  its  bed  at  the  lower  angle  of  the  wound.  Its 
veins  are  never  excised  unless  extremely  varicose  and 
thickened.  Halsted  and  Bloodgood  have  repeatedly 
insisted  upon  the  imi)ortance  of  varicose  veins  of  the  cord 
as  a  factor  in  the  etiology  of  rupture  and  as  a  cause  of 
relapse  after  radical-cure  operations.  I  have  seen  hydro- 
cele and  epididymitis  follow  excision  of  the  veins  so 
frequently,  however,  that  I  have  never  felt  like  attempt- 
ing it.  Last  summer,  during  a  visit  to  Baltimore,  I  was 
impressed  by  seeing  two  patients  in  adjoining  beds  at  tlie 
Johns  Hopkins  Hospital  who  had  i-eturned  at  the  same 
time  because  of  hydrocele  following  operation  for  hernia 
performed  at  that  institution.  One  of  these  hydroceles 
contained  about  five  ounces  of  fluid.  The  histories  of  both 
l)atients  showed  that  the  veins  were  excised  and  the  vas 
deferens  transplanted.  What  the  results  from  excising 
the  veins  without  transplanting  the  vas  deferens,  as  now 
jracticed  by  Halsted,  will  be,  remains  to  be  seen.  Until 
this  question  has  been  more  definitely  settled  by  suflBcient 
exj)erience  from  many  clinics,  I  prefer  to  take  the  slight 
additional  risk  of  relapse  and  not  to  excise  the  veins 
except  in  cases  with  marked  varicocele.  Dr.  Ferguson,  of 
Chicago,  has  for  nearly  ten  years  advocated  this  method, 
which  is  known  as  ^'Ferguson's  oi)eration."  Blake,  Fin- 
ney, Toley,  Andrews,  Halsted,  Ochsner,  Scudder,  and 
mj!ny  other  representative  surgeons,  have  found  it  satis- 
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factory.  Tliongli  Bansini^s  method  is  still  very  popular,  I 
believe  most  surgeons  now  agree  that  transplantation  of 
the  cord  is  unnecessary  in  most  instances,  and  will  event- 
ually be  discontinued  as  a  routine  procedure,  just  as 
Halsted's  more  radical  transplantation  has  been  aban- 
doned even  by  its  author.  To  quote  Dr.  Halsted's  own 
words:  "Although  for  several  years  our  operation,  so 
far  as  transplantation  of  the  cord  and  high  closure  of  the 
sac  is  concerned,  was  even  more  radical  than  Bassini'S,  we 
were  tempted  at  the  very  outset  to  test  the  relative  value 
of  cord  transplantation  in  some  of  the  cases,  and  permit 
ted  the  entire  cord  to  lie  undislocated  and  altogether 
undisturbed  in  its  bed  and  to  trust  to  the  suture  of  the 
internal  oblique  muscle  to  Poupart's  ligament,  to  the  lin- 
ing of  the  wound  with  muscle,  to  effect  a  cure.  It  was 
worthy  of  note  that  all  cases  treated  in  this  way  (cord 
undisturbed)   remained  cured." 

In  closing,  the  internal  oblique  muscle  is  freed  as 
much  as  jmssible,  so  that  when  brought  down  to  Poupart's 
ligament  there  is  no  tension.  By  five  or  six  number  three 
chromic  catgut  sutures  the  internal  oblique  is  stitched 
to  Poupart's  ligament.  These  stitches,  taken  with  a  large 
curved  round  needle,  j>ass  through  the  internal  oblique 
muscle  and  conjoined  tendon  above  and  catch  the 
cremaster  muscle  and  fascia  and  Poupart's  ligament 
l>el()w.  They  are  tied  firmly,  but  not  firmly  enough  to 
strangulate  the  tissues.  The  lower  flap  of  external  ob- 
lique aponeurosis  is  overlapjied  after  the  princi]»le  of 
Andrews,  of  Chicago.  This  insures  union  of  the  aponeuro- 
sis and  closes  the  external  ring  snugly.  Andrews'  method 
of  imbrication  or  overla})ping  has  be<^n  freely  criticized  as 
putting  the  aponeurosis  under  too  great  tension,  but  if  the 
internal  oblique  is  freed  and  brought  down  without  ten- 
sion there  will  be  no  difficulty  with  the  aponeurosis  of 
the  external  oblique.     (See  drawing.) 

Before  closing  the  skin,  the  wound  is  sponged  clean 
and  every  [^article  of  oozing  controlled  The  skin  is 
approximated  by  a  subcutaneous  catgut  suture,  the  suture 
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creases  wiped  dry  and  three  or  four  layers  of  silver  foil 
placed  over  the  wound.  A  considerable  quantity  of  fluffy 
gauze  covers  the  operative  area,  and  over  this  a  gauze 
spica  is  firmly  applied.  The  dressing  is  completed  by  a 
crinolin  or  light  plaster  of  i>ari8  cast  extending  from  the 
costal  margin  to  the  knee.  The  cast  keeps  the  parts  abso- 
lutely at  rest,  prevents  flexion  of  the  thigh  and  enables  one 
to  maintain  the  necessary  i)ressure  over  the  wound. 
When  there  is  post-operative  retching  and  vomiting,  one 
may  feel  sure  of  his  work,  when  without  the  cast  a  stitch 
might  easily  be  broken  or  the  muscle  split. 

The  patient  is  in  bed  two  weeks,  on  a  back  rest  about 
four  days,  and  goes  home  by  the  twentieth  day.  We 
practically  never  see  suppuration  in  hernia  wounds  and 
there  is  consequently  no  fever.  The  wound  is  not  dressed  or 
even  examined  until  the  tenth  or  twelfth  day,  when  it  has 
completely  healed.  We  do  not  irrigate  hernia  wounds  or 
clean  wounds  of  anv  kind,  it  is  not  necessarv  to  drain  them. 
Rarelv  in  old  scrotal  hernias,  when  there  is  considerable 
oozing,  a  puncture  is  made  and  a  small  bit  of  gutta  percha 
tissue  introduced  at  a  dependent  portion  of  the  scrotum. 
This  is  removed  on  the  second  day.  The  importance  of 
absolute  haemostasis  and  of  handling  tissues  gently  has 
been  frequently  insisted  upon,  but  not  oftener  than  it 
should.  To  dam])  blood-vessels  accurately  so  as  not  to 
crush  large  masses  of  tissue  in  the  artery  forceps,  to  avoid 
bringing  parts  together  under  tension  and  tying  sutures 
too  tightly,  to  make  free  incisions  so  as  not  to  injure  the 
skin  flaps  by  traction  and  rough  handling — these  are 
important  details  to  be  kept  ever  in  mind. 

HESl.'LTS  OF  OPERATION. 

In  considering  results,  the  question  of  first  im})ort- 
ance  is,  of  course,  the  danger  to  life.  Without  offering 
anv  statistics  to  substantiate  the  statement,  I  would  sav 
that,  roughly  speaking,  if  every  man,  woman  and  child 
afflicted  with  inguinal  rui)ture  were  o]:erated  upon  and 
cured  by  a  competent  surgeon,  thousands  of  lives  would  be 
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saved  auinially  that  are  now  lost  because  of  strangulation. 
That  is  to  say,  the  danger  from  operation  in  non-strangu- 
lated liernia  when  compared  to  the  diinger  to  life  from 
strangulation  is  insignificant.  Viewed  in  this  light,  opera- 
tion is  clearly  the  conservative  treatment.  The  immediate 
mortality  from  all  operations  is  lower  now  than  ever 
before.  We  must  base  our  operative  statistics,  however, 
not  on  the  work  of  the  present,  but  upon  our  record  during 
the  i)ast  sixteen  years.  Ten  years  hence,  when  we  review 
the  work  we  are  doing  to-day,  we  will  have  a  much  bet- 
ter showing.  At  Professor  Halsted's  clinic  in  Baltimore, 
there  were  operated  upon,  between  the  years  1880  and 
1899,  459  patients  with  inguinal  hernia  with  only  one 
death.  The  number  of  operations  at  the  Johns  Hopkins 
has  now  passed  the  1,000  mark,  and  still  only  one  death 
has  occun-ed.  Dr.  W.  B.  (^oley,  of  New  York,  in  1898, 
had  done  1,075  operations  with  two  deaths. 

The  results  as  regards  permanency  of  cure  depend 
u])on  several  factors.  In  children  under  fourteen  years 
of  age  and  in  women  with  inguinal  hernia,  statistics  show 
that  recurrences  are  almost  unknown.  Also  patients  with 
well  developed  abdominal  muscles  and  strong  conjoined 
tendons  are  permanently  cured  by  any  modern  operation 
in  skilled  hands.  When,  however,  the  internal  oblique  is 
thin  and  jioorly  developed  and  the  conjoined  tendon  weak 
or  obliterated,  recurrences  occur  in  many  cases  unless 
some  structure  be  introduced  to  overcome  this  difficult  v. 
By  using  the  cremaster  muscle  (Halsted),  and  by  draw- 
ing the  rectus  muscle  downward  and  outward  and  stitch- 
ing it  to  Poupart's  ligament  (Woelfeler,  Bloodgood),  even 
in  this  group  of  cases  relapse  is  avoided  and  the  results 
are  excellent. 

To  quote  again  from  Professor  Halsted's  valuable 
statistics,  taking  all  cases,  including  the  most  difficult 
ones  and  those  treated  over  ten  years  ago,  before  results 
were  nearly  so  good  as  at  present,  there  have  been  about 
six  per  cent,  of  relapses.     These  figures  are  based  upon 


FLORIDA    MEDICAL  ASSOC^IATION.  163 

Dr.  Finney,  Dr.  Bloodgood,  Dr.  Gushing,  Dr.  Mitchell 
and  Dr.  Follis,  and  many  by  the  junior  assistants  and 
internes.  They  give,  therefore  an  excellent  basis  for  a 
general  statement  of  results.  In  1003,  Dr.  Halsted 
reported  that  since  1892  no  recurrence  had  been  charged 
to  him  personally, — a  record  that,  so  far  as  I  know,  has 
not  been  attained  by  any  other  surgeon  who  has  operated 
so  frequently  for  hernia.  The  percentage  of  relapses 
reported  from  many  other  large  clinics  ranges  from  six 
per  cent,  to  ten  per  cent. 

During  the  past  six  years,  I  have  assisted  with  or 
operated  upon  over  150  patients  with  inguinal  hernia. 
Most  of  the  operations  with  which  I  assisted  were  done 
by  Halsted,  Finney  and  Follis.  Personally  I  have  operated 
upon  twenty  cases  without  a  death,  relapse,  or  even  the 
slightest  wound  infection.  In  i)erhaps  75  of  the  150  cases 
I  had  entire  charge  of  the  yjost-operative  treatment.  After 
this  experience,  I  say  without  hesitation  that  my  hernia 
patients  have  been  most  happy  and  grateful.  On  the  other 
hand,  there  is  to  me  much  pleasure  in  th^  power  which 
one  feels  in  being  able  to  remove  a  weakness,  in  enabling 
an  unfortunate  to  discard  a  truss,  and  in  giving  to  a 
handicapped  human  being  the  satisfaction  of  feeling  well 
and  strong  as  other  men.  This  power  indeed  belongs  only 
to  the  surgeon.  It  is  our  heritage.  I  feel  very  deeply  that 
more  of  our  hernia  patients  should  be  consulting  the  sur- 
geon. I  believe  there  are  few  states  where  so  small  a 
percentage  of  hernia  patients  present  themselves  for 
operation.  The  surgeon  may  do  his  part  ever  so  well,  but 
it  is  to  the  family  physician  that  the  patient  looks  for 
information  and  advice.  In  every  physical  examination,  I 
think  we  should  investigate  the  condition  of  the  abdomi- 
nal rings.  If  hernia  exists,  and  a  truss  is  or  is  not  worn, 
operation  should  be  not  casually  advised,  but  urged.  Only 
a  small  percentage  of  those  so  urged,  perhaps,  will  seek 
the  surgeon,  but  each  man  cured  l>ecomes  an  active  factor 
in  bringing  other  sufferers  to  operation.  Particularly  in 
young  men  would  I  urge  operation,  for  with  them  the 
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prognosis  is  so  very  favorable,  whereas  in  old  men  it  fre- 
quently happens  that  the  tissues  atrophy  and  weaken,  the 
truss  becomes  less  and  less  efficient  and,  finally,  strangula- 
tion occurs  when  age  and  infirmity  make  operation 
extremely  hazardous,  if  not  fatal.  The  best  time  to 
operate  is  as  soon  as  the  rupture  is  discovered. 

In  infancy  and  childhood,  we  do  not  o])erate  unless 
the  hernia  is  irreducible  or  otherwise  complicated.  In 
infants,  a  pad  of  gauze  held  in  place  by  a  bandage  is  more 
satisfactory  than  a  truss.  The  bandage  may  be  changed 
every  two  or  four  weeks.  In  the  growing  child,  the 
majority  of  ruptures  will  be  cured  spontaneously,  as  the 
child  develops,  and  sis  strangulation  occui^s  very  rai-ely  in 
infancy  and  childhood,  we  prefer  to  postpone  operation 
until  the  tenth  year  unless  the  parents  urge  it  earlier.  It 
is  safe  to  operate  after  the  fourth  year,  but  not  advisable 
to  do  so.  In  8,(K)0  cases  of  hernia  in  children,  Bull  and 
(^oley  oi)erated  only  400  times. 

Dr.  Bennett: 

The  description  of  the  disease  in  this  paper  was  very 
beautiful  and  the  time  is  coming  when  all  cases  of  hernia 
will  be  operated  upon  and  physicians  will  not  allow 
patients  to  wear  a  truss  but  will  send  them  to  the  surgeon. 
It  has  not  reached  that  point  where  it  is  a  small  and  safe 
operation  it  seems.  Anyone  with  hernia  should  prefer 
the  operation  to  dragging  out  a  wearisome  life. 
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OBSRVATIONS  UPON  PURULENT  OR  GON- 
ORRHCEL  CONJUNCTIVITIS. 


By  C.  Drew,  M.D. 


You  may  ask,  "Why  bring  before  iis  so  threadbare  a 
topic  as  this?  Oiir  text-books  contain  about  all  there  is 
to  be  said  about  it,  and  it  has  already  been  discussed  as 
much  as  can  be  necessary/'  The  reason  is  this,  that  durinp: 
the  past  year  several  cases  of  serious  disfigurement,  from 
corneal  opacity,  shrinking  of  the  optic  globe,  and  actual 
blindness,  have  come  under  my  care,  and  where  it  has 
seemed  to  me  that  if  different  treatment  had  been  adopted 
the  results  would  have  been  better;  besides  this,  in  medi- 
cine, there  are  constantly  new  developments  and  changes. 
What  is  new  to-day  ma}'  be  old  to-morrow.  Views  as  to 
treatment  and  pathology,  which  for  years  we  have  held  as 
good,  are  now  being  laid  aside  as  being  in  doubt  or  even 
useless,  and  new  and  more  exact  theories  adopted.  One 
of  the  main  purposes  of  our  annual  meetings  is  to  review 
the  work  of  each  year,  and  to  endeavor  to  improve  and 
inform  each  other,  from  such  experiences  as  may  have 
come  to  us  between  meetings. 

It  has  been  found  bv  statisticians  that  there  is  no 
single  disease  of  the  eye  which  has  caused  so  much  blind- 
ness as  purulent  conjunctivitis.  In  many  European  cour- 
tries,  the  number  of  blind  persons  resulting  from  it  has 
been  so  great  that  physicians  have  b(»en  required  by  law 
to  adopt  what  is  known  as  the  Crede  method  of  prophy- 
laxis, or  dropping  a  two  per  cent,  solution  of  silver  nitrate 
into  each  newborn  baby's  eyes  after  properly  cleansing 
them  immediatelv  after  birth. 
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Not  having  done  obstetrical  work  for  several  years,  I 
have  had  no  personal  experience  with  this  method.  A 
few  cases  of  serious  hemorrhage  from  the  conjunctiva  and 
some  cases  of  corneal  opacity  have  been  reported,  and 
unless  cocaine  is  used  it  may  be  very  painful.  I  think, 
therefore,  from  my  experience  with  the  drug,  that  a  ten 
per  cent,  solution  of  argyrol  used  inmiediately  after  birth, 
once  a  day  for  about  three  days,  would  destroy  any  gono- 
cocci  or  other  pus  producing  germs  which  might  exist. 
I  have  never  seen  this  strength  cause  irritation,  and 
regard  it  as  entirely  safe  and  painless.  As  it  stains  cloth- 
ing badly,  a  word  of  caution  as  to  this  fact  may  be  worth 
while.  Were  I  an  obstetrician,  I  would  prefer  it  invari- 
ably, and  whether  I  had  or  had  not  doubts  as  to  a  pos- 
sible infection,  would  use  this  method. 

All  cases  of  conjunctivitis  in  infants  are,  of  course, 
not  of  serious  character,  but  it  is  best  to  take  no  chances, 
and  if  we  find  a  conjunctival  discharge,  prompt  ti*eatment 
is  most  decidedly  in  order.  The  first  essential  is  disinfec- 
tion and  absolute  cleanliness.  The  lids  should  be  gently 
opened  by  a  careful  nurse  or  mother,  and  all  secretion 
most  carefullv  flushed  from  between  and  beneath  the  lids 
with  a  solution  of  boric  acid  containing  fifteen  grains  of 
the  acid  to  the  ounce  of  water.  A  solution  of  ]>erman- 
ganate  of  potash,  1  to  o,()(M),  has  been  recommended,  but 
I  have  not  found  it  superior  to  the  solution  of  boric  acid, 
and  it  has  the  disadvantage  of  staining  everything  badly. 

I  prefer  not  to  use  a  syringe  or  dropper  for  flushing, 
for  if  bv  anv  accident  the  cornea  is  scratched,  a  serious 
disfigurement  in  the  form  of  a  dense  opacity  will  almost 
surely  result.  Nothing  is  more  convenient  or  safe  than 
a  small  sponge  made  of  absorbent  cotton,  which  can 
be  burned  immediately  after  using.  To  do  this  work  well 
may,  in  a  child,  call  for  the  services  of  two  persons:  one  to 
take  the  little  one  in  the  lap  and  hold  the  hands,  the  other 
to  hold  the  head  in  the  lap  while  the  cleansing  is 
thoroughly  done,  despite  all  cries  and  struggles.  After  a 
time  these  efforts  at  resistance  will  cease,  if  no  unneces- 
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sarj  pain  is  given.  Cleansing  should  usually  be  done 
every  half  hour  during  the  active  stage  of  the  disease, 
allowing  at  night  a  reasonable  interval,  say  of  two  hours, 
between  acts  of  cleansing  and  disinfecting,  for  necessary 
sleep. 

Having  discussed  the  matter  of  cleansing  and  irriga- 
tion, we  may  consider  the  use  of  cold  as  a*  remedial  agent. 
Nearlv  all  authorities  recommend  ice  in  this  disease.  It 
is  applied  by  placing  a  large  square  block  of  ice,  say  about 
ten  pounds,  in  a  pan  at  the  bed-side.  A  number  of  small 
thin  squares  of  soft  old  linen,  double  thickness,  or  thin 
layers  of  absorbent  cotton,  should  be  placed  u])on 
the  ice  and  removed  from  the  ice  to  the  eye  about  every 
three  minutes.  Thev  should  not  be  allowed  to  remain 
upon  the  eye  long  enough  to  become  warm ;  if  so,  they  will 
do  more  harm  than  good.  The  use  of  ice  should  be  con- 
tinued only  during  the  early  stage  of  the  disease,  while  the 
lids  are  swollen  and  the  cornea  clear.  It  requires  consider- 
able care  and  some  experience  in  its  management,  and 
some  I'ecent  authorities  have  abandoned  it  altogether. 
For  those  who  have  treated  only  a  few  cases  and  are  not 
well  acquainted  with  the  use  of  ice  and  its  therapeutic 
effect,  I  think  it  is  best  to  dispense  with  it.  Before  the 
advent  of  the  modern  preparation  of  silver,  such  as 
argyrol  and  protargol,  when  we  were  dependent  ujion  the 
silver  nitrate  in  the  treatment  of  purulent  ophthalmia,  to 
have  such  a  case  under  mv  care  was  alwavs  a  sour(*e  of 
dread  and  apprehension.  Such  now  is  not  the  case. 
While  we  must,  of  course,  expect  some  eyes  to  be  lost,  such 
results  are  infinitely  less  frequent  than  was  the  case 
under  the  old  method  of  treatment.  The  treatment  is 
exceedingly  simple  and  easily  managed  by  anyone  who 
will  observe  ordinary  precaution.  We  first  used  the  i)re- 
caution  known  as  protargol,  one  of  the  modern  silver  pre- 
parations, and  this  preparation  is  still  in  favor  with  many 
excellent  practitioners.  I  have  learned  to  ])refer  the  pre- 
jmration  known  «s  argyrol,  in  strength  varying  from  10 
to  40  per  cent.    In  cases  where  1  find  little  discliarge,  and 
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no  evidence  of  virulence,  I  instil  a  10  per  cent,  solution 
three  times  a  day,  with  no  other  treatment,  except  to  keep 
the  eyes  clean.  In  more  virulent  cases,  in  addition  to 
careful  cleansing,  I  instil  a  40  per  cent,  solution  of  argyrol 
every  two  or  three  hours,  as  long  as  the  virulence  of  the 
disease  continues,  and  if  microscopic  examination  of  the 
discharge  is  practicable,  as  long  as  the  gonococcus  is  to 
be  found.  The  active  duration  of  the  disease  is  about  ten 
days. 

It  may  be  well  to  state  to  the  patient  that  some  stain- 
ing of  the  lids  may  result  from  the  argyrol.  This  occurred 
to  me  in  one  case,  but  the  staining  rapidly  disai)peared 
when  treatment  was  discontinued.  The  patient  was  an 
adult,  and  I  gave  10  grains,  three  times  a  day,  of  iodide  of 
potash,  with  a  view  to  keeping  the  silver  deposit  in  the 
lids  soluble  until  absorption  could  occur.  I  have  made 
no  difference  in  the  treatment  of  the  disease  in  children 

and  adults,  and  while  I  am  unable  to  give  you  statistics.  I 
have  found  results  verv  satisfactorv.     I  do  not  care  for 

Buller's  shield  of  glass  to  cover  an  uninfected  eye,  but 
rely  upon  a  10  per  cent,  solution  of  argyrol  instilled  into 
the  healthv  eve  three  or  four  times  dailv.  As  alreadv  men- 
tioned,  great  care  should  l)e  exercised  not  to  abrade  the 
cornea  by  the  finger  nails,  by  a  dropper  or  syringe,  as  an 
infection  of  the  ulcer  will  be  the  result,  with  a  more  or 
less  unsightly  scar.  It  need  scarcely  be  stated  that  attend- 
ants should  l)e  most  careful  as  to  disinfecting  their  own 
hands,  and  observant  of  the  danger  of  infecting  their  own 
eves.  No  solution  of  argvrol  more  than  two  weeks  old 
should  he  used,  as  it  is  apt  to  be  inert.  It  is  safest  to  use  a 
weak  solution  of  atropine,  about  one  grain  to  the  ounce  of 
water,  once  or  twice  daily — just  enough  to  keep  the  pupil 
dilated,  so  as  to  avoid  possible  adhesions  to  the  lens  cap- 
sule or  prolapse  of  the  iris  in  the  event  of  corneal  perfora- 
tion. 
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REPORT  OF  A  CASE  OF  RAYNAUD'S  DISEASE 


By  Dr.  J.  N.  Fooarty^  Key  West,  Fla. 


Case:  February  IGtli,  1905,  male  negro,  aet.  5,  native 
of  Key  West,  Fla.  Well  nourished,  one  of  a  family  of  six, 
all  in  good  health.  Father  and  mother  both  large,  healthy 
peixple.  Present  illness  began  February  12th.  Re- 
tired evening  of  Febiuaiy  11th  at  an  early  liour,  feeling 
perfectly  well ;  awakened  next  morning  and  complained 
to  his  mother  that  all  of  his  toes  were  asleep,  but  suffered 
no  pain;  in  fact,  was  able  to  run  about  and  play  all  day 
and  until  bed-time.  ITp  to  this  time  family  had  paid  no 
attention  to  child's  condition.  Morning  of  February  13th, 
child  could  not  get  out  of  bed ;  both  feet  wei*e  swollen  from 
ankles  to  tip  of  toes,  but  from  infonnation  elicited  from 
parents  there  was  no  discoloration  on  this  date. 

Home  I'emedies,  such  as  application  of  flaxseed  meal, 
etc.,  were  resorted  to.  Pain  and  inflammatorv  condition 
increased  steadily,  but  nothing  serious  was  thought  of 
condition  of  child  until  afternoon  of  the  16th,  when  I  was 
called  to  render  assistance. 

On  close  inspection,  I  found  that  the  ten  toe*^  were 
gangrenous,  feet  swollen  and  quite  painful;  temperature 
102VL>»  pulse  130,  bowels  open,  tongue  slightly  coated, 
breath  foul,  spirits  bright;  family  history  negative  except 
for  the  fact  that  the  mother  had  undergone  an  operati(m 
for  an  amputation  of  the  right  arm  above  the  elbow,  due 
to  an  inflicted  comj)ound  fracture  sustained  some  years 
previous.  This  of  course,  had  nothing  to  do  with  the  pres- 
ent case.  There  was  not  the  slightest  history  of  a  speci- 
fic lesion  to  l)e  found  in  the  family.  Tondition  of  the 
child's  blood  vessels  were  negative;  urine  negative;  after 
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repeated  tests  no  sugar  could  be  found.  Mental  condition 
good. 

Occurring  in  the  tropics,  ilie  chance  of  frostbite  was 
nil;  no  drug  habit  could  be  found;  had  never  been  an 
eater  of  cereals.  Blood  count  favorable.  IHagnosis: 
Ravnaud's  disease  without  discoverable  cause. 

Advised  operation  and  requested  that  I  be  allowed  to 
have  all  physicians  of  the  city  see  the  case  the  next  day. 
Operation  was  refused,  but  was  granted  the  privilege  of 
a  consultation. 

Februarv  17th,  case  seen  bv  Drs.  J.  Y.  Porter,  C.  H. 
Gardner,  P.  A.  Surgeon  of  the  U.  S.  Public  Health  and 
Marine  Hospital  Service,  Samuel  D.  W.  Light,  and  myself. 

Gangi'enous  process  increased  considerably  since  the 
day  before,  now  involving  toes,  nearly  all  of  instep  and 
some  of  both  feet.  Dr.  Gardner  kindly  took  photo  of  dis- 
ease, which  clearly  shows  demarcation.  All  physicians 
agreed  with  me  on  advice  of  double  amputation,  but  again 
family  refused,  stating  that  they  would  prefer  to  see  the 
child  dead. 

1  told  them,  while,  of  course,  the  matter  was  dis- 
cretionarv  with  tliemselves,  that  in  a  few  davs,  on  account 

a.  7  •  ^ 

of  the  odor  of  the  parts,  operation  would  be  compul- 
sory. No  argument  could  get  them  to  consent  to  opera- 
tion, so  I  resigned  the  case.  On  the  evening  of  February 
21st,  I  was  again  sent  for  and,  gentlemen,  the  odor,  at  this 
late  day,  was  beyond  description  by  i)en. 

No  persuasion  was  now  necessary  for  consent  to 
ojieration.  It  was  manifest  to  neighbors  near  and  far. 
The  bones  of  both  feet  were  now  exposed.  Morning  of 
February  22d,  at  11  o'clock,  double  amputation  was  done 
bv  Dr.  i\  H.  Gardner  and  mvself,  ablv  assisted  bv  Dr.  S. 
G.  W.  Light  as  anaesthetist. 

Ojteration  lasted  but  thirtj-five  minutes  and  patient 
resi)ondcd  well;  made  an  uneventful  rtnovery;  wound 
healed  by  first  intention.  The  child  since  has  had  no 
recurrence  of  the  disease  and  has  enjoyed  perfect  health. 
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as  will  be  seen  from  this  photo,  taken  last  Thursday,  more 
than  one  year  after  operation. 

His  patellae  now  serve  the  pnr|)Ose  of  his  feet  and  he 
can  get  about  as  rapidly  as  any  of  his  playmates ;  even  the 
climbing  of  fences  does  not  stump  him. 


DENGUE  FEVER. 


By  Dr.  J.  N.  Fogarty,  Key  West,  Fla, 


In  dealing  with  this  subject,  no  effort  on  the  part  of 
the  author  will  be  made  to  compound  a  new  treatise  on 
dengue.  The  paper  deals  simply  with  dengue  as  seen  by 
the  author  through  an  experience  with  several  thousjyid 
cases  of  the  disease. 

Definition — An  acute  infectious  disease,  character- 
ized by  pain  through  the  body,  generally ,  two  febrile 
paroxysms  and  almost  invariably  accompanied  by  a  rash 
in  75  to  95  per  cent,  of  all  cases. 

Etiology — Dengue  fever  is  confined  almost  entirely 
to  hot  climates,  occurring  in  epidemics,  and  its  contagion 
sup]>osed  to  be  through  some  variety  of  the  Cuban  mos- 
quito,— just  which  one  I  don't  think  has  yet  bwn  posi- 
tively decided  upon. 

Incuhation  Period — From  two  to  Keven  days.  Tn  the 
majority  of  instances,  when  once  introduced  into  a  family, 
you  might  expect  to  see  one  of  the  other  members  of  the 
household  stricken  everv  other  da  v. 

^yfnptoms — The  attack  is  invariably  sudden,  attended 
with  chilliness,  rarely  an  acute  chill,  such  as  we  see  in 
malaria  or  yellow  fever.  These  chilly  sensations  are  ai»t 
to  come  on  at  any  time  of  the  day  or  night,  more  fre- 
quently in  the  day  time. 

Following  the  chilly  symptoms,  we  get  i)ain  in  the 
body ;  I  say  in  the  body  because  in  a  given  number  of  cases 
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we  find  the  pain  in  the  muscles,  joints,  head  and  viscera. 
The  pain  of  the  head  and  back  is  usually  very  severe;  eye- 
ball pain  is  almost  always  present,  especially  on  motion. 

Some  photophobia,  but  not  the  rule.  The  temperature 
rises  rapidly  and  often  reaches  a  maximum  of  104  to  105 
in  a  few  hours.  With  this  rise  of  temi>erature  the  pulse  is 
rapid  and  full,  respirations  are  accelerated  and  the  mind 
sometimes  delirious;  the  quantity  of  urine,  though  the  rule 
to  he  normal,  will  sometimes  be  scantv.  In  rare  instan- 
ces,  albumen  might  be  found. 

Stomach  ordinarily  is  quiet.  Vomiting  lyiay  occur, 
although  rarely.    Bowels  are  either  loose  or  constipated. 

In  two  or  three  days  the  temjierature  falls  and  an 
after  febrile  j)eriod  follows,  in  which  the  patient  is  free 
from  j)ain,  but  is  profoundly  prostrated.  During  the 
rojnission,  which  might  last  from  two  to  seven  days,  a 
roseolar  or  ervthematous  rash  generally  appears  in  75  to 
95  per  cent,  of  cases,  accompanied  by  an  intense  itching  of 
the  skin  and  followed  by  desquanmtion  varying  in  degree. 
Shortlv  after  the  subsidence  of  the  rash,  the  fever  and  the 
pain  in  the  body  again  return  and  persist  for  two  or 
three  days,  when  convalescence  begins.  Some  cases  may 
run  on  a  week  or  ten  days  with  all  symptoms  of  fever  and 
rash  and  have  no  remission.  The  rash  is  absent  altogether 
in  some  cases.    Nights  are  usually  sleepless. 

DIFFERENTIAL  DIAGNOSIS. 

Acute  Rheumatism — The  prevalence  of  an  epidemic 
and  the  distinct  remissions  will  usually  render  the  diag- 
nosis apparent  la  grippe.  The  remission,  absence  of 
catarrhal  symptoms  and  rash  will  differentiate. 

Yvllow  Fever — Not  so  easy  until  the  rash  makes  its 
appearance.  I  have  seen  some  exi)erts  look  wise  and  keep 
mum  until  the  rash  api>ears.  In  fact,  yellow  fever  and 
dengue  may  occur  in  the  same  epidemic. 

Prognosis — Good.  I  have  never  known  dengue  fever 
to  kill  excei)t  in  the  city  of  Havana. 
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Treatment — There  is  no  specific  remedy.  The  treat- 
ment is  symptomatic.  High  temperature  should  be  con- 
trolled by  the  external  application  of  cold,  such  as  ice 
baths  and  ice  bags  to  head,  and  the  coal  tar  j^roducts. 
Anticanmia  and  codeine  will  relieve  the  pain  very 
promptly.  Bowels  are  to  be  kept  regulated  by  saline 
cathartics.    Patient  should  be  placed  on  a  light  diet. 

Prostration  must  be  combated  by  stimulants,  such  as 
whisky,  brandy,  sherry  and  port,  and  strychnine. 

Immunity — One  attack  does  not  render  one  immune. 
I  have  known  some  patients  to  have  an  attack  each  year 
that  dengue  makes  its  appearance.  Immunes  to  yellow 
fever  are  attacked  as  well  as  nonimmunes. 


(t 


MEDICAL  LEGISLATION." 


Hy  Lkox  a.  Peek,  M.I).,  Melbourne,  Ua, 


The  pur[>ose  of  medical  legislation  should  be  to  safe- 
guard and  protect  the  public  health.  All  the  functions 
exercised  by  our  public  health  boards — city,  county,  state 
and  national — ai-e  naturallv  included  in  the  title  of  this 
pajjer;  but  the  jniblic  generally  acquiesce  in  the  laws 
creating  these  boards  and  are  willing  to  be  guided  by  the 
boAirds  of  health  as  legally  constituted  at  present. 
Measures  conferring  larger  j)owers  on  health  boards  are 
rarely  opj)Osed  nowadays. 

Under  the  guiding  wisdom  of  our  state  health  officer, 
Dr.  Jose])h  Y.  Porter, — let  us  hope  that  his  resignation 
may  never  be  accepted, — Floridians  have  become  con- 
vinced of  the  necessity  of  j)roper  health  laws  and  their 
rigid  enforcement.  These  things  being  true  I  shall  not 
again  refer  particularly  to  boards  of  health  in  this  paper. 
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Laws  enforcing  proper  purity  of  foods,  drinks  and 
drugs  should  have  the  earnest  support  of  every  physician. 

Laws  intended  to  stop  the  sale  of  fraudulent  and 
harmful  patent  medicines,  and  to  prescribe  reasonable 
restrictions  on  the  patent-medicine  traffic,  should  also  be 
sui)ported  by  every  physician.  But  it  is  especially  another 
phase  of  medical  legislation — that  of  a  betterment  of  our 
laws  relating  to  the  practice  of  our  profession — that  I 
wish  to  cover  in  this  paper. 

Laws  properly  i*egulating  the  practice  of  medicine 
are,  in  the  first  place,  necessary  to  safeguard  and  protect 
the  public  health.  'So  person  should  be  permitted  by  the 
public  to  practice  medicine  without  due  inquiry  into  his 
qualifications,  moral  character,  etc.  Should  these 
prerequisites  be  satisfactory,  a  license  to  practice  medi- 
cine should  be  issued  to  the  i)ei*son.  The  public  have  not 
been  educated  to  the  necessity  of  a  strict  and  impartial 
examination  of  physicians  prior  to  the  granting  of  licenses 
to  practice;  consequently,  charlatanism,  quackery,  crime 
and  fraud  thrive  openly  and  abundantly  among  legal  as 
well  as  illegal  practitioners  of  medicine. 

It  is  our  duty,  as  members  of  the  Florida  Medical 
Association,  to  use  our  influence  to  correct  these  abuses. 
It  is  our  duty,  as  men,  to  our  fellowmen,  to  correct  them. 

In  the  first  place,  there  is  no  definition  of  the  term 
"Pmctice  of  Medicine''  in  Florida  law.  There  are  no 
Florida  court  decisions  on  the  questions  that  come  under 
the  headings  "Physician  and  Surgeon,"  "Malpractice," 
"Medicine"  or  "License."  A  number  of  good  definitions 
have  been  given.  The  following  is  a  suggestion,  and  it  or 
similar  j)hraseology  should  be  enacted  into  the  Florida 
law : 

"Any  person  is  regarded  as  practicing  medicine, 
within  the  meaning  of  this  act,  who  treats,  or  professes  to 
treat,  oi)erates  on  or  prescribes  for  any  physical  or  mental 
ailment,  or  any  physical  injury  to  or  deformity  of 
another;  or  who  uses  the  titles  "M.D.,"  "M.B.,"  "Doctor," 
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**niysician/'  **Siirgeoii/'  "Healer/'  or  other  title  attached 
to  his  name  whereby  anyone  would  be  led  to  believe  that 
he  is  engaged  in  the  ti*eatnient  or  diagnosis  of  the  diseases, 
ailments,  injuries  or  deformities  of  human  beings.*' 

The  present  separate  homopopathie  and  eclectic 
Florida  state  boards  should  be  abolished.  There  should 
be  onlv  one  State  Board  of  Medical  Examiners.  The 
homoeopaths  and  eclectics  could  be  represented  on  the 
Hhite  board  in  the  proportion  which  homoeopath  and 
eclectic  medical  practitioners  bear  to  the  total  number 
of  medical  practitioners  in  the  state.  The  preferable 
manner,  however,  would  be  for  the  board  to  be  appointed 
regardless  of  the  so-called  schools  of  practice,  and  omit 
from  the  examinations  the  ground  on  which  the  schools 
differ,  that  is,  materia  medica  and  therapeutics.  The 
examinations  by  the  state  board  should  be  both  theoretical 
and  practical,  on  anatomy,  physiology,  bacteriology, 
toxicology,  surgery,  obstetrics,  pathology,  chemistry,  and 
symptomatology  of  disease,  l^ersonal  identification  of 
ai)plicants  should  be  required  to  prevent  the  use  of 
diplonuis  or  certificates  not  belonging  to  the  applicant  and 
to  prevent  impersonation  of  the  applicant  by  another. 
The  personal  history  of  the  applicant  should,  be  known 
by  the  board,  so  that  immoral  or  criminal  applicants 
might  be  rejected.  In  case  the  applicant  had  practiced 
medicine  elsewhere  before  undergoing  examination  here, 
his  record  should  be  known  and  verified  before  granting 
license. 

No  temporary  licenses  should  be  issued.  They  enable 
individuals  to  practice  medicine  a  few  months  without  any 
examination,  to  the  financial  detriment  of  those  of  us 
whose  lifework  is  right  here  in  Florida. 

Surgeons  of  the  V.  S.  A.,  U.  S.  ^\,  U.  S.  P.  H.  and  M. 
H.  S.,  performing  only  their  usual  duties  and  not  practic- 
ing medicine  otherwise  should  be  exempt  from  license 
laws. 

Phvsicians  called  from  other  states  to  attend  indi- 
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vidual  patients  in  consultation  with  Florida  licensed  phy- 
sicians should  also  be  exempt. 

The  state  board  should  be  empowered  to  revoke 
licenses  issued  by  them  whenever  it  shall  be  shown  that 
fraud  has  been  committed  by  the  applicant  in  obtaining 
his  license.  There  should  also  be  provision  in  the  law  for 
revocation  of  license  to  practice  medicine  whenever  any 
physician  shall  be  convicted  of  criminal  abortion  or  other 
criminal  acts,  involving  moral  turi)itude,  or  when  in  con- 
victions for  malpractice,  gross  ignorance  or  criminality  is 
proved. 

The  judges  of  the  circuit  courts  in  which  any  licensed 
physician  is  convicted  of  these  crimes  should  be 
empowered  to  revoke  the  license. 

At  present,  no  matter  how  many  babies,  or  adults,  for 
that  matter,  your  Florida  physician  might  murder,  or 
how  many  gross  acts  of  malpractice  he  might  commit,  his 
license  would  still  be  in  full  force  and  effect,  and  after 
undergoing  whatever  punishment  tardy  justice  might 
inflict  he  would  still  be  licensed  to  go  ahead  and  do  it  all 
over  again,  if  he  chose.  As  it  is  now,  your  Florida 
physician  may  also,  and  frequently  does,  become  a  public 
nuisance  on  account  of  habitual  drunkenness,  or  other 
pernicious  drug  habits,  yet  his  license  to  practice  runs  on 
forever.  He  may  even  become  insane,  imbecile,  or  be  put 
under  guardianship,  and  still  have  his  license  to  practice. 
These  things  ought  not  so  to  be. 

Now  as  to  the  practical  means  of  getting  proper  medi- 
cal legislation  enacted  in  Florida  :  It  does  no  good  for  the 
Florida  State  Medical  Association  to  pass  resolutions  on 
any  subject  and  expect  the  public  generally,  or  still  less 
the  Florida  legislature,  to  pay  any  attention  to  them  what- 
ever. We  have  had  years  of  exj)erience  along  these  lines. 
We  have  i)assed  resolutions  time  after  time,  and  even  sent 
more  or  less  intelligent  lobbyists  to  the  legislature,  wnth 
verv  little  effective  results. 

The  average  layman  looks  upon  doctors,  in  the  mass. 
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as  a  lot  of  heartless  blood-sucking  knaves.  But  that  same 
average  layman  looks  upon  his  own  particular  "pet"  doc- 
tor as  little  short  of  divinity. 

Let  us  decide  as  to  what  we,  as  the  Florida  Medical 
Association,  want.  Let  us  also  take  care,  in  deciding  in 
favor  of  any  course  of  action,  that  it  is  really  and  actually 
in  the  public  interest,  as  well  as  our  own.  Then  instead 
of  passing  resolutions,  to  be  misquoted  and  derided  by 
ignorant  or  prejudiced  persons,  and  instead  of  one  or 
several  of  us  bolting  for  Tallahassee  in  the  forlorn  hope 
of  converting  the  whole  Florida  legislature  in  a  few  days 
to  our  mode  of  thinking,  let  us,  acting  as  individuals, 
quietly  and  unostentatiously  show  to  each  person  running 
for  the  legislature  our  reasons  for  desiring  certain  laws 
enacted.  Let  us  prove  to  each  of  tlitse  candidates  that 
what  we  want  is  for  the  best  interest  of  everyone,  and. 
incidentally,  that  we  intend  to  vote  and  work  for  those 
who  will  promise  to  support  these  measures.  Then  we 
shall  have  satisfactory  results  in  the  shape  of  proper 
medical  legislation  in  the  State  of  Florida. 

Another  thing,  let  us  not  ask  too  many  things  in  one 
campaign.  We  cannot  get  everything  at  once.  The  law- 
maker has  many  calls  upon  his  time  and  talent,  and  to  the 
lawmaker  the  medical  profession  may  not  appear  as 
important  as  any  one  of  the  dozens  of  other  things  that 
take  up  his  valuable  time. 

It  appears  to  me  that  one  of  the  most  important 
things  before  us  doctors  to-day,  in  Florida,  is  to  stamp  out 
the  criminality,  fraud  and  charlatanism  now  existent 
among  licensed  physicians,  and  to  wage  determined  war- 
fare on  these  evils  at  all  times.  I^et  us  guard  well  the 
portals  to  our  profession  and  let  us  clear  our  skirts  of 
all  ignoramuses  and  criminals. 


12 
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THE  SIGNIFICANCE  OF  FEVER. 


By  T.  D.  Gunter^  M.D.,  of  Starke. 


All  living  material  is  in  a  continual  state  of  unstable 
chemical  equilibrium,  building  itself  up  on  the  one  hand 
and  breaking  down  on  the  other.  The  term  which  we  use 
to  express  the  sum  total  of  these  intramolecular  re- 
arrangements is  metabolism. 

The  chemical  substances  in  the  protoplasm  which 
forms  the  cells  of  the  body  are  complex  nitrogenous 
compounds,  which  we  generally  term  proteids,  and  are 
derived  from  the  proteid  or  nitrogenous  elements  in  the 
food. 

The  living  body  is  always  giving  off  the  end  products 
of  this  metabolic  j)rocess,  and  this  loss  is  compensated 
for  by  the  taking  in  of  more  food.  If  the  amount  of 
nitrogenous  or  proteid  material  taken  in  does  not  equal 
the  loss,  then  the  body  loses  weight.  If,  on  the  other  hand, 
the  amount  taken  in  exactly  equals  the  quantity  given  off, 
then  the  body  weight  remains  the  same,  and  we  say  that 
the  body  maintains  a  perfect  nitrogenous  equilibrium. 
Now,  this  nitrogenous  equilibrium  is  not  disturbed,  except 
to  a  very  small  extent,  until  the  temperature  reaches  103 
degrees  F.,  and  some  authorities  claim  an  even  higher  tem- 
perature than  this. 

Among  the  most  important  results  of  the  chemical 
process,  which  we  sum  up  under  the  term  metabolism,  is 
the  ])roduction  of  heat,  but  for  reasons  which  I  will  give 
later  the  temperature  of  man  varies  but  little,  being 
between  08  and  90  degrees  F.  This  temperature  shown 
slight  daily  variations,  reaching  its  maximum,  00  degrees 
F.,  about  five  o'clock  in  the  afternoon,  and  its  minimum, 
98  degrees  F.,  about  three  o'clock  in  the  forenoon.     If, 
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however,  a  luan  changes  his  habits  and  works  at  night  and 
sleeps  in  the  daytime,  the  maximum  and  minimum  tem- 
peratures are  inverted,  the  highest  temperature  being  in 
the  morning  and  the  lowest  in  the  afternoon ;  the  average 
temperature  being  98.6  degrees  F.  In  order  to  maintain 
this  normal  condition  both  sides  of  the  balance  sheet  must 
be  equal.  This  equalization  can  be  made  by  the  produc- 
tion of  heat  adapting  itself  to  variations  in  the  discharge, 
or  the  discharge  of  heat  adapting  itself  to  variations  in 
the  production,  or,  as  is  more  probable,  both  sets  of  pro- 
cesses may  adapt  themselves  mutually  to  one  another. 
Thus,  if  for  any  reason  the  production  of  heat  is  increased, 
the  heat  eliminating  center  is  apprized  of  this  fact  and  an 
extra  amount  of  heat  is  dissipated.  For  instance,  a  man 
takes  violent  exercise,  and  in  so  doing  creates  probably  two 
or  three  hundred  per  cent,  of  heat,  but  this  is  rapidly  dis- 
sipated and  the  temperature  is  raised  but  little  and  soon 
returns  to  normal.  Then,  if  for  any  reason  the  produc- 
tion of  heat  in  the  body  is  diminished,  the  balance  is  main- 
tained by  a  decrease  in  the  dissipation  of  heat,  and  thus 
during  health  we  have  an  almost  constant  temperature 
maintained. 

It  must  be  remembei^ed  that  a  fever  is  always  accom- 
panied  by  other  departures  than  a  mere  rise  of.  tempera- 
ture, and  that  all  the  fundamental  febrile  changes  may 
even  be  present  without  any  elevation  of  and  even  with  a 
subnormal,  temperature. 

One  of  the  essential  conditions  in  a  febrile  elevation 
of  temperature  is  a  disturbance  in  this  heat  regulation 
process  whereby  the  normal  balance  between  heat  [iroduc- 
tion  and  heat  loss  is  upset.  Now,  what  brings  about  this 
condition  of  affairs?  Of  course  we  can  have  a  fever 
brought  about  by  excitement,  nervous  or  hysterical  con- 
dition, but  in  a  general  term  fevers  are  the  result  of  some 
infective  process. 

Whether  or  not  this  elevation  of  temperature  is 
of  any  advantage  to  the  body  thus  affected  is  a  question 
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of  a  great  deal  of  importance.  It  is  certain,  as  was  stated 
in  tlie  beginning,  tiiat  so  long  as  this  temperature  remains 
within  moderate  limits  the  temperature  itself  can  be 
regarded  as  relatively  harmless ,  and  the  nitrogenous 
equilibrium  remains  practically  undisturbed.  It  is 
not  possible  that  at  a  higher  temperature  than  the  normal 
the  growth  of  virulence  of  the  micro-organisms  causing  the 
disease  may  be  diminished  or  even  killed. 

We  know  that  all  pathogenic  bacteria  grow  best  at 
about  the  temperature  of  the  human  body,  and  that  their 
growth  is  more  or  less  affected  as  the  temperature  rises  or 
falls.  The  streptococcus  of  erysipelas,  for  example,  does 
not  develop  at  a  temperature  of  103  degrees  F.,  and  is  even 
killed  at  105  degrees.  The  gonococcus  is  killed  when 
heated  for  a  few  days  at  a  temperature  of  even  102 
<logrees.  The  chicken's  temperature,  which  is  somewhat 
higher  than  that  of  man,  has  to  be  lowered  before  if  can 
be  given  tuberculosis.  The  rabbit,  when  injected  with 
pneumococcus  which  have  been  heated  at  a  temperature 
of  104  degrees  for  a  few  days,  does  not  develop  pneumonia, 
but  on  the  other  hand,  is  rendered  immune,  and  cannot  be 
given  the  disease.  We  notice,  also,  that  the  temperature 
rises  with  the  amount  of  infection, — the  greater  the  dosp, 
the  greater  the  temperature, until  the  body  is  overwhelmed 
and  the  resisting  powers  overcome,  when  the  temj  erature 
drops,  even  below  normal,  as  in  cases  of  cholera,  where 
the  temperature  is  sometimes  as  lo\v^  as  80  degrees,  or  as 
in  case  of  pneumonia  in  old  persons,  where  the  resistive 
forces  are  weak,  and  we  have  no  rise  of  temperature,  the 
patient's  power  of  resistance  being  overcome. 

In  nearly  all  the  infectious  processes,  where  the 
iiivosion  is  abrupt,  the  first  thing  thvt  happens  is  a  u  or* 
or  less  j)ronounced  chill.  This  is  rature's  quickest  way  of 
raising  the  temperature,  and,  as  stated  above,  this  tem- 
perature rises  with  the  amount  of  infection. 

I  believe  that  fever  is  the  rc'siilt  of  a  battle  between 
the  resistive  forces  of  the  body  on  the  one  hand,  trying  to 
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keep  the  temperature  of  the  body  at  an  elevation  sufficient 
to  overcome  the  infection,  and  the  micro-organisms  and 
their  toxins  on  the  other,  trying  to  pull  it  down.  In 
regard  to  the  treatment,  I  would  say  that  I  do  not  advo- 
cate letting  the  fever  entirely  alone,  even  though  it  is  not 
above  103  degrees,  but  if  the  patient  can  be  made  more 
comfortable  by  reducing  the  temperature,  give  him  the 
treatment,  provided  it  will  not  have  a  more  harmful  effect 
than  the  temperature  itself.  But  let  our  treatment  be 
directed  principally  to  the  removal  of  the  cause  produc- 
ing it. 


MEDICAL  MATERIALISM. 


By  J.  Harris  Pierpont,  M.  D. 


The  time  is  ripe,  I  might  say  even  beyond  decay, 
when  our  profession  should  awaken  from  its  dormant  con- 
dition of  subserviency  to  the  powerful  interests  of  insur- 
ance corporations,  and  assert  its  undisputed  right  to 
I'eceive  just,  as  well  as  reasonable,  colnpensation  for  ser- 
vices rendered,  which  services  can  only  compare  favorably 
in  every  way  with  those  of  their  fabulously  high-salaried 
officers  and  agents. 

Are  these  princely  paid  functionaries  any  better 
endowed  with  mentality,  power  of  concentration  of 
thought,  or  ability  to  better  bear  the  burdens  of  responsi- 
bility, than  the  unpretentious,  cultured,  capable  pains- 
taking and  untiring  physician?  Certainly  not,  as  over 
and  over  again  has  the  examiner,  after  a  careful  and 
painstaking  examination,  saved  his  company  thousands, 
and  even  tens  of  thousands,  of  dollars  by  detecting  unmis- 
takable evidence  of  some  serious  organic  disease  which 
would  in  all  probability  prove  fatal  in  a  short  space  of 
time.    Many  times  and  without  any  compensation  the  con- 
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seientious  examiner,  not  being  fully  satisfied  with  the 
results  of  the  primary  examination,  instructs  the  appli- 
cant to  call  again — in  some  cases  many  times — before  the 
examination  paper  is  returned  to  the  company,  the 
examiner  holding  the  company^s  interest  at  all  times  para- 
mount to  every  other  consideration. 

Then  why,  I  ask,  should  this  enormous  discrepancy 
exist  between  a  hundred  thousand  dollar  salary  of  the 

ft* 

life  insurance  president,  and  the  mere  pittance  of  the 
examiner's  fee,  which  even  now  the  companies  are  united 
in  an  attempt  to  reduce  to  an  absolutely  ridiculous  sum  ? 
I  answer  in  large  capitals,  APATHY! 

It  is  an  incontrovertible  fact  that  the  whole  basic 
structure  of  life  insurance  depends  for  successful  exis- 
tence upon  securing  perfectly  healthy  subjects  for  policy 
holders.  The  hundreds  of  wrecks  of  short-lived  cheap 
insurance  companies  who  paid  their  medical  examiners 
two  dollars,  and  even  less,  and  got  a  correspondingly 
cheap  service,  afford  ample  proof,  if  it  were  needed,  of  the 
havoc  wrought  among  such  institutions,  where  the  death 
claims  soon  exceed  the  premiums  received  from  the  remain- 
ing policy  holders.  The  medical  examiner  determines,  in 
accordance  with  the  thoroughness  of  his  examination, 
whether  or  not  the  insurance  company  is  entitled  to  the 
confidence  of  the  public,  or  a  question  of  time  when  it 
must  be  forced  into  bankruptcy.  The  law  of  the  best  be- 
ing the  cheapest,  applies  as  truly  to  life  insurance  ex- 
aminations as  to  other  walks  of  life.  The  claims  of  the 
insurance  companies — and  they  have  undoubtedly  pooled 
their  interests — that  they  must  practice  more  rigid 
economy  by  scaling  down  the  examination  fees,  constitute 
the  fiimsiness  of  pretexts  and  deceive  no  one. 

The  secular  press  is  still  printing  columns  upon 
cohinms  of  the  misdeeds  of  the  insurance  companies;  and 
you  are  all  well  aware  of  the  astounding  revelations 
of  the  Armstrong  investigating  committee,  wherein  is 
shown    the    reckless   extravagance    of    a    Monte    Cristo. 
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More  than  four  millions  of  dollars  have  been  squandered 
and  misspent  under  the  specious  guise  of  protection  from 
political  enemies;  and,  if  the  whole  truth  were  known,  I 
dare  say  this  sum  forms  but  a  small  part  of  the  total 
amount  so  wasted.  In  view  of  these  revelations  the  insur- 
ance companies  will  be  com[>elled  to  stop  this  extrava- 
gance, and  consequently  better  afiford  to  pay  a  suitable  fee 
to  the  examiner. 

I  have  just  read  a  wonderful  newspaper  article 
authorized  by  the  president  of  the  Mutual  Life  Insurance 
Company,  of  New  York,  the  headlines  of  which  will  not 
be  out  of  place  here.  "ONE  MILLION  AND  A  HALF 
SAVED  TO  MUTUAL.  Charles  A.  Peabody,  president, 
shows  where  many  economies  have  been  made.  Five  hun- 
dred thousand  dollars  in  salaries,  but  in  this  cut  no  clerk 
or  employee  or  lesser  value  has  had  wages  reduced." 
The  most  striking  features  of  the  article  lies  in  the  fact 
that  it  does  not  mention  the  forty  per  cent,  cut  in  the 
medical  examining  fee. 

NOW  is  the  time  to  agitate  this  serious  question, 
while  the  corporations  are  actually  engaged  in  scaling 
down  the  already  ridiculously  low  fee  paid  for  examina- 
tions; and,  too,  in  the  very  face  of  the  fact  that  at  this 
time  we  are  required  to  pay  from  twenty-five  to  even  fifty 
per  cent,  more  for  all  manner  of  necessities — not  to  men- 
tion luxuries — than  onlv  a  few  vears  ago!  So  that  a  cut 
of  forty  per  cent,  in  more  than  seventy-five  per  cent,  of  the 
examinations  made  really  means  seventy  to  eighty  per 
cent,  of  the  fees  paid  four  or  five  years  ago.  This  is 
certainly  astounding,  but  nevertheless  true,  but  what  is 
even  more  serious  is  the  fact  that  if  we  supinely  submit 
to  this  grave  injustice  without  raising  our  voice  in 
emphatic  protest,  other  corporations,  and  even  individu- 
als, seeing  the  success  of  the  insurance  companies,  will 
certainly  institute  reductions  in  physicians'  fees.  It  will 
be  but  a  verv  short  time  before  Mr.  Smith,  whose  family 
practice  you  have  done  for  years,  will  want  to  know  why 
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it  is  you  charge  him  two  or  three  times  more  than  you  do 
the  company  with  which  he  is  connected.  Are  you  pre- 
pared to  meet  such  a  general  reduction,  while  living 
expenses  now  are  scarcely  less  than  the  average  income? 

Only  a  few  3'ears  ago  a  personal  experience  was 
related  to  this  Association  in  which  a  statement  of  a 
medical  director  of  one  of  the  large  insurance  companies 
was  quoted  to  the  effect  that  out  of  over  four  thousand 
notices  addressed  to  the  examiners  of  the  company  advis- 
ing them  of  a  cut  of  forty  per  cent,  in  fees,  where  the 
amount  applied  for  was  three  thousand  dollars  or  less, 
only  two  protests  were  received  from  these  examiners. 
The  examination  for  a  three  thousand  dollar  policy-  is 
exactly  the  same  as  for  one  involving  a  larger  amount, 
the  examiner  using  the  same  forms  and  having  to  conduct 
the  same  examination.  The  company,  thus  forcing  the 
examiner  to  participate  in  the  business  risk  of  the  case, 
doubtless  attempts  to  create  in  the  mind  of  the  examiner  a 
real  purpose  for  adopting  a  sliding  scale  of  fees,  which 
can  only  operate  to  the  detriment  of  the  examiner. 

It  is  useless  sophistry  for  the  companies  to  claim  that 
economy  and  retrenchment  demand  this  treatment  of  the 
examiners,  as  it  is  well  known  they  have  the  power  to 
fix  the  rate  of  expense  of  conducting  their  own  business, 
and,  after  determining  the  amount  necessary,  place  the 
premium  of  insurance  at  a  figure  which  will  produce  this 
amount.  This  has  been  done  for  vears  while  the  examiner 
was  receiving  a  fair  fee  for  his  examinations,  and  under 
the  system  the  insurance  companies  have  prospered  and 
accumulated  millions  and  millions  of  monev  like  no  other 
corporations  have  ever  dreamed  of  doing  I  The  insurance 
business  has  long  since  passed  the  experimental  stage,  and 
is  in  a  position  to  know  with  exactness  what  are  its  possi- 
bilities and  probable  income  from  year  to  year. 

Is  it  known  that  any  of  the  large  insurance  companies 
have  heretofore,  or  even  now,  reduced  the  amount  of 
premiums  now  in  force  as  a  result  of  this  rigid  economy? 


FLORIDA    MEDICAL  ASSCR'IATION.  185 

I  hold  policies  in  several  of  the  large  companies,  and  am 
paying  to-day  exactly  the  amount  of  my  first  premium. 

Is  it  not  a  fact  that  these  corporations  collect  the 
examiner's  fee  from  the  person  examined — five  dollars — 
and  then  force  the  examiner  to  accept  three,  and  very 
gracefully  put  the  remaining  two  dollars  ili  their 
treasurv? 

This  mav  seem  a  trivial  matter  to  some  at  first 
thanght,  and  the  sum  of  money  involved  too  insignificant 
to  merit  even  passing  consideration,  but  in  the  aggregate 
it  not  only  means  large  sums  of  money,  but  the  sacrifice 
of  a  principle,  that  of  physicians  fixing  a  value  upon 
their  own  services. 

The  insurance  companies  are  undoubtedly  taking 
advantage  of  the  over-crowded  condition  of  our  profession 
and  the  resulting  acuteness  of  competition  to  obtain 
examiners  who  will  not  only  be  willing,  but  glad,  to  con- 
duct their  examinations  for  three  dollars,  or  even  less,  if 
thev  have  reason  to  believe  their  commissions  are  in  dan- 
ger  of  being  revoked. 

If  the  profession  of  the  State  would  only  work 
together  as  one  man,  and  in  its  might  demand  that  a  suit- 
able fee  be  paid  for  services  well  performed,  there  could 
be  but  one  result,  namely,  success. 

As  the  membership  of  our  association  embraces  less 
than  half  of  the  medical  men  of  the  State,  it  would  seem 
the  part  of  wisdom  to  memorialize  the  American  Medical 
Association  at  its  approaching  sesion  in  Boston  to  take 
up  this  question,  and  by  reference  to  the  i)roper  committee 
of  that  assocation  bring  the  matter  to  the  attention  of  the 
presidents  or  trustees  of  the  insurance  companies  in  such 
a  liglit  that  they  would  readily  see  the  force  of  our  argu- 
ment and  be  willing  to  grant  a  uniform  fee  of  five  dollars. 
I  confidently  believe  that  if  this  matter  is  properly  pie- 
sented  to  the  heads  of  the  insuntnce  companies,  satisfac- 
torv  results  will  certainlv  follow. 
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In  the  meantime  county  societies,  not  alone  in  this 
State,  but  throughout  the  whole  country,  can — and  some 
have  acted  already — pledge  their  members  to  refrain  from 
making  these  examinations  unless  a  fee  of  five  dollars  is 
paid  for  the  service.  It  is  natural  to  suppose  the  insur- 
ance companies  will  endeavor  to  employ  other  physicians 
who  hold  pecuniary  profit  above  professional  honor,  and 
will  in  some  instances  succeed  for  the  time  being.  But  a 
general  movement  on  the  part  of  the  organized  profes- 
sion will  undoubtedly  accomplish  the  much  desired  aim. 

It  should  be  our  dutv  to  use  everv  means  of  concilia- 
tion  to  prove  to  the  insurance  companies  the  unwisdom 
of  their  attack  upon  j^hysicians;  but  in  the  event  of  their 
refusal  to  pay  a  fee  of  five  dollars,  I  hold  that  the  profes- 
sion would  have  the  undoubted  right  to  push  the  war  into 
the  enemy's  camp,  by  refusing  to  certify  to  the  death  of 
their  policy  holders.  The  companies  could  of  course 
obtain  from  the  State  or  countv  mortuarv  records  the 
bare  fact  of  a  policy  holder's  death,  but  that  is  just  what 
the  companies  do  not  want,  and  will  not  now  accept. 

When  these  companies  fully  realize  the  gravity  of  the 
situation  thev  have  so  ruthlesslv  created,  it  would  seem 
the  part  of  wisdom  for  them  to  deal  as  fairly  with  their 
medical  employees  as  they  claim  to  do  with  those  who 
serve  them  in  other  capacities,  and  whose  salaries  have 
not  been  affected  by  this  wonderful  effort  at  retrench- 
ment. 

The  subject  of  Expert  Testimony  Fees  does  not  stand 
less  in  importance  to  the  physician  than  that  of  life  insur- 
ance examining  fees,  yet  it  has  received  practically  no 
attention  from  those  whom  it  should  most  interest  and 
benefit. 

It  might  truthfully  be  said  that  scarcely  a  week  day 
passes  but  that  some  medical  man  is  dragged  upon  the 
witness  stand,  either  by  the  State  or  private  parties  or 
corporations,  and  compelled  to  give  his  ex{)ert  knowledge, 
whether  or  not,  for  the  per  diem  fee  of  one  dollar  in  the 
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State  courts,  or  one  and  a  half  dollars  in  the  Federal 
courts. 

You  are  all  aware  of  the  fact  that  the  State  pays 
the  uniform  but  princely  fee  of  one  dollar  per  day  to  the 
expert  witness,  as  do  also  private  parties  individually  or 
as  members  of  a  corporation,  unless  in  the  case  of  private 
individuals  an  agreement  has  previously  been  made  for 
adequate  comi)en8ation,  which  good  fortune  rarely  falls  to 
the  lot  of  the  expert  witness.  It  is  a  common  and  grow- 
ing practice  for  lawyers  to  summons  a  medical  witness  in 
civil  suits  without  even  consulting  him  beforehand 
relative  to  the  nature  of  evidence  he  desires  to  elicit. 
However,  in  a  recent  conversation  with  a  Federal  judge 
upon  this  subject,  it  was  learned  that  an  ex[>ert  witness 
can,  without  being  in  contempt  of  court,  refuse  to  testify 
on  the  ground  that  he  has  not  been  given  sufficient  time 
in  which  to  qualify  as  an  exi)ert.  This  information  is 
certainly  of  value  to  the  expert  witness,  as  it  enables  him, 
in  civil  suits,  to  force  those  using  him  as  an  expert  to 
properly  compensate  him  before  he  will  have  had  time  to 
qualify  as  an  expert.  But  there  are  many  suits  in  which 
the  physician  is  called  upon  to  testify,  both  as  to  material 
facts  as  well  as  hypothetical  knowledge,  and  these  are  the 
ones  in  wiiich  the  medical  man  is  robbed  ( I  use  the  expres- 
sion advisedly)  of  his  knowledge — otherwise  stock  in 
trade — acquired  during  years  of  deep  mental  strain,  phy- 
sical  hardships  and  the  expenditure   of   large  sums   of 

monev. 

ft 

While  the  conditions  here  described  are  familiar  to 
every  physician  of  any  prominence,  the  solution  of  the 
problems  involved  seems  to  have  been  generally  over- 
looked, and  a  feeling  of  meek  subjection  to  the  inevitable 
has  exerted  its  hypnotic  influence  upon  the  mind  of  the 
average  physician. 

As  with  the  question  of  life  insurance  fees,  so  it  is 
with  that  of  expert  testimony  fees.  The  time  is  now 
auspicious  for  energetic  action  by  the  organized  ])rofes- 


188  TRANSACTIONS  OF  THE 

sion,  and  if  the  opportunity  presented  to  better  our  finan- 
cial condition  is  not  now  grasped,  the  fault  will  continue 
to  be  found,  as  heretofore,  in  ourselves.  And  the  shackles 
of  slavery  will  inevitably  grow  stronger  and  more  difficult 
to  break  as  time  passes  on.  It  is  a  well  established  fact, 
a  truism,  that  if  the  physician  fails  to  protect  his  own 
interests,  it  is  quite  certain  no  one  else  will. 

It  was  the  original  purpose  of  this  pai)er  to  review  at 
length  the  decisions  of  the  Supreme  Courts  of  the  vari- 
ous States  upon  the  subject  of  expert  testimony  fees,  with 
the  view  of  ascertaining  the  exact  status  of  .the  subject  as 
determined  by  such  decisions  both  for  and  against  the 
interests  of  the  medical  expert. 

But  after  a  consultation  with  a  leading  lawyer  of  the 
State,  it  was  ascertained  that  a  test  case  would  have  to  be 
carried  to  our  Supreme  Court  to  settle  the  matter,  so  far 
as  we  were  concerned,  with  a  probable  adverse  decision, 
and  much  time  and  money  expended.  The  brightest  hope 
of  changing  existing  conditions  is  to  be  found  in  the  pas- 
sage of  a  bill  through  the  Legislature  defining  the  terra 
expert  testimony,  and  granting  the  expert  \^itne8s  the 
power  to  make  suitable  charge  for  his  services.  Such  a 
measure,  drawn  in  simple  form  and  embracing  all  classes 
of  expert  testimony,  whether  medical  or  otherwise,  would 
in  the  opinion  of  my  lawyer  friend,  experience  little  diffi- 
culty in  passing  the  Legislature,  and  afterwards  found 
to  be  constitutional. 

To  better  insure  success,  the  physician  should  remain 
altogether  in  the  background  while  the  bill  is  pending,  as 
ample  Legislative  experience  teaches  that  a  doctor  is 
always  considered  a  persona  non  grata  with  the  average 
Legislator  at  Tallahassee.  So  a  general  statute  defining 
expert  testimony,  and  providing  for  the  collection  of  suit- 
able fees  charged  by  the  witness,  would  protect  members 
of  our  j)rofession  in  the  same  manner  as  it  would  thereof 
all  other  callings. 
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Let  US  then  respond  to  the  calling  of  duty  to  our  i)ro- 
fession,  and  by  a  united  effort  of  concentrated  strength 
assert  our  indei)endence,  not  alone  to  our  taskmasters, 
the  insurance  companies,  but  to  the  whole  world.  Success 
will  surely  alight  upon  our  banners. 


THE  TREATMENT  OF  CHRONIC  LEG 

ULCERS. 


By  Dr.  John  MacDiarmid^  DeLandy  Ha. 


Although  I  know  of  nothing  new  under  the  sun  in  the 
treatment  of  chronic  leg  ulcers,  yet  there  are  a  few  old 
things  that  recent  experiences  have  led  us  to  believe  are 
not  as  univerKaily  appreciated  as  they  deserve  to  be. 

As  in  m.iny  other  common,  puzzling  and  troublesome 
lesions,  almost  numberless  remedies  have  been  proposed 
every  one  of  which  is  recommended  as  the  best  treatment, 
only  to  be  found  a  failure,  probably  when  we  are  mo'>t 
desirous  of  success.  Thus  for  the  treatment  of  these 
ulcers  we  find  everything  recommended  from  the  sure  cure 
used  by  some  good  old  neighbor  who  is  *^mighty  knowing 
in  medicine"  of  a  daily  smearing  with  goose  grease,  to  the 
rather  heroic  treatment  of  Wenzel's  of  ^*a  circular  incision 
of  the  limb  in  the  lower  third  of  the  thigh  to  abolish  the 
incompetent  superficial  veins  and  force  the  blood  to  seek 
the  normal  deep  lying  veins." 

Between  these  two  extremes  mav  we  not  select  a 
simple  and  successful  treatment  general  in  its  applica- 
tion, but  necessarily'  varied  according  to  the  indications 
calling  for  a  special  modification?    I  think  we  may. 
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No  matter  what  the  exciting  or  inimediate  cause  of  an 
ulcer  may  be,  a  wound  or  burn  or  scald,  long  continued 
under  pre^:sure  or  friction,  varicose  veins,  blood 
dyscrasia,  or  whatever  el^e  it  n  ay  b^,  the  effect  is  the  same 
— a  spot  of  lowered  vitality  which  should  be  restored  to 
normal  activitv. 

Whether  it  be  superficial  or  deep,  freely  or  scantily 
discharging,  its  first  and  greatest  need  is  to  clean  it  and 
keep  it  clean. 

My  favorite  way  of  doing  this  is  by  shaving  the  leg 
for  two  inches  or  so  all  around  the  ulcer,  washing  the 
shaved  area  with  soap  and  water  and  the  ulcerated  sur- 
face with  undiluted  peroxide  of  hydrogen,  then  swabbing 
the  ulcer  w  ith  pure  carbolic  acid  for  a  minute  or  two  and 
afterwards  with  pure  alcohol.  If  the  margins  are  indu- 
rated, as  they  frequently  are,  I  scarify  them  thoroughly, 
or  preferably  dissect  them.  When  bleeding  has  stopped,  I 
put  on  several  thicknesses  of  gauze  saturated  with  a  two 
per  cent,  solution  of  carbolic  acid,  cover  this  with  oil  silk 
and  a  little  absorbent  cotton,  and  bandage  the  leg  snugly 
from  the  ankle,  or,  if  the  ulcer  is  large  and  of  long  stand- 
ing, from  the  toes  to  the  knee.  The  dressing  is  removed 
two  or  three  times  a  dav,  or  as  often  an  is  necessarv  to 
keep  it  moi^t  and  clean,  the  patient  put  at  rest  with  the 
leg  more  or  less  elevated,  and  if  he  is  in  good  average 
general  health  the  ulcers  will  be  healed  completely  in  from 
twenty  to  sixty  days.  The  leg  and  ulcer  must  be  kept 
clean  but  the  swabbing  with  the  pure  acid  need  not  be 
repeated  unless  the  healing  process  should  be  arrested. 

Of  course  constitutional  treatment  must  not  be  over- 
looked, as  the  history  of  some  cases  points  to  the  necessity 
of  giving  alteratives,  or  tonics,  or  both. 

Should  the  continuous  application  of  the  carbolic 
acid  have  anv  undesirable  effect,  which,  bv  the  wav,  it  verv 
rarely  has,  one's  favorite  wet  antiseptic  dressing  for 
wounds  may  be  substituted,  as  the  first  thorough  cleans- 
ing and  the  constant  compression  exercised  by  the  dress- 
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ing  are  the  main  factors  in  restoring  the  part  to  a  normal 
condition. 

Without  quoting  from  my  case-book  several  interest- 
ing experiences  to  prove  the  merits  of  the  above  outlined 
treatment  let  me  say  in  a  word  that  cleanliness,  compres- 
sion and  rest  are  a  most  potent  trinity  to  cure  chronic  leg 
ulcers. 


TUBERCULOSIS  OF  THE  INSANE. 


By  R.  L  Goodbred,  M.D.,  Chattahoochee,  Fla. 


'  Since  my  connection  with  the  Florida  Hospital  for 
the  Insane  I  have  been  surprised  at  the  large  number  of 
patients  who  have  tuberculosis,  and  of  the  peculiarities  of 
the  disease  in  the  insane,  and  the  relation  of  tuberculosis 
to  mental  diseases. 

It  is  difficult  to  determine  just  what  the  relation 
really  is  between  these  two  pathological  conditions.  To 
what  extent  is  tuberculosis  the  cause,  or  one  of  the  causes, 
of  insanity,  or  the  result;  or  whether  insanity  predisjjoses 
a  patient  to  tuberculosis  or  results  from  it? 

Very  probably  both  conditions  prevail  and  to  deter- 
mine which  predominates,  or  is  the  exciting  cause  in  any 
given  case  where  both  maladies  exist,  is  not  a  problem 
easy  of  solution. 

Church  and  Peterson  in  their  work  on  nervous  and 
mental  diseases,  admit  that  tuberculosis,  by  its  disturb- 
ance of  nutrition,  and  the  mental  depression  often  present, 
sometimes  leads  to  insanity,  but  are  inclined  to  the  opin- 
ion that  tuberculosis  is  much  more  often  the  sequel  to 
insanity  than  the  jirodrome. 
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Krdfft-Ebing,  in  his  text-book  of  insanity,  also 
expi^esses  this  opinion,  though  he  thinks  a  very  similar 
neuropathic  condition  underlies  both  diseases. 

This  view  of  the  question,  that  tuberculosis  is  the 
result  rather  than  the  cause  of  insanity,  in  a  majority  of 
cases  where  both  are  present,  lends  itself  more  easily  and 
readily  to  explanation. 

Among  the  most  obvious  causes  of  tuberculosis  as  a 
result  of  insanity  is  the  insufficient  nutrition  of  many 
patients,  especially  melancholy  and  fasting  patients,  to 
whom  it  is  most  difficult,  sometimes  impossible,  to 
administer  sufficient  nourishment,  and  the  food  of  those 
who  eat  a  sufficient  quantity  is  often  very  poorly  assimi- 
lated on  account  of  insufficient  mastication  and  the  men- 
tal excitement  present  in  many  cases. 

Many  insane  persons  also  breathe  imperfectly, 
respiration  being  very  shallow  and  infrequent.  This 
particularly  ajiplies  to  melancholy  patients,  who  are 
generally  inclined  to  take  insufficient  exercise,  and  that 
also  predisposes  them  to  tuberculosis. 

Another  probable  cause  is  the  unhygienic  condition 
prevailing  in  many  overcrowded  asylums,  where  often  two 
and  three  patients  are  compelled  to  occupy  the  sleeping 
space  which  would  be  sufficient  for  only  one. 

These  conditions  prevailing  among  the  insane,  which 
do  not,  as  a  rule,  prevail  among  the  sane,  account  in  a 
measure  for  the  large  number  of  deaths  from  tuberculosis 
reported  annually  from  the  insane  asylums  of  the  coun- 
try. But  the  number  is  so  large  that,  in  my  opinion,  they 
are  not  accounted  for  wholly  by  these  conditions.  There 
must  be  some  distinct  pathological  relation  between  tuber- 
culosis and  insanitv  which  is  not  vet  understood. 

The  large  number  of  deaths  from  tuberculosis  among 
the  insane  is  shown  by  these  statistics  which  I  obtained 
from  annual  and  semi-annual  reports,  of  the  different 
asylums,  which  I  selected  at  random  from  a  large  number 
in  mv  office. 
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Utica  State  Hospital,  N.  Y. — Total  number  of  deaths 
in  1904,  92;  from  tuberculosis,  21. 

Willard  State  Hospital,  N.  Y.,  1902— Total  number 
of  deaths,  173;  from  tuberculosis,  32. 

State  Hospital  No.  1,  Missouri,  1903-04— Total  num- 
ber of  deaths,  215 ;  from  tuberculosis,  59. 

State  Hospital  No.  3,  Missouri,  1903-04— Total  of 
deaths,  170;  from  tuberculosis,  20. 

The  records  of  the  Florida  State  Hospital  for  the 
Insane,  where  the  climatic  conditions  are  considered 
excellent  for  all  lung  diseases,  show  there  were  24  deaths 
from  tuberculosis,  out  of  a  total  number  of  deaths  of  only 
99.  Many  medical  writers  have  mentioned  the  large 
death  rate  from  tuberculosis  among  the  insane.  Dagonet 
found  in  428  fatal  cases,  109  cases  of  tuberculosis.  Hagen 
states  that  from  his  own  statistics  he  finds  that  tuber- 
culosis is  five  times  more  fatal  to  the  insane  than  to  the 
sane.  Also,  that  insanity  is  five  times  as  frequent  in  pa- 
tients with  tuberculosis  as  those  free  from  that  disease. 
Thus  he  raises  in  the  mind  of  his  readers  the  same  question 
referred  to  before,  viz. :  is  tuberculosis  the  cause  or  result 
of  insanity,  where  both  are  present,  or  is  there  an  obscure 
relationship  between  the  two  conditions,  not  fully  under- 
stood, even  by  our  leading  alienists? 

There  are  peculiarities  in  the  tuberculosis  of  the 
insane  not  present  in  that  disease  in  the  sane.  One  of 
these  is  the  almost  total  absence  of  subjective  symptoms. 
The  patient  seldom  complains  of  anything,  even  when 
questioned,  and  is  generally  disinclined  to  pose  as  an 
invalid  or  to  change  in  any  way  his  usual  habits  of  life, 
generally  eating  and  sleeping  well  till  a  few  days  bsfore 
the  end.  His  strength  also,  as  a  rule,  continues  late  in  the 
disease,  the  patient  remaining  up  and  about,  not  going  to 
bed,  till  death  is  near. 

Another  peculiarity^,  which  I  have  often  observed,  is 
the  absence,  almost  altogether,  of  any  cough.     I   have 

given  this  pecularity  much  thought,  but  am  still  wholly 
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unable  to  account  for  it  unless  it  is  from  the  blunted 
sensibilities  of  the  nervous  system  of  the  insane. 

Death  usually  occurs  quickly.  This  may  be  due  in 
part  to  the  absence  of  cough  and  subjective  symptoms, 
causing  the  disease  not  to  be  recognized  in  its  early  stages, 
but  even  in  cases  where  it  is  recognized,  and  an  early  diag- 
nosis made,  death  results,  in  most  capes,  sooner  than  in 
the  sane. 

As  the  science  of  medicine,  in  its  various  branches, 
advances,  many  dark  and  obscure  subjects  are  understood 
and  explained.  Science  is  constantly  throwing  a  flood  of 
light  on  many  things  hitherto  looked  upon  as  dark  and 
mysterious,  and  may  we  not  hope  that  the  clear,  white 
light  of  scholarly  research  may  beat  constantly  on  the  sub- 
ject of  mental  phenomena  till  they  are  thoroughly  under- 
stood ? 


DISCUSSION. 
Dr.  Rogers: 

An  interesting  piece  of  information  would  be  to 
know  the  number  of  patients  who  contract  tuberculosis 
in  the  hospital  after  admittance.  We  are  recognizing  now 
the  contraction  of  this  disease  where  people  are  subject 
constantly  to  the  contagion.  If  there  were  twenty-four 
deaths  in  one  year  from  tuberculosis,  it  seems  very  evi- 
dent that  the  inmates  of  the  institution  must  be  con- 
stantly subjected  to  infection  in  the  ho8i)ital  and  would 

require  very  much  care  to  protect  from  the  disease  those 
who  have  not  contracted  it.  Some  years  ago  a  large  hospi- 
tal in  the  North  was  admitting  cases  of  tuberculosis  but 
it  became  so  prevalent  in  the  hospital  that  something  had 
to  be  done.  The  nurses  and  internes  in  Bellevue  Hospital 
began  to  be  afraid  to  stay  there.  One  year  33  1-3  per  cent, 
of  the  nurses  and  internes  contracted  tuberculosis  during 
a  residence  of  twelve  months  in  the  hosj)ital.  The  result 
was  that  the  hospital  was  cleaned  out  freely  and  in  later 
years  the  worst  cases  of  this  disease  have  not  been  admit- 
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ted.  Most  hospitals  have  now  reached  the  point  where 
they  will  not  admit  advanced  cases  of  tuberculosis  because 
it  is  necessary  to  protect  other  patients  and  it  would  not 
be  wise  to  place  healthy  patients  in  the  same  ward  with 
tuberculosis.  It  would  be  very  interesting  to  know  the 
proportion  of  the  cases  of  tuberculosis  patients  contract- 
ing the  disease  after  being  admitted  to  the  institution  and 
he  number  who  came  there  diseased. 

Dr.  Goodbred: 

Right  now  it  is  not  possible  to  answer  the  inquiries  as 
to  the  proportion  of  patients  who  contract  the  disease  and 
who  come  in  diseased,  on  account  of  the  short  time  I  have 
been  connected  with  the  institution,  and  only  some  few 
months  after  I  took  charge  did  I  have  the  affairs  of  the 
medical  department  running  in  systematic  order.  From 
now  on  statistics  will  show  these  points  referred  to,  for 
we  now  make  a  thorough  physical  and  mental  examina- 
tion, and  these  conditions  are  recorded.  The  previous 
records  are  not  complete.  I  am  inclined  to  believe  also 
that  it  is  verj'  likely  that  patients  being  exposed  to  the 
contagion  is  a  cause  of  the  large  death  rate.  We  have 
recently  separated  as  near  as  possible  the  tubercular 
patients  in  the  institution  from  those  not  afflicted  with 
the  contagion  but  we  cannot  do  this  very  well  until  our 
new  buildings  now  under  construction,  are  completed. 
We  will  then  be  able  to  tell  better  with  reference  to  these 
patients  who  are  not  suffering  with  the  disease,  and 
will  then  be  able  to  manage  it  in  a  better  manner.  As 
requested,  I  will  continue  this  subject  in  a  paper  before 
the  next  annual  session  at  Tampa,  giving  the  data  and 
statistics  as  near  as  possible,  with  reference  to  the 
remarks  made  by  Dr.  Rogers  on  this  class  of  jiatients. 
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MOUTH  BREATHING;  ITS  CAUSES,  EFFECTS 

AND  CORRECTION. 


By  C.  M.  SANDrsKY,  M.D.,  JocksonviUe,  Fla. 


Probably  no  other  condition  deserves  more  signal 
attention  than  the  very  common  one  of  mouth  breathing, 
especially  with  reference  to  children.  While  not  constitut- 
ing a  disease  in  itself,  its  continued  habit  is  fraught  with 
p  any  bad  results.  All  of  us  realize  the  important  func- 
tion employed  by  the  cavities  of  the  nose.  The  lungs 
demand  that  the  air  supplied  them  shall  be  moistened, 
warmed,  and  ridden  of  its  particles  of  dust.    About  5,000 

gi'ains  of  water,  in  addition  to  the  C02,  is  added  to  the 
mr  respired  in  twenty-four  hours,  all  derived  from  the 

nose.  The  mucous  membrane  of  the  lower  air  passages 
contains  no  apparatus  for  the  secretion  of  water;  the  only 
glands  situated  therein  are  the  mucous  glands  which 
secrete  mucous  alone.  The  nasal  cavity  with  its  scroll- 
like turbinates  covered  by  mucous  membrane,  richly 
endowed  with  blood,  is  admirably  adapted  to  accomplish 
this.  Just  as  the  flues  of  a  boiler  afford  a  large  area 
exposed  to  the  heat,  so  do  the  turbinates  offer  an  expanse 
bv  which  in  a  course  of  little  more  than  two  inches  air 
that  is  cold  and  dry  is  rendered  warm  and  moist.  The 
stiff  hairs  situated  in  the  vestibule  strain  the  air  of  the 
coarser  particles,  the  finer  lodge  against  the  moist  sur- 
face of  the  membrane  and,  by  the  wave-like  motion  of  the 
cilia  u]  on  the  epithelium,  are  iroielled  outward. 

Again,  in  [■hcn*Uinn  do  the  r.asil  cavities  play  an 
important  role,  esi)ecially  in  enunciation  cf  consonants. 
The  sounds  emanating  from  the  vibrations  of  the  vocal 
cords  pass  up  the  pharynx  and  find  in  the  post  nasal  space 
the  resonating  chamber  necessary  to  produce  the  full, 
clear,  sonorous  voice.     Let  anything  interfere  with  this 
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and  the   movements   of  the  soft  palate,   and   the  voice 
becomes  flat  with  the  peculiar  twang  we  call  ^'nasal." 

A  third  important  function  is  that  of  olfaction. 
Spread  high  up  in  the  roof  of  the  nose,  over  the  upper  part 
of  the  septum,  the  superior  turbinates  and  upper  portion 
of  the  middle  turbinate,  are  the  terminal  filaments  of  the 
olfactory  nerve.  It  is  evident  that  anything  which  inter- 
feres with  the  passage  of  air,  with  its  odoriferous  parti- 
cles, necessitates  an  impairment  of  the  sense  of  smell. 

As  an  accessory  to  the  special  senses  of  taste  and 
audition,  the  function  of  the  nose  is  important.  Loss 
of  smell  is  always  attended  by  more  or  less  complete  loss 
of  taste.  Taste  is  supplied  through  the  medium  of  the 
glossopharyngeal  and  perhaps  by  the  gustatory  nerves,  and 
really  consists  in  only  the  appreciation  of  sweet,  bitter, 
sour  and  saline.  All  the  finer  ap})reciation  of  flavors  is 
the  result  of  impressions  made  on  the  olfactory. 

Mouth  breathing,  if  long  continued,  produces  seri- 
ous effects  on  the  general  health.  Children  so  addicted 
should  be  corrected  early.  If  such  attention  is  not  given 
promptly,  it  may  result  in  an  entire  change  in  the  con- 
tour and  expression  of  the  face.  The  continued  abnormal 
respiration  shortens  and  broadens  the  nose  by  the  drawing 
down  of  the  muscles  of  the  face.  The  bones  of  the  face 
being  soft  and  easily  molded,  the  same  pressure  draws 
in  the  upper  jaw,  and  insteiid  of  the  palate  being  a  smooth, 
round  dome,  there  is  formed  a  high  irregular  arch.  Where 
the  floor  of  the  nose  is  thin  from  imperfect  breathing  in 
early  childhood,  the  terminal  nerve  filaments  going  to  the 
roots  of  the  teeth  run  a  superficial  course.  Should  an 
inflammatory  process  be  set  up,  for  instance  from  a  septal 
spur,  or  from  any  cause,  it  may  result  in  devitalization  of 
the  teeth  and  abscesses.  Frontal  headaches  and  facial 
neuralgias  are  often  met  with. 

Among  the  many  deleterious  results  from  imi)erfect 
breathing,  the  changes  in  the  blood  are  a  prominent  one. 
Every  case  will  show  a  reduction  of  the  red  corpuscles 
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from  3,000,000  to  1,500,000,  and  the  hsemoglobin  will  show 
from  50  to  60  per  cent,  of  normal.  When  perfect  breath- 
ing is  established,  there  is  a  gradual  inci-ease  to  normal  of 
corpuscles  and  haemoglobin.  There  is  also  an  intimate 
relation  with  nasal  obstructions  and  disease  of  the  eve  and 
its  api)endages.  Interference  with  the  outlet  of  the  naral 
duct  results  in  a  reversal  of  the  flow  and  the  introduction 
of  septic  material  within  the  conjunctival  sac.  Thus,  the 
nose  may  be  a  large  etiological  factor  in  epiphora, 
trachoma,  conjunctivitis  and  corneal  ulcers  and  dacro- 
C3'stitis. 

The  fetid  odor  of  the  breath  is  due  t-o  altered  chemical 
action  and  decomposition  of  the  saliva.  Such  altered 
chemistry  of  the  saliva  may  form  compounds  which,  when 
swallowed,  form  no  small  part  in  detracting  from  the 
general  welfare  of  the  body.  As  the  saliva  plays  an 
important  role  in  the  digestion  of  starchy  foods,  we  can 
easilv  see  how,  if  its  character  be  altered,  harmful  action 
on  the  general  health  is  assured. 

The  causes  of  mouth  breathing  are  collapse  of  nasal 
alae  and  narrowing  of  nostril;  occupation;  various 
neoplasms  of  nose,  as  polyp,  fibroma,  angioma,  chondro- 
mata,  exostoses,  etc.;  adenoids;  enlarged  faucial  tonsils; 
acute  rhinitis  and  the  several  manifestations  of  the 
chronic  form  of  this  disease. 

In  collapse  of  the  nasal  ala?,  there  may  be  faulty  for- 
mation of  the  lateral  cartilages;  or,  from  interference  with 
nasal  respiration  in  early  life,  the  orifice  remains 
undilated  from  lack  of  use;  or,  from  non-use,  the  dilators 
lose  tone  and  the  nostrils  collapse.  Again,  from  the 
nature  of  a  long,  pointed  nose  with  a  slit-like  orifice,  there 
may  be  tucking  in  and  narrowing  of  nostril,  due  to  the 
action  of  the  constrictor  muscles.  A  short  metal  tube 
with  perforations  in  the  sides  is  the  best  mode  of  treat- 
ment. This  should  be  worn  for  several  hours  each  day 
and  the  size  gradually  increased  if  necessary.  Owing  to 
the  venous  and  lymi>hatic  stasis  when  in  a  ncumbent  posi- 
tion,  the   individual    is   likely   to  complain   more  of  the 
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trouble  at  night.  Such  a  nose  has  much  to  do  with  the  so 
called  catarrhal  diathesis.  Patients  will  affirm  that  they 
have  inherited  catarrh,  when  in  reality  they  have  inherited 
the  family  nose  with  its  narrow,  slit-like  aperture.  Here 
the  least  congestion  closes  the  lumen  of  the  nose  by  les- 
sening the  size  of  the  cavities.  The  mucous  membrane  is 
backed  up  by  bone  and  cartilage ;  hence  it  can  distend  only 
in  one  direction,  that  is,  toward  the  lumen  of  the  air  pas- 
sages and  away  from  the  resistant  background. 

Occupation  causes  mouth  breathing  as  seen  in  engi- 
neers, firemen,  motormen,  bicycle  riders,  etc.  Here  there 
is  a  tendency  to  keep  the  mouth  slightly  open.  Often  in 
such  cases  there  are  certain  marked  alterations  in  the 
character  of  the  mucous  membrane  of  the  pharynx  and 
larynx  due  to  the  inhalation  of  dust  and  dirt. 

yasal  polyp,  or  myxoma,  may  cause  mouth  breathing. 
Where  this  exists,  the  voice  is  thick,  lacks  resonance,  and 
presents  the  twang  characteristic  of  nasal  obstruction. 
Usually  a  considerable  discharge  accompanies  this  con- 
dition. Whether  offensive  or  not  in  character  depends  on 
associate  conditions;  e.  g.,  in  ethmoidal  necrosis,  the 
putrid  odor  is  marked.  If  the  opening  of  the  antrum  of 
Highmore  be  interfered  with,  complications  of  disease  of 
this  sinus  will  develop.  Polyps  may  give  rise  to  many 
peculiar  reflex  symptoms,  as  asthma,  laryngeal  cough, 
neuralgia,  etc.  The  removal  of  such  a  growth  is  demanded 
bv  suitable  means.  The  most  satisfactorv  snare  I  have 
ever  used  is  the  one  devised  by  Sajous,  of  Philadelphia. 
Should  bleeding  occur  during  or  after  removal,  it  can 
easilv  be  controlled  bv  the  use  of  adrenalin  solution. 
Polyps  do  not,  as  a  rule,  recur  from  the  exact  site  of 
removal.  Other  similar  gi'owths  may  coexist  and  be  held 
in  abeyance  by  pressure.  When  first  one  is  removed, 
others  spring  into  view,  or  the  same  pressure  being 
removed,  small  remaining  growths  develop  rapidly  and 
in  the  course  of  a  few  days  or  weeks  the  same  condition  is 
again  manifest.  These  growths  usually  spring  from  the 
mucous  membrane  covering  the  middle  turbinate  bone.    Tf 
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formation  of  polyps  persists,  I  believe  it  best  to  remove 
such  portion  of  the  middle  turbinate  from  which  the 
growths  arise  by  suitable  cutting  forceps.  The  applica- 
tion of  caustics  to  the  stump  after  removal  is  unneces- 
sary. Besides,  it  would  be  a  diflScult  matter  to  locate 
exactly  such  a  stump.  Other  neoplasms  of  the  nose,  such 
as  fibroma,  angioma,  etc.,  may  cause  mouth  breathing,  and 
their  extirpation  by  surgical  interference  is  demanded. 

Adenoids  are  situated  on  the  posterior  of  the  naso- 
pharynx, and  are  composed  of  lymphatic  or  adenoid 
elements  held  together  by  a  fine  reticulum  of  connective 
tissue.  The  mucous  membrane  is  thin  and  composed  of 
many  folds.  The  blood  supply  is  rich.  This  gland  is 
normally  present  in  childhood,  and  should  atrophy  from 
the  twelfth  to  the  twentieth  year.  When  the  orifice  of  the 
Eustachian  tube  is  involved,  it  is  termed  '*tubal  tonsil." 

This  gland  is  a  physiological  structure,  and  attracts 
no  attention  unless  it  becomes  enlarged  and  causes 
obstruction.  Imperative  relief  is  demanded  when  it  inter- 
feres with  nasal  respiration,  as  this  function  has  much 
to  do  with  the  formation  and  contour  of  the  face.  This 
respiratory  act  and  the  action  of  the  muscles  controlling 
the  orifice  are  large  factors  in  determining  the  size  of  the 
nasal  cavities.  If  this  function  be  interfered  with  until 
bony  framework  is  firmly  fixed,  the  capacity  for  nasal 
respiration  is  definitely  curtailed  and  subsequent  removal 
of  the  obstruction,  while  relieving  the  nasopharyngeal 
symptoms,  can  alter  but  little  the  nasal  part  of  respira- 
tion. Such  permanent  fixation  of  the  bones  may  leave  the 
individual  a  constant  mouth  breather.  This  altered  con- 
formation of  the  face  is  brought  about  by  the  irregular 
and  excessive  action  of  muscles,  the  forced  snuffing 
inspiration  tilting  out  the  upper  maxilla  while  the  upper 
portion  of  the  bone  at  the  base  of  the  nose  is  drawn  in. 
The  arch  of  the  palate  is  rendered  high  and  irregular  and 
will  produce  unevenness  in  the  eruption  of  the  teeth,  they 
being  crowded  and  irregular.    If  the  teeth  erupt  high  u]), 
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as  they  are  likely  to  do,  they  cause  the  upper  lip  to  pro- 
trude, increasing  still  further  the  facial  deformity.  Inter- 
ference due  to  adenoids  is  usually  bilateral,  but  is  some- 
times  seen  onesided.  In  these  circumstances,  the  develop- 
ment of  the  face  is  onesided  and  an  irregular  contour  of 
same  is  produced.  Adenoids  are  most  frequently  met  with 
from  the  ages  of  three  to  ten  years.  They  may  exist  prior 
to  this,  even  at  birth.  They  are  more  common  in  damp 
climates  and  where  there  are  sudden  changes  of  tempera- 
ture. They  seem  to  be  more  frequent  in  cities  than  in  the 
country,  probably  on  account  of  the  purer  atmosphere  in 
rural  districts. 

The  relation  of  adenoids  to  enlarged  faucial  tonsils 
and  various  forms  of  rhinitis  is  quite  noticeab'e.  Where 
adenoids  exist  prior  to  a  rhinitis,  their  tendency  is  to 
retain  secretions  in  the  vault  of  the  pharynx.  Anything 
that  interferes  with  the  proper  drainage  of  the  nasal 
cavity  predisposes  to  infection;  and,  on  the  other  hand, 
the  irritation  produced  by  pathological  secretions  coming 
in  contact  with  the  nasopharynx  tends  to  excite  inflamma- 
tory changes  in  the  glands  situated  therein.  Any  irritat- 
ing material  coming  from  without  or  within  the  body  may 
bring  about  enlargement  of  the  pharyngeal  tonsil.  A 
lithjpinic  diathesis,  constipation,  intestinal  irritation,  all 
play  a  part. 

The  symptoms  are  much  the  same  in  nasal  obstruc- 
tion from  other  causes.  The  peculiar  facial  expression, 
absence  of  nasolabial  fold,  the  protruding  upper  lip,  reced- 
ing chin  and  broadened  base  of  the  nose  point  to  this 
trouble,  (liildren  seem  dull  and  stupid  and  unable  to  con- 
centrate their  attention.  Such  mental  hebetude  is  the 
result  of  a  number  of  causes  rather  than  one.  The  deaf- 
ness usually  coincident  with  this  condition  contributes  to 
it.  Owing  to  defective  oxidation,  the  child  complains  of 
tiring  easily  and  is  restless  during  sleep  and  subject  to 
nightmares.  The  injurious  effects  of  mouth  breathing  can- 
not be  too  forcibly  dwelt  upon.  When  the  obstruction  is 
partial,  the  child  may  be  a  mouth  breather  only  at  night. 
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The  danniiing  up  of  secretions  within  the  nasal  cavity  may 
lead  to  bacterial  invasion  of  the  accessory  sinuses,  as  the 
pabulum  offered  to  germ  life  is  an  ideal  one. 

As  the  air  so  respired  through  the  mouth  is  unfit  to 
enter  the  delicate  structures  beyond,  affections  of  the 
larynx  and  pharynx  are  the  rule.  There  is  dryness  of  the 
mouth  and  frequently  fissures  of  the  tongue  and  lips.  The 
child  is  pale  and  anjemic,  and  the  chest  is  improperly 
developed  from  this  faulty  breathing.  The  voice  is  greatly 
altered  and  stammering  and  stuttering  are  frequent, 
owing  to  the  difficult  enunciation,  particularly  of  conso- 
nants. Earache  is  common.  The  pharyngeal  orifice  of  the 
Eustachian  tube,  when  impinged  upon,  results  in  impair- 
ment of  hearing,  tubal  catarrh  and  serious  changes  in  the 
cavity  of  the  middle  ear.  Where  nothing  is  done  to  cor- 
rect this  trouble,  these  changes  in  the  middle  ear  become 
permanent.  Enlargement  of  the  faucial  tonsils  is  fre- 
quently a  coexistent  trouble.  From  1h?  drying  of  the 
tongue  there  is  impairment  of  taste.  When  the  rhino- 
scopic  examination  is  unsjitisfactory,  and  it  usually  is  in 
this  class  of  patients,  the  growth  can  easily  be  made  out 
with  the  finger. 

For  the  removal  of  this  trouble,  I  prefer  the  (lOttstein 
curette  to  any  other  instrument.  Its  ease  and  simplicitv 
of  use  and  absence  of  danger,  when  properly  manipulated, 
commend  it.  I  alwavs  use  a  modified  Sinexon  dilator  after 
such  an  operation  to  open  the  nasal  cavities.  This  instru- 
ment as  found  in  the  shops  is  usually  ill  shaped,  possess- 
ing too  abrupt  a  curve  and  too  great  thickness  of  blades. 
Such  part  of  the  mass  as  remains  high  up  against  the  sei»- 
tum,  out  of  reach  of  the  Gottstein  curette,  I  remove  with 
a  small  curette  introduced  through  the  nostril.  This  lat- 
ter instiiiment  is  used  by  Kyle,  of  Philadelphia,  who 
devised  a  special  form.  This  operation  should  be  done 
under  general  anjesthesia. 

Enlarged  Faucial  Tonsils,  called  hypertro[)hic  or 
hyperplastic.  Two  forms  are  encountered;  the  soft, 
smooth   variety,    where   glandular   or   lymphoid   element 
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predominates,  the  lymphoid^  and  the  hard,  lobulated  ton- 
sil, where  there  is  much  increase  and  thickening  of  the 
connective  tissues  stroma,  th^  fibroid.  Enlarged  tonsil 
does  not  necessarily  mean  increase  of  glandular  or  cellu- 
lar elements,  but  may  be  due  to  vascular  changes  or 
watery  infiltration  of  the  structure.  Tonsils  are  normally 
larger  in  children  and  may  extend  beyond  pillars  of  fauces 
without  being  pathological.  They  are  encountered  more 
commonlv  in  children  with  strumous  diathesis  or  other 
constitutional  dvscrasise.  The  tendencv  mav  be  inherited, 
as  it  frequently  happens  that  several  members  of  the  same 
families  have  enlarged  tonsils. 

It  is  essentially  a  condition  of  childhood  or  early 
adult  life.  Associated  lesions  of  the  throat  are  important 
etiological  factors.  Where  the  tonsils  possess  numerous 
crypts,  the  liability  to  infection  and  inflammation  is  much 
increased.  Acute  diseases  of  childhood  are  frequently 
followed  by  chronic  infection  of  tonsils,  leading  to  per- 
manent enlargement.  After  the  age  of  puberty,  the  tonsil 
begins  to  atrophy.  Where  the  connective  tissue  element 
predominates,  the  tendency  to  atrophy  is  lost  and  the 
gland  persists  in  after  life.  In  the  soft,  lymphoid  variety, 
it  is  the  rule  for  the  tonsil  to  disappear. 

The  tonsils  may  be  so  enlarged  as  to  touch,  almost 
completely  blo<'king  up  the  throat.  Then  there  is  great 
interference  with  nasal  respiration.  Owing  to  tfie  move- 
ments of  the  soft  palate  being  impeded,  on  swallowing 
there  is  frequently  regurgitation  of  food.  The  child  is 
extremely  apt  to  become  a  mouth  breather  with  the 
accompanying  evils.  It  is  the  exception  not  to  find 
adenoids  accompanying  enlarged  tonsils  in  children.  The 
venous  and  lymphatic  circulation  being  impeded,  growth 
of  the  pharyngeal  gland  is  favored. 

Speech  is  greatly  interfered  with,  not  only  from  lack 
of  resonance,  but  from  actual  hampering  of  the  muscles  of 
phonation.  Enlarged  tonsils  are  a  constant  source  of  dis- 
comfort;   the    difficulty    of    deglutition,    of    S}:eech,    the 
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simulation  of  a  foreign  body  in  the  throat,  the 
frequent  nausea  from  the  accumulated  secretions,  the 
more  or  less  reflex  symptoms,  such  as  coughs  or  asthma, 
make  a  sum  total  that  demands  relief.  In  the  literature 
of  late  years  much  has  been  said  as  to  the  tonsils  being 
a  source  of  contagion  and  infection.  Undoubtedly  a  large 
cryptic  tonsil  with  its  irregular  surface  forms  a  suitable 
nidus  for  the  lodgment  and  development  of  bacteria.  As 
an  accompaninient  of  other  troubles  of  the  respiratory 
tract,  tonsilar  involvement  becomes  a  serious  and  most 
painful  complication. 

Whei*e  the  condition  of  the  tonsils  is  such  as  to 
demand  the  physician's  attention,  local  applications  are 
of  no  avail  in  the  fibroid  variety.  In  the  lymphoid  variety, 
whei-e  the  growth  is  not  too  large,  much  can  be  accomp- 
lished by  proper  applications.  Where  removal  of  tonsils 
is  demanded,  I  prefer  to  use  the  punch  advised  by  Farlow, 
of  Boston,  almost  exclusively.  Adhesions  to  the  pillars  are 
carefully  freed  with  special  knife  and  then  by  several  bites 
I  remove  the  tonsil  entirely.  The  guillotine,  snare,  etc., 
only  amputate  the  gland,  and  should  hemorrhage  occur  it 
is  difficult  to  control.  On  the  other  hand,  if  bleeding 
occurs  after  total  removal  with  the  punch,  a  curved  needle 
can  be  passed  through  the  anterior  and  posterior  pillars 
and  one  or  two  sutures  easily  master  hemorrhage.  Again, 
with  the  guillotine  it  is  hard  to  gauge  accurately  the  por- 
tion being  removed,  and  where  tonsil  is  adherent  to  tlie 
pillars  it  is  possible  to  injure  them.  If  the  portion 
I'emoved  is  insufficient,  the  nature  of  the  instrument  pre- 
cludes a  second  attempt.  I  have  seen  repeated  casts  of 
recurrence  of  the  trouble  from  failure  to  remove  enough 
of  the  gland. 

As  to  the  various  forms  of  rhinitis,  the  simple  acute 
form,  from  its  transient  character,  as  a  inile,  does  not 
obtain  as  a  factor  of  lasting  moment  in  mouth  breathing; 
whereas  the  chronic  forms  play  an  important  i)art,  par- 
ticularly in  early  adult  life.    It  is  a  prevalent  idea  among 
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the  laitv  that  catarrh  runs  or  leads  into  consumption. 
Catarrhal  conditions,  if  long  continuetl;  lessen  resi{?tance 
and  give  rise  to  bronchitis,  laryngitis  and  ph.iryngitis. 
The  large  amount  of  accumulated  secretions  swallowed 
at  night  sets  up  a  catarrhal  state  of  the  stomach.  The 
physiological  resistance  being  lowered,  the  individual 
becoming  exposed  to  tubercular  infection  may  develop  it. 

In  simple  chronic  or  intermcscent  rhinitis  we  find  the 
blood  vessels  and  tissues  covering  the  turbinates  relaxed 
and  the  mucous  membrane  always  more  or  less  engorged 
with  blood.  The  permeability  of  the  vessel  walls  is 
heightened  and  there  is  an  unusual  escape  of  blood  ele- 
ments; particularly  the  white  coi-puscles.  These  penetrat- 
ing the  tissues  proliferate  and  cause  proliferation  of  the 
connective  tissue  cells.  Thus  we  have  the  beginning  of 
new  tissue  of  inflammatory  origin.  Contraction  of  th's 
tissue  may  lead  to  and  merge  into  the  atroj)hic  form  of  the 
disease.  Cocaine  or  adrenalin  forms  an  accurate  means 
of  diagnosis. 

The  first  symptom  is  a  marked  increase  in  the  amount 
of  the  nasal  and  post-nasal  secretions,  which  is  aggravated 
by  trivial  causes.  There  is,  in  all  probability,  rather  an 
alteration  in  the  character  of  the  secretion  than  reallv  a 
hypersecretion.  There  is  normally  about  one  i)int  of 
secretion  daily  from  the  nasal  cavities,  nearly  all  water, 
93  per  cent,  being  serous,  with  just  enough  mucus  to  ren- 
der the  membrane  soft  and  pliable.  A  pint  of  healthy 
sero-mucus,  secreted  bv  a  healthv  membrane,  does  not 
make  itself  felt.  I^et  there  be  an  increase  in  the  amount  of 
the  mucus  portion  and  a  diminution  of  the  serous  and  see 
what  follows.  This  mucus  secretion  not  being  diluted  by 
the  normal  large  amount  of  water  soon  becomes  thick  and 
inspissated.  This  limited  amount  of  water  is  raj)idly 
taken  up,  the  thickened  secretion  l>ecomes  noticeable  and 
unpleasant  svniDtoms  arise.  There  is  a  constant  sense  of 
fullness  and  discomfort  within  the  nose.  The  secretion 
may  be  thin  and  watery,  mucoid  or  muco-j  urulent.  dej  end- 
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ing  Oil  the  8tage  and  ehardcter  of  the  diseafee.  If  there  is 
an  infection  by  sgi)roi)hytic  bacteria,  the  discharge  will 
possess  considerable  odor.  There  is  a  more  or  less  inter- 
mittent or  complete  stoppage  of  nasal  respiration  and 
consequent  month  breathing.  The  stoppage  of  the  nostril 
frequently  alternates;  first  one  side  becomes  blocked  up 
and  then  the  other,  one  remaining  more  or  less  free. 

Inspection  shows  the  turbinal  mucous  membrine  red, 
swollen,  boggy,  and  pitting  on  jnessure  with  a  I'robe.  The 
application  of  cocaine  or  adienaiin  causes  prompt  reduc- 
ti(m  in  size.  Detergent  applications  following  the  use  of 
the  cautery  and  a  wary  eye  to  the  hygienic  and  constitu- 
tional aspect  of  the  case,  form  the  basis  of  treatment.  If 
the  actual  cauterv  be  used,  care  should  be  taken 
not  to  burn  too  deeply.  Its  application  can  be 
repeated  if  necessary.  In  my  experience,  I  have 
obtained  the  best  results  by  very  slight  burns. 
The  use  of  the  cautery  has  been  greatly  abused 
in  past  years.  We  see  many  turbinates  that  are  deeply 
scarred  and  cicatrized  by  its  too  bold  ii^e,  resulting  in  a 
condition  which  is  worse  than  the  one  demanding  treat- 
ment at  first.  Chromic  acid  is  an  excellent  and  reliable 
agt»nt ;  it  is  not  so  alarming  to  the  patient  and,  carefully 
applied,  I  believe  there  is  absolutely  no  danger  of 
eica trization  following. 

luhy  per  pi  astir  or  hypertrophic  rhinitis,  we  find  a 
pernianent  increase  and  thickening  of  the  mucous  n  em- 
braiie.  In  other  words,  here  the  trouble  is  largely  a 
structural  one;  whereas,  in  the  simple  chronic  or  inter- 
mescent  varietv,  it  is  mostlv  functional.  Where  the 
increase  is  due  to  infiammatory  action,  the  process  is 
usually  followed  by  contraction;  strictly  speaking,  the 
term  hyperplasia  should  apply  to  this  class  of  cases.  The 
term  hypertrophy  should  not  pertain  to  such  cases  as  are 
not  followed  by  contraction.  However,  most  ( ases  do  not 
contract,  they  present  more  the  characteristics  of  a  sim- 
ple   benign    tumor.      This    condition    is    augmented    by 
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irregularities  within  the  nares  such  as  deflections  of  tli'e 
septum,  exostoses,  etc.  The  symptoms  are  much  the  same 
as  in  the  simple  varieties.  The  conditions  may  be  confined 
to  one  or  both  nostrils ;  eitlier  the  front  or  r^ar  portion  of 
the  turbinal  mucous  membrane  or  in  its  entirety.  The 
diagnosis  is  easy,  but  important,  as  the  treatment  of  the 
several  forms  differs  radicallv. 

In  this  form,  the  mucous  membrane  is  paler,  not  so 
smooth  and  regular,  does  not  yield  to  pref«'sure  by  a  probe 
or  shrink  from  the  application  of  cocaine  or  adrenalin. 
Surgical  interference  is  necessary  in  these  cases.  After 
the  removal  of  certain  areas  interfering  with  nasal 
respiration,  enough  healthy  mucous  membrane  is  usually 
left  for  the  proj^er  function  of  nasal  breathing.  The 
removal  of  excessive  tissue  is  done  by  the  use  of  cutting 
forceps,  saw,  snare  or  scissors,  whichever  seems  best 
adapted  to  the  needs  of  the  case.  Afterwards  some  clean 
sing  alkaline  wash  is  demanded. 


EHRLICH'S  DIAZO   REACTION  AS  AN  AID 
IN  THE  DIAGNOSIS  OF  TYPHOID  FEVER. 


By  J.  H.  F.  Mi'LLETT^  M.D.,  Key  West,  Fla. 


New  remedies,  new  tests,  new  methods  and  new  ideas, 
like  new  i>eople,  may  suffer  because  of  a  faulty  introduc- 
tion. This  has  been  the  fate  of  Ehrlich's  diazo  reaction 
seen  in  the  urine  in  certain  diseases.  It  is  a  color 
reaction,  and  in  such  tests  often  a  little  variation  in  the 
proportions  of  the  r(  apents  used  niay  so  change  the  results 
obtained  as  to  destroy  its  value.  Ehrlich  thought  he  had 
dis-x'overed  a  very  valuable  aid  in  diagnosis  especially  of 
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tA'phoid  fever,  and  perhaps  of  tuberculosis.  In  liis  first 
published  report  of  the  test,  he  did  not  give  suflSciently 
explicit  directions  for  the  use  of  the  reagents.  As  a  result 
of  this,  manv  experimenters  who  tried  to  verify  his  results 
found  that  the  reaction  as  they  made  it  was  positive  in  so 
great  a  variety  of  diseases  as  to  render  it  practical I3' 
valueless  in  the  differential  diagnosis  of  typhoid.  Such  an 
error  once  started  is  almost  impossible  of  correction,  and, 
as  a  result  in  this  case  after  over  twentv  vears  of  use  the 
reports  as  to  the  value  of  Ehrlich's  diazo  reaction  are  so 
conflicting  as  to  decidedly  crii)ple  its  usefulness.  It  is  to 
reconcile  some  of  these  conflicting  o])inions  rather  than  to 
present  any  new  phase  of  the  subject,  and  by  so  doing  if 
possible  to  extend  the  use  of  this  undoubtedly  useful  and 
practical  test,  that  I  have  chosen  this  subject.  This  paper 
contains  nothing  new  and  startling,  nor  is  it  based  on  my 
own  linjited  experience,  which  could  at  most  be  of  little 
value.  I  wish  simply  to  emphasize  a  few  points  which,  if 
not  give  their  proper  weight,  tend  to  modify  the  results 
obtained.  It  is  in  this  that  many  fail  to  recognize  the 
true  diazo  reaction. 

(.'HEMISTRY  AND  HISTORY. 

The  diazo  compounds  contain  the  phenyl  group  CgHg 
and  a  radical  two  nitrogen  atoms.  In  18B0,  the  azo 
dyes  were  first  discovered  and  produced.  The  azo  com- 
pounds contain  the  two  N  atoms,-N-— N-,  united  with  a 
benzoin  radical  on  each  side.  These  azo  compounds  form 
a  well  known  group  of  the  coal  tar  colors.  In  1882, 
Ehrlich  found  that  if  the  urine  in  certain  diseases  was 
treated  with  a  diazo  compound  and  made  alkaline  with 
ammonia,  a  diazo  color  reaction  was  formed  bv  the  union 
of  the  diazo  with  some  unknown  aromatic  bodies  excreted. 
This  reaction  was  found  to  be  present  chiefly  in  cases  of 
typhoid  fever  and  tuberculosis.  As  these  two  diseases 
were  so  seldom  confounded,  it  seemed  as  if  the  diazo 
reaction  was  almost  pathognomonic  of  typhoid  fever.  In 
his  early  reports,  however,  he  gave  such  meager  details 
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that  other  investigators,  failing  to  recognize  the  true 
Ehrlich  reaction,  found  it  present  not  only  in  many  dis- 
eases but  also  in  urine  after  the  administration  of  many 
drugs. 

As  the  diazo  compounds  are  diflflcult  to  obtain  in  a 
chemically  pure  crystalline  state,  the  use  of  sulphonilic 
acid  and  the  nitrite  of  sodium  was  earlv  used  in  its  forma- 
tion.  If  a  solution  of  sodium  nitrite  be  acted  upon  by  HCl 
in  the  presence  of  sulphonilic  acid  the  nitrous  acid 
liberated  in  the  nascent  state  unites  with  the  sulphonilic 
acid,  forming  diazo-benzoin-sulphonic  acid.  This  occurs 
according  to  the  following : 

Like  most  other  color  tests  the  delicacy  of  this 
reacticm  is  in  inverse  proportions  to  the  strength  of  solu- 
tion used. 

1.  NaNog  f  HCl==:NaCl  +  HNO3. 

NH„H  N 

2.  C.H,  ^  H]Sr08=CeH^        N  i  gH^O. 

8O3  SO3 

By  this  method  the  diazo  compound  was  formed 
absolutely  fresh.  As  the  sulphonilic  acid  is  only  slightly 
soluble  in  water,  only  a  small  amount  of  the  sodium 
nitrite  solution  is  used,  as  there  must  be  no  free  nitrous 
acid  to  have  a  ix*rfect  reaction. 

THE    DIAZO    REACTION    AS   APPLIED    TO    URINE. 

In  this  test,  as  in  the  Fehling  test  for  sugar,  two  stock 
solutions  are  used.  The  first  contains  a  five  per  cent,  solu- 
tion of  hydrochloric  acid  to  which  sulphonilic  acid  is 
added  to  saturation.  This  should  be  labeled  ''Diazo  Solu- 
tion No.  1.  I'se  50  parts  to  1  part  of  No.  2."  The  other  is 
a  0.5  per  cent,  solution  of  sodium  nitrite,  and  should  be 
labeled  "Diazo  Solution  No.  2.  Fse  one  part  to  50  parts 
of  No.  1."  This  will  prevent  any  mistake  in  their  use. 
In  applying  the  test,  the  two  solutions  are  mixed  in  the 
proportions  stated  above  and  an  equal  amount  of  urine  is 
added  and  the  whole  thoroughly  shaken.     Next,  add  of 

IS 


210  TRANSACTIONS   OF  THE 

strong  aniinouia,  an  amount  equal  to  about  one-eighth  the 
eonibined  volume  of  urine  and  reagent,  letting  the 
ammonia  run  carefully  down  the  side  of  the  inclined  test 
tube  so  that  it  will  form  a  layer  on  the  top  of  the  mixture. 
The  formation  of  a  colored  ring  at  the  junction  of  the 
ammonia  with  the  mixture  appears.  This  varies  greatly 
with  the  urine  used.  In  the  Ehrlich  reaction,  it  must  be 
red.  This  constitutes  the  first  point  in  the  reaction.  On 
shaking  the  mixture,  the  whole  solution  should  assume 
the  red  color.  This  is  the  second  point.  At  the  same 
time  a  foam  appears  on  the  surface.  The  true  Ehrlich 
reaction  gives  a  pink  foam.  This  is  indis[)ensable  to  the 
true  Ehrlich  reaction.  It  may  vary  in  intensity  of  color, 
but  must  be  pink.  The  first  two  points  in  the  test  often 
appear  positive,  and  one  is  surprised  to  find  on  the  surface 
of  an  intensely  red  liquid  an  orange  or  yellow  foam.  I 
think  this  is  due  to  the  attenuation  of  the  color  in  the 
foam.  The  red  blood  cells  look  yellow  when  seen  singly, 
but  in  mass  are  red.  The  foam  in  the  same  way  gives  one 
a  chance  to  judge  of  the  real  color.  The  fourth  point  in 
the  test  is  the  formation  of  a  dark  green  to  black  precipi- 
tate on  letting  the  mixture  stand  for  twenty-four  hours. 
In  my  own  experience,  the  first,  second  and  fourth  points 
are  so  often  seen  and  so  hard  to  judge  positively  as  to 
color,  that  thev  are  most  of  value  when  absent.  Thev 
must  be  there  for  a  positive  test,  but  their  presence  alone 
in  the  absence  of  the  third  point  does  not  make  the  test 
positive. 

In  making  the  diazo  test,  it  is  important  that  the 
urine  be  as  fresh  as  possible.  As  the  test  takes  so  little 
time  to  make,  it  is  an  easy  matter  to  do  so  on  one's  return 
to  the  office  after  a  call. 

ITS   OCMTRRENTE    IN    DISEASE. 

When  it  was  first  published,  its  almost  constant  pres- 
ence in  cases  of  typhoid  fever  made  Ehrlich  think  it  almost 
a  certain  method  of  recognizing  that  disease.  Pathogno- 
monic symptoms  and  signs  are  fast  becoming  things  of  the 
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past.  In  such  a  protean  disease  as  typhoid  fever,  any- 
thing that  aids  in  the  early  diagnosis  is  of  importance. 
This  reaction  is  however,  by  no  means  confined  to  typhoid. 
It  occurs  with  almost  equal  frequency  in  tuberculosis.  It  is 
also  present  in  quite  a  large  number  of  other  diseases, 
among  which  are  abdominal  tumor,  anyloid  disease,  chronic 
bronchitis,  carcinoma,  chronic  gastritis,  heart  disease, 
leukemia,  malaria,  pneumonia,  rheumatism,  etc.  Where, 
then,  is  its  value  as  a  diagnostic  measure,  you  may  well 
ask?  As  we  look  over  the  reports  of  cases  from  a  hospital 
where  this  reaction  has  been  used  as  an  almost  dailv  test 
in  the  laboratory  of  the  medical  ward,  w^e  are  first  of  all 
struck  with  the  fact  that  the  positive  tests  are  almost 
entirely  confined  to  the  two  diseases,  typhoid  fever  and 
tuberculosis.  In  the  cases  of  typhoid  fever,  the  reaction 
was  positive  in  about  90  per  cent. ;  in  those  of  tuberculosis, 
in  a  trifle  over  50  per  cent.  In  all  other  diseases  lejjorted, 
in  which  the  total  number  of  cases  examined  were  from 
one-half  to  twice  the  number  of  either  of  the  two  n:en- 
tioned,  the  percentage  of  positive  reactions  was  less  than 
ten. 

As  we  review  the  symptoms  upon  w-hich  we  depend 
in  the  diagnosis  of  typhoid  fever,  we  cannot  name  one 
that  is  constant.  A  febrile  typhoid  is  described  as  one 
of  the  types.  Fever  is  a  symptom  in  so  many  diseases  that 
its  presence  alone  is  of  little  value.  The  typical  tempera 
ture  curve  of  typhoid  fever  is  not  that  of  any  one  case, 
but  a  composite  picture  of  tyjihoid  fever  in  general.  All 
of  us  who  have  ever  treated  typhoid  cases  can  undoubtedly 
agree  that  we  have  not  depended  on  the  tyijical  curve 
shown  in  the  temperature  record  for  our  diagnosis. 
Diarrhea  is  absent  in  at  least  ten  per  cent,  of  all  cases, 
and  often  is  not  marked.    Enlargement  of  the  spleen  is,  I 

I 

have  little  doubt,  not  detected  in  even  the  majority  of 
cases,  and  alone  means  little.    Abdominal  distension  is  bv 

• 

no  means  seen  only  in  typhoid,  and  the  roseolar  erujition, 
which  is  perhaps  the  most  characteristic  sign,  may  not 
appear  until  late  or  may  be  so  scanty  as  to  escape  notice. 
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It,  too,  may  be  entirely  absent.  One  would  not  think  of 
making  a  diagnosis  of  such  an  important  disease  as 
typhoid  fever  from  the  appearance  of  the  tongue  alone,  no 
matter  how  characteristic  this  might  be.  The  only  really 
positive  signs  of  typhoid  fever  then  are  the  Widal  test, 
the  isolation  of  the  bacilli  from  the  blood  and  the  examina- 
tion of  the  body  post  mortem.  The  first  two  of  these  may 
not  be  positive  in  a  small  percentum  of  cases  and  the  last 
is  seen  too  late  to  be  of  service  in  treatment.  The  Widal 
test  requires  an  actively  motal  culture  of  the  tyi)hoid 
bacillus  in  beef  tea,  not  over  twenty-four  hours  old,  in  the 
incubator.  That  alone  is  prohibitory  for  the  general 
practitioner.  He  cannot  be  a  bacteriologist  and  do  gen- 
eral practice  too,  for  the  laboratory  is  too  exacting.  With 
the  modified  Widal,  where  the  dead  bacilli  are  used,  an 
amount  of  skill  in  the  manipulation  is  required  that  most 
of  us  do  not  possess.  Again,  the  Widal  reaction,  at  its 
best,  does  not  api>ear  until  late  in  the  disease,  when  in 
most  cases  it  is  not  recjuired  to  make  the  diagnosis. 

The  diazo  reaction,  on  the  other  hand,  appears  early, 
often  as  early  as  the  fifth  day.  This  is  earlier  than  the 
rash  or  the  splenic  enlargement,  and  almost  two  weeks 
ahead  of  the  Widal. 

In  most  of  the  other  diseases  in  which  the  diazo  reac- 
tion is  found,  there  is  little  danger  of  a  mistake  being 
made  between  them  and  typhoid  fever.  With  tuberculosis 
this  is  sometimes  not  the  case.  In  some  cases  of  acute 
tul)erculosis,  the  resemblance  to  typhoid  fever  is  so  close 
that  we  may  be  uncertain  for  a  time.  These  are  the  cases 
that  lead  some  to  say  tliat  the  diazo  fails  when  it  is  most 
needed.  In  a  general  way,  this  is  true.  There  is,  however, 
one  other  point  to  remember;  that  is,  that  while  the  diazo 
reaction  appears  early  in  typhoid  fever  and  is  seldom 
found  after  the  thirteenth  to  eighteenth  day,  it  is  seldom 
found  in  cases  of  acute  tuberculosis  before  the  beginning 
of  the  third  week.    This  fact  is  an  important  one. 

The  diazo  reaction,  although  present  in  a  very  large 
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majority  of  eases  of  typhoid  fever,  is  not  by  any  means 
present  during  the  whole  course  of  the  disease.  It  may 
appear  for  a  day  onl}'  or  it  may  be  found  daily  for  a  week 
or  more.  This  makes  it  almost  imperative  that  it  should 
be  looked  for  as  a  routine  procedure.  The  physician  who 
makes  one  examination  for  the  diazo,  and  when  it  is  not 
found  in  a  typical  case  of  typhoid  condemns  it  as  worth- 
less, has  not  grasped  the  idea  of  the  matter.  It  is  the 
results  of  the  daily  routine  examination  of  the  urine  for 
the  reaction  that  lead  the  exponents  of  it  to  value  its  help. 
When  used  in  the  method  described  above,  the  expense  is 
very  little  indeed  and  the  apparatus  consists  only  of  a 
test  tube  and  a  medicine  dropper  or  two,  which  one  can 
easily  mark  for  himself  with  a  file  to  get  proportions  of 
the  reagents  correct.  This  is  less  apparatus  than  is 
required  for  the  coagulation  test  for  albumen.  The  time 
required  is  no  more. 

There  are  various  modifications  of  the  reaction  some 
of  which  may  be  useful  from  the  standpoint  of  the  clinical 
laboratory.  They  are,  however,  of  little  use  to  the  general 
practitioner,  because  of  the  expense  and  time  required  to 
l)erform  them. 

The  physician  who  is  just  entering  upon  the  practice 
of  medicine,  or  one  who  is  beginning  practice  in  a  locality 
where  he  is  not  known,  meets  no  more  trying  cases  than 
those  of  typhoid  fever.  If  he  is  honest  with  himself  and 
his  patient  and  is  called  on  the  case  early,  he  is  too  often 
unable  to  make  a  diagnosis  until  the  case  may  be  referred 
to  someone  else,  l^erhaps  the  new  physician,  on  his  first 
visit,  is  able  to  make  the  diagnosis,  for  by  that  time  the 
disease  has  developed  suflSciently  for  a  diagnosis.  He 
could  have  done  so  at  that  time.  The  other  man,  however, 
has  the  credit.  The  diazo  reaction  should  help  out  in  some 
of  these  cases,  as  it  is  at  times  present  as  early  as  the 
fifth  dav. 

In  conclusion,  I  wish  you  to  remember  that  the  diag- 
nosis of  typhoid  fever,  like  most  other  diseases,  must  be 
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made  not  from  any  one  sjniptom,  but  from  the  whole 
symptom  complex  of  the  disease.  The  skilled  pathologist 
makes  by  far  the  greater  part  of  his  diagnoses  with  a  low 
power  lens,  for  this  gives  him  a  general  view  of  the 
changes  in  the  tissues  that  the  high  power  lens  with  its 
limited  field  and  infinite  detail  could  not  possibly  give.  So 
we,  in  general  practice,  depend  much  more  on  the  general 
view  of  cases  from  all  points  than  on  the  minute  examina- 
tion of  any  one  symptom.  Ehrlich's  diazo  reaction  simply 
adds  one  more  point  of  view.  Any  aid  in  diagnosis  of  so 
important  a  disease  as  typhoid  fever  that  makes  its  recog- 
nition more  certain  at  the  expense  of  so  little  time  and 
money  as  the  diazo  reaction  should  be  made  use  of  by 
every  person  in  general  practice. 

In  closing,  I  wish  to  quote  the  opening  paragraphs  of 
an  article  on  Ehrlich's  diazo  reaction  that  appeared  in  the 
American  Journal  of  the  Medical  Sciences  in  March,  1900, 
by  Dr.  James  R.  Arneill,  at  present  the  professor  of  medi- 
cine in  the  University  of  Colorado.    He  says : 

"In  a  preliminary  i-e^mrt  of  the  commission  appoint- 
ed by  Surgeon  (ieneral  Stern l)erg  to  investigate  typhoid 
fever  during  the  late  war,  Vaughan  states  that  the  chief 
difficulty  with  which  the  commission  had  to  contend  was 
the  utter  worthlessness  in  numerous  instances  of  the  diag- 
noses of  the  volunteer  physicians.  As  a  result  of  inability 
and  lack  of  opportunity  to  make  blood  examinations  for 
Plasmodia  malaria  and  WidaTs  test  for  typhoid  fever, 
thousands  of  cases  of  tyi)hoid  fever  were  diagnosed 
malaria,  typho-malaria,  continued  fever,  dengue,  indi- 
gestion, and  diarrh(pa,  and  treated  as  such. 

It  may  seem  an  extravagant  statement,  but  it  is  none 
the  less  true,  that  if  the  diazo  test  had  been  applied  in  a 
routine  way,  and  alone  depended  upon  for  the  diagnosis  of 
typhoid  fever,  the  vast  majority  of  these  cases  would  have 
been  correctly  diagnosed." 
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OF   THE 


THIRTY- FOURTH  ANNUAL  SESSION 


OF  THE 


r  lorida  Medical  Association. 


Tampa,  Fla.,  April  17th,  1907. 

The  thirtv-fourth  annual  session  of  the  Florida 
Medical  Association  convened  at  the  Hillsborough 
County  Courthouse  in  the  City  of  Tampa,  Florida,  April 
17th,  at  9:30  a.  m. 

The  meeting  was  called  to  order  by  Dr.  W.  P.  Law- 
rence, chairman  Committee  of  .Arrangements,  and 
requested  Rev.  \\\  W.  DeHart,  of  Tampa,  to  open  the 
meeting  with  prayer. 

The  chairman  then  introduced  the  Hon.  Wm.  H. 
Fricker,  mayor  of  Tampa,  who  stated  that  it  was  a 
privilege  and  pleasure  as  mayor  of  the  City  of  Tampa  to 
extend  to  the  Association  a  heartv  welcome  to  his  citv. 
That  he  was  pleased  to  meet  with  such  a  body,  represent- 
ing as  it  did  the  best  medical  men  from  all  sections  of 
our  State,  as  he  felt  that  their  deliberations  would 
materially  assist  in  establishing  health  rules  looking  to  the 
better  sanitation  of  cities,  and  thereby  preserving  the 
public  health.  In  the  conclusion  of  his  remarks,  he 
wished  to  extend  the  freedom  of  the  c"tv  to  the  Florida 
Medical  Association,  and  deput'zed  Dr.  Lawrence  to 
see  that  all  of  the  members  were  taken  care  of  and  shown 
the  sights  of  the  city,  especially  those  upon  the  Heights. 
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On  behalf  of  the  Hillsborough  County  Medical 
Society,  Dr.  L.  S.  Oppenheimer  delivered  the  address  of 
welcome  as  follows : 

Mr.   President   and   Members   of   the   Florida   Medical 
Association  : 

Hillsborough  County  Medical  Society  most  cordially 
exten:ls  to  her  Florida  confreres  the  glad  hand  of  fra- 
ternal welcome.  We  desire  each  of  you  to  thoroughly 
realize  and  feel  the  waniith  and  sincerity  of  our  greet- 
ings. We  wish  to  make  your  labors  here  a  sweet  refresh- 
ing respite,  however  short,  from  the  cares  and  responsi- 
bilities of  your  perennial  battles  at  the  bedside. 

We  believe  that  in  this  young,  ambitious  atmosphere 
of  Tampa  you  w^ill  imb'be  fresh  inspirations.  We 
court  your  flattery  on  the  phenomenal  strides  made 
by  our  little  town  since  last  this  splendid  association 
honored  her  with  its  presence.  Tampa  is  proud  of  her- 
self: but  she  is  especially  proud  of  her  physicians  to 
whom  she  pours  out  her  fullest  esteem  and  confidence. 
These,  my  brethren,  are  your  hosts. 

At  your  last  meeting  in  Gainesville,  a  most  beauti- 
ful invocation  was  pronounced  by  ex-President  Hodges, 
when  he  called  upon  the  spirits  and  genius  of  those 
grand  immortal  American  surgeons,  McDowell  and 
Sims,  to  inspire  the  labors  of  the  convention.  To-day  I 
would  invoke  the  spirit  of  another  more  modest  memory 
to  stimulate  us  at  this  assemblv.  I  would  call  back 
from  the  infinite  Where  and  What  the  jocund  spirit 
of  one  whose  name  honors  your  roll  of  ex-presidents; 
one  who  in  the  vistas  of  the  bygone  was  always  seen 
participating  with  keen  delight  in  these  annual  delibera- 
tions; one  who  dared  to  have  an  opinion  and  to  boldly 
assert  it:  who  more  than  once  courageously  sacrifice:! 
himself  on  the  altar  of  his  convictions. 

The  last  words  uttered  by  him  were  spoken  in  your 
presence,  on  the  platform,  intended  to  guide  you.     His. 
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last  act,  his  last  breath  was  given  to  this  association. 

You  are  now  seated  within  the  walls  where  many  a 
time  he  sounded  his  jovial  voice.  Hence  it  is  eminently 
fitting  that  we  invoke  the  spirit  of  John  P.  Wall  to  be 
with  us  on  this  auspicious  occasion.  And  now  you  will 
enter  on  the  duties  of  the  hour. 

It  is  the  earnest  hope  of  Hillsborough  County  Medi- 
cal Society  that  when  you  shall  have  returned  to  the 
anxieties  and  wars  of  the  frtiysician's  fate  your  memories 
and  hearts  will  revert  with  pleasure  to  this  meeting  and 
pronounce  it  the  most  successful  convention  since  this 
grand  association's  glorious  inception.  You  are  wel- 
come gentlemen. 

Dr.  J.  D.  Love,  of  Jacksonville,  responded  to  the 
address  of  welcome. 

Members   of   the   Florida   Medical  Association,   Ladies 
and  Gentlemen : 

These  happy  and  well  selected  words  of  welcome,  no 
less  than  the  spirit  of  sincerity  which  prompted  them, 
make  me  realize  to  the  fullest  my  inability  to  properly 
represent  this  body  in  thanking  the  Hillsborough 
County  Medical  Society  and  the  people  of  Tampa  for 
their  kind  and  generous  hospitality.  But  the  privilege 
of  speaking  in  behalf  of  the  Florida  Medical  Association 
has  been  delegated  to  me  and  I  do  so  with  the  assurance 
that  any  shortcomings  I  may  show  will  not  be  attributed 
to  a  lack  of  appreciation  of  your  kindness. 

Indeed  these  kindly  words  of  welcome,  ringing  with 
sincerity,  make  us  feel  that  we  are  not  strangers  in 
your  midst,  but  privileged  guests  to  whom  the  proverbial 
hand  of  hospitality  has  been  extended.  Your  welcome 
makes  us  feel  that  we  can  enter  upon  our  work  with  the 
assurance  of  your  good  will  and  hearty  cooperation. 
We  are  happy  in  being  afforded  this  opportunity  of 
visiting  your  city:  happy  to  accept  your  hospitality; 
happy  to  mingle  again  v/ith  our  old  friends,  and  happy  to 
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feel  that  bv  our  stav  in  vour  midst  new  ones  will  be  added 
to  our  list.  We  want  the  people  of  Tampa  to  understand 
the  purpose  of  our  organization,  the  nature  and  interest 
of  our  work.  We  want  them  to  feel  that  our  efforts  are 
promi)te(l  by  no  selfish  motive  and  no  hope  of  self- 
aggrandizement.  We  want  them  to  feel  that  every  act  of 
our  organization  is  for  the  purpose  of  promoting  the  wel- 
fare of  our  citizens,  relieving  and  preventing  suffering, 
furthering  a  spirit  of  harmony  between  the  members  of 
our  profession  and  bringing  about  a  closer  alliance 
between  physicians  and  every  class  of  citizens.  We  want 
your  approval  and  cooperation  and  to  that  end  will  our 
efforts  be  directed. 

And  in  return  for  the  generous  hospitality  of  the 
people  of  Tampa,  it  will  be  our  pride  and  purpose  to 
leave  behind  us  a  united  profession  and  a  community 
ready  and  willing  to  lend  them  a  hearty  cooperation.  It 
will  be  our  purpose  to  accomplish  results  commensurate 
with  the  growth  and  greatness  of  our  city,  commensu- 
rate with  a  citizenship  that  has  builded  a  city  to  which 
our  entire  state  may  justly  look  with  pride. 

Again,  in  behalf  of  the  Florida  Medical  Assocation, 
I  thank  you  for  the  generous  welcome  you  have 
accorded  us. 

This  address  completed  the  introductorv  exercises 
and  the  chairman  of  the  Committee  of  Arrangements 
turned  the  associaton  over  to  Dr.  John  MacDiarmid  the 
President  of  the  asscKiation.  who  then  delivered  the 
president's  address. 

At  the  conclusion  of  this  most  interesting  address  it 
was,  on  motion,  referred  to  a  committee  consisting  of 
Drs.  Liell,  Izlar  and  Oppenheimer. 

The  following  mem])ers  having  reg'stered,  reported 
present  at  this  meeting: 
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REPORT  OF  SECRETARY  FOR  1907. 

To  the  President  and  Members  of  the  Florida  Medical 
Association. 

Gentlemen  : 

The  returns,  made  to  me  by  the  secretaries  of  the 
county  societies,  show  that  twenty-one  societies  have 
reported,  and  four  failed  to  make  a  report. 

Alachua   19     Lake    4 

Bradford    9     Lee 6 

Brevard   7     Leon    10 

Citrus 5     Marion 14 

Dade 14     Manatee 9 

De  Soto 3     Monroe 8 

Duval 60     Osceola 4 

Escambia Z2     St.  Johns 4 

Hillsborough A2     Suwannee 17 

Jackson 13     Volusia  17 

Jefferson 7  

304 

I  have  received  no  reports  from  Gadsden,  Madison, 
and  Washington.  Sumter  has  failed  to  report  for  past  two 
years,  and  it  would  be  well  for  the  Councilor  in  the  5th 
district  to  visit  it  and  see  if  it  cannot  be  revived  again. 
Last  year  I  repf)rted  281  members,  so,  notwithstanding 
the  fact  that  four  soc'eties  have  failed  to  report,  whose 
combined  membership  was  24,  and  the  four  deaths  that 
have  occurred  in  our  ranks,  still  we  show  a  net  gain  of 
23  members. 

Our  president  has  worked  hard  to  accomplish  this 
result,  and  I  feel  satisfied  that  if  we  could  induce  some 
)f  our  councilors  to  devote  a  little  time  to  the  county 
iocieties  in  their  districts,  that  we  would  have  a  greater 
increase  in  the  coming  year.  \\t  have  doubled  our 
membershij)  in  the  past  three  years  and  from  the  large 
attendance  at  this  meeting,  we  should  feel  encouraged. 


FLORIDA    MEDICAL   ASSOCIATION.  \) 

.as  it  shows  that  greater  interest  is  being  taken  in  the 
work.  The  physicians  in  Orange  and  Putnam  are  join- 
ing adjacent  county  societies,  as  they  have  failed  to 
organize  a  county  society,  and  it  does  seem  a  hardship 
•on  them  to  be  deprived  of  the  benefits  which  they  would 
derive  from  a  well  organized  county  society  in  their  own 
•county.  The  old  prejudice  that  has  existed  aganst  our 
•association,  has,  I  think,  materially  diminished,  and  the 
time  is  ripe  for  greater  effort  on  our  part,  and  if  each 
one  would  give  a  little  time  to  the  work,  I  feel  satisfied 
that  we  could  soon  have  more  than  a  majority  of  the 
•doctors  in  the  state  on  our  roll  of  membersh'p. 

The  Department  of  Commerce  and  Labor  has  sent 
me  the  following  circular  on  the  division  of  Vital  Sta- 
tistics. 

Washington,  November  16,   1906. 

J}r.    J.    D.    Fernandez,    Secretary,    State    Medical    Association, 
Jacksonville^  Florida. 

Devr  Doctor: 

In  separate  wrapper,  I  mail  you  to-day  a  copy  of  Census 
Pamphlet  No.  106,  "Extension  of  the  Registration  Area  for 
Births  and  Deaths,"  which  I  trust  will  be  of  interest  to  you. 

If  your  state  is  not  yet  included  in  the  registration  area  or 
list  of  states  possessing  accurate  mortality  statistics,  it  is 
•either  because  no  law  has  been  enacted  complying  with  the 
essential  requirements  of  registration,  including  especially  that 
of  burial  permits,  as  formulated  by  the  ATmerican  Public  Health 
Assocation  and  approved  by  the  Bureau  of  the  Census,  the 
American  Medical  Association,  and  other  authorities,  or  else  the 
effective  enforcement  of  such  a  law  has  proved  a  task  beyond 
the  resources  of  the  office  charged  with  its  execution.  In  either 
•case,  the  intelligent  interest  and  support  of  the  medical  pro- 
fession of  the  state  are  necessary  to  secure  better  results. 

Will  you  kindly  inform  me  whether  a  special  committee  has 
ever  been  appointed  by  your  body,  as  recommended  by  the 
American  Medical  Association  some  years  ago,  and  if  so,  kindly 
Sive  me  the  names  and  addresses  of  the  members?  If  no  such 
^committee  exists,  I  hope  one  may  be  appointed  at  the  earliest 
opportunity,  and  in  the  meantime  will  ask  you  to  kindly  supply 
me  with  a  few  names  of  members  who  are  most  likely  to  be 
interested  in  this  subject  and  to  take  an  act've  part  in  pushing 
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effective  legislation.  Also,  if  I  am  not  asking  too  much,  I  should 
like  a  list  of  the  presidents  and  secretaries  of  your  constituent 
county  or  district  sociatles,  and  would  be  glad  to  join  you  in  a 
circular  letter  addressed  to  them  on  this  subject,  so  that  the 
matter  may  be  taken  up  for  discussion  and  local  committees 
may  be  appointed  to  co-operate  with  the  Committee  of  the  State 
Organization.  It  is  especially  important  that  physicians  and 
others  who  understand  the  importance  of  adequate  vital  statistics 
to  the  public  health  service  of  the  state  should  talk  over  the 
question  with  their  individual  members  of  the  Legislature. 

I  hardly  need  say  that  I  am  in  correspondence  and  have 
already  mailed  copies  of  this  pamphlet  to  the  members  and 
executive  officer  of  the  State  Board  of  Health,  and  that  all  work 
undertaken  will  be  in  full  co-operation  with  the  constituted 
health  authorities  of  the  state.  As  reliable  vital  statistics  are 
the  absolutely  indispensable  bases  of  effective  modern  sanitary 
work,  their  cordial  assistance  is  assured  for  any  measures  that 
will  add  your  state  to  the  registration  area  and  render  its 
mortality  statistics  fully  comparable  with  those  of  other  states. 

I  enclose  penalty  envelope  and  labels  by  which  the  Hats 
requested  can  be  sent  without  cost. 

Yours  very  respectfully, 

Cressy  L.  WiuirR,  M.D. 
Chief  Statistician. 

A  copy  of  the  amendment  to  Article  VIII,  Sec. 
3,  introduced  at  the  last  meeting,  was  sent  to  the  secre- 
taries of  the  different  countv  societies. 

I  would  respectfully  call  the  attention  of  the  secre- 
taries of  the  county  soc'eties,  to  Section  13,  Chapter  12 
of  the  By-Laws  of  the  state  association,  and  request 
them  to  comply  with  it.  The  dues  of  the  state  associa- 
tion should  be  collected  at  the  annual  meeting  in  Decem- 
ber when  the  county  society  dues  are  paid,  and  then  the 
reports  could  be  made  out  and  much  time  and  corres- 
pondence saved.  I  make  every  effort  to  assist  in  the 
work  of  the  county  secretary  and  had  hoped  that  inas- 
much as  their  dues  were  remitted  to  the  state  associa- 
t'on,  in  consideration  of  the  work  done  bv  them,  that 
they  would  endeavor  to  keep  the  work  up.  Such  has  not 
been  the  case  this  year  in  the  majority  of  the  county 
societies.     Failing  to  get  these  reports  is  the  reason  why 
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I  have  to  ask  for  time  in  making  my  report,  and  thus 
unnecessarily  delay  the  work  of  the  association. 

Respectfully  submitted, 

J.  D.  Fernandez, 

Secretary. 

The  report  of  the  Treasurer  being  called  for,  he 
requested  that  the  same  be  postponed  until  a  later  hour, 
as  he  had  not  had  the  time  to  compile  all  of  the  reports, 
many  of  whxh  had  just  reached  him.  On  motion  the 
request  was  granted. 

Dr.  J.  D.  Love  then  made  the  following  report  as 
Librarian  : 

Tampa,  Fla.,  April  17,  1907. 

Florida  Medical  Association,  Tampa,  Fla.: 

Your  librarian  begs  leave  to  report  that  he  has  on 
hand  about  five  hundred  volumes,  the  property  of  the 
state  association. 

Three  hundred  and  fifty  of  these  are  medical  jour- 
nals and  the  remaining  one  hundred  and  fifty  are  trans- 
actions of  various  state  associations. 

Owing  to  lack  of  space  these  volumes  are  not 
readily  accessible  and  I  would  recommend  an  appropria- 
tion sufficient  to  provide  suitable  cases  for  this  nucleus 
of  your  library. 

Respectfully  submitted, 

Jas.  D.  Love. 

Librarian. 

No  member  of  the  Committee  on  Public  Policy  and 
Leg'slation  being  present,  the  report  was  deferred. 
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REPORT  OF  THE  COMMITTEE  ON   PUBLICA- 
TION. 

Tampa,  Florida,  April  17th,  1907. 
Your  committee  on  Publication  beg  leave  to  report 
that  they  had  five  hundred  copies  of  the  proceedings 
printed  and  turned  them  over  to  the  secretary,  at  a  cost 
of  $263.00. 

Respectfully  submitted, 

J.  D.  Fernandez, 

J.  D.  Love, 

R.  H.  McGiNNis. 

The  following  report  was  then  made  by  the  chair- 
man of  the  Committee  on  Scientific  Work. 


COMMITTEE  ON  SCIENTIFIC  WORK. 

Jacksonville,  Fla.,  April  17,  1907. 

Dr.  John  MacDiarmid, 

President    Florida    Medieal    Assoeiation, 
Tampa,  Fla., 
Sir: 

Your  Committee  on  Scientific  Work  begs  leave  to 
report  that  following  tlie  precedent  formerly  set,  the  state 
was  divided  into  three  districts:  Southern — compris- 
ing Hillsboro,  Brevard.  Dade,  De  Soto,  Manatee,  Mon- 
roe, Lake,  Citrus  and  Marion  counties;  Western — com- 
prising Escambia,  Gadsden,  Jackson,  Jefferson,  Leon, 
Madison  and  Washinq-ton  counties;  and  Northeastern — 
compr'sing  Alachua,  Bradford,  Duval,  St.  Johns,  Suwan- 
nee and  Volusia  counties. 

Dr.  Helms  undertook  to  procure  papers  from  the 
Southern  Dstrict,  Dr.  D'Alemberte  from  the  Western, 
and  Dr.  Byrd  from  the  Northeastern.  An  invitation  was 
accordingly  extended  to  every  mem])er  of  the  state 
assoc^'atio'i  to  read  a  paper  at  th's  meetinof. 
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In  addition  to  that,  learning  that  Dr.  Mayo  of 
Rochester,  Minn.,  was  to  be  in  Mobile  on  the  16th,  we 
hoped  that  there  might  be  a  possibility  of  getting  him  to 
be  with  us  also.  Dr.  Rogers  made  the  suggestion  and 
at  the  request  of  the  chairman  of  the  committee  sounded 
him  through  a  friend,  but  as  it  was  ascertained  that  he 
could  not  come,  no  formal  invitation  was  extended. 

An  effort  w-as  also  made  to  get  Dr.  Oertel,  of 
Augusta,  Ga.,  but  on  account  of  the  Georgia  association 
meeting  at  the  same  time  that  this  does,  he  likewise  could 
not  come.  We  are  fortunate  to  have  with  us  Dr. 
Kinyoun,  who  has  charge  of  the  laboratory  of  the  State 
Board  of  Health  temporarily,  and  who  is  a  valuable 
acquisition  to  a  meeting  of  this  kind. 

We  regret  that  our  program  is  not  characterized  by 
a  greater  number  of  papers,  but  your  committee  has  no 
apology  to  offer.  We  repeat  that  an  invitation  to  con- 
tribute a  paper  has  been  extended  to  every  member  of 
the  association  and  we  feel  that  that  is  as  far  as  we  can 
go.  But  we  have  no  doubt  that  what  the  program  lacks 
in  quantity  will  be  abundantly  supplemented  in  quality, 
and  that  we  will  have  a  good  meeting,  and  that  every 
member  present  who  has  something  to  say  wmII  get  an 
opportunity  to  say  it. 

Your  committee  begs  leave  to  make  the  following 
recommendations : 

1.  To  urge  that  the  scientific  work  in  the  medical 
profession  of  Florida  be  not  neglected,  for  the  field  is 
white  unto  harvest  and  the  reapers  are  few.  There  is 
much  to  be  done  in  this  state  in  the  way  of  original 
investigation.  Since  the  discovery  that  malaria  and  yel- 
low fever  are  transmitted  by  mosquitoes;  plague  by 
rodents,  trypanosomiasis  by  the  tse-tse  fly,  and  Texas 
fever  among  cattle  by  ticks,  what  a  world  of  new  work 
is  opened  up  to  be  done!  Your  committee  would  urge 
that  the  members  of  this  association  fall  not  behind  in 
the  forward  movement  that  the  march  of  medicine  is 
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making,  but  on  the  other  hand,  it  would  urge,  that  every 
member  bend  his  energies  to  place  Florida  in  the  frorit 
ranks  of  progressive  medicine. 

2.  To  urge  that  the  members  of  this  association 
make  full  and  free  use  of  the  laboratory  of  the  State 
Board  of  Health  in  all  cases  of  doubtful  diagnosis,  where 
the  laboratory  can  be  of  assistance.  Before  a  **case" 
can  be  added  to  the  physician's  stpck  of  experience,  so 
that  it  can  be  subsequently  used,  it  must  be  mastered  in 
every  detail.  The  malady  in  question  must  not  only  be 
named,  but  a  working  diagnosis,  with  every  symptom 
accounted  for,  must  be  made.  To  this  end  we  would 
urge  that  every  means  of  diagnosis  at  our  command, 
including  instruments  of  precision,  be  employed  in  every 
case.  It  is  believed  that  this  will  increase  our  powers  of 
discrimination,  and  accumulate  for  us  a  fund  of  experi- 
ence that  will  make  us  better  members  of  our  profes- 
sion— so  shall  we  broaden,  so  shall  we  prosper. 

3.  To  urge  upon  the  members  of  this  association  the 
importance  of  reading  up-to-date  medical  journals.  We 
would  not  disparage  the  use  of  books,  but  we  should  not 
lose  sight  of  the  fact  that  in  this  day  of  rapid  advances 
a  book  hardly  comes  from  the  press  before  some  of  its 
features  are  out-of-date,  and  that  in  order  to  keep 
thoroughly  abreast  of  the  times,  one  must  of  necessity 
read  current  medical  literature.  We  would  especially 
recommend  that  every  member  read  the  Journal  of  the 
American  Medical  Association,  as  a  brief  but  compre- 
hensive digest  of  things  medical  throughout  the  world. 
Your  committee .  would  further  recommend  that  local 
"Journal  Clubs"  be  formed  wherever  practicable,  and 
that  such  clubs  subscribe  for  as  many  different  journals 
as  they  can,  that  the  several  members  of  these  clubs  may 
have  access  to  a  number  of  journals  without  great  tax 
on  the  individual.  The  formation  of  such  clubs  will 
promote  social  intercourse  and  it  is  believed  redound  to 
the  good  of  the  individual  and  the  profession. 
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4.  To  urge  upon  the  members  the  importance  of 
giving  a  reasonable  amount  of  work  throughout  the 
year  to  the  state  association.  The  organization,  we  must 
remember,  will  be  just  what  we,  as  individuals,  make  it, 
and  if  we  would  extend  its  usefulness  and  influence  it 
will  be  bv  detailed  effort. 

Respectfully   submitted, 

Hiram  Byrd, 
J.  S.  Helms, 
Committee  on  Scientific  Work. 

The  President  then  appointed  Drs.  Holden,  Pelote 
and  Wright  as  the  Committee  on  Necrology. 

On  motion  the  association  adjourned  until  2  :30  p.  m. 


At  2 :30  p.  m.  the  association  was  called  to  order 
by  the  President,  and  the  Secretary  read  the  report  from 
the  Regular  Medical  Examining  Board. 

REPORT  OF  MEDICAL  EXAMINING  BOARD. 

Tampa,  Fla.,  April  17th,  1907. 

The  spring  examinations  for  1906  were  held  in  the 
City  of  Gainesville,  Fla.,  April  16th  and  17th,  with  forty- 
nine  applicants  registered.  Six  failed  to  appear  before 
the  board,  leaving  forty-three  to  take  the  examinations. 
Thirty-e''ght  of  this  number  passed  the  board  and  were 
duly  licensed  to  practice  medicine  in  the  State  of  Florida. 
Five  failed  to  obtain  the  necessary  75  per  cent,  required 
by  the  board. 

The  fall  examinations  for  1906  were  duly  held  in  the 
City  of  Jacksonville.  Fla.,  October  17th  and  18th,  with 
thirty-eight  applxants  registered.  Six  failed  to  appear 
before  the  board,  thirtv-two  took  the  examinations  and 
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thirty  of  them  having  succeeded  in  obtaining  the  neces- 
sary, per  cent.,  were  duly  licensed.  Two  failed  to  obtain 
the  necessary  75  per  cent. 

A  license  was  issued  to  Dr.  A.  J.  H.  Jansenius,  of 
Millville,  Fla.,  as  he  produced  evidence  that  he  had  com- 
pl'ed  with  the  old  law,  having  practiced  in  the  state  prior 
to  the  passage  of  the  act  creating  examining  boards. 

The  spring  examinations  for  1907  w^ill  be  held  in 
the  City  of  Jacksonville,  Fla.,  May  15th  and  16th,  as 
has  been  duly  advertised  according  to  the  law. 

The  Board  desires  the  assistance  of  every  regularly 
licensed  physician  in  the  state  to  assist  them  in  carrying 
out  the  law,  thereby  weeding  out  the  itinerant  and  quack. 

J.  D.  Fernandez, 

Secretary. 

On  motion  the  read'ng  of  papers  was  taken  up  and 
Dr.  Holden  read  his  paper  on  "The  Indications  for 
Operation  in  Elective  Surgery."  This  paper  was  dis- 
cussed bv  Drs.  Liell  and  Love.  After  the  discussion,  on 
motion  it  was  referred  to  the  Publication  Committee. 

Dr.  Edward  N.  Liell  then  read  his  paper  on  '*VaglnaI 
Hysterectomy  for  Hystero  Vaginal  Enterocele;  Pyloro- 
plasty (Duodenal  Gastrostomy)  for  Pyloric  Constric- 
tion." At  the  conclusion  of  this  paper  it  w'as  discussed 
bv  Drs.  Holden  and  Love,  and  referred  to  the  Publica- 
tion  Committee. 

Dr.  C.  E.  Terry  then  read  his  paper  on  "The  Social 
Evil,''  wdiich  was  listened  to  with  great  interest,  and 
afterwards  discussed  bv  Drs.  Harris  and  Kinvoun. 
Referred  to  the  Publication  Committee. 

Dr.  C.  M.  Sandusky  was  next  called  upon  for  his 
paper  which  he  read  on  the  ^^Inflammations  of  the  Iris 
and  Ciliary  Body.''  This  interesting  paper  was  discussed 
by  Dr.  Bize  and  at  the  conclusion  of  the  discussion 
referred  to  the  usual  committee. 

The  next  paper  on  the  program,  "Intestinal  Intussus- 
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ception,"  was  read  and  subsequently  discussed  by  Drs. 
Holden,  Harris,  Liell  and  Love,  and  referred  to  the 
Publication  Committee. 

Dr.  C.  Drew  of  Jacksonville  being  absent,  his  paper 
was  read  by  Dr.  Love.  Title,  'Tharyngoplegia.''  Refer- 
red to  the  Publication  Committee. 

Assocation,  on  motion,  adjourned  to  8:00  p.  m. 


Association  called  to  order  at  8 :00  p.  m.  by  the  presi- 
dent, who  in  a  few  remarks  introduced  the  Orator,  Dr. 
J.  F.  McKinstry,  Jr.,  of  Gainesville.  His  oration,  **The 
Physician,  His  Qualifications  and  Responsibilities"  was 
listened  to  and  enjoyed  by  the  members  of  the  associa- 
tion, and  many  of  the  citizens  of  Tampa. 

The  House  of  Delegates  was  then  called  to  order  by 
the  president.  A  motion  was  made  and  adopted  that  the 
president  appoint  delegates  from  counties  not  repre- 
sented in  the  house.  The  roll  was  then  called  and  nineteen 
delegates  were  found  to  be  present. 

Alachua  County  Medical  Society — Dr.  J.  M.  Will's. 

Bradford  County  Medical  Society — Dr.  A.  H. 
Freeman. 

Brevard  County  Medical  Society — Dr.  L.  A.  Peek. 

Citrus  County  Medical  Society — Dr.  J.  F.  Miller. 

Duval  County  Medical  Society — Drs.  T.  D.  Love, 
Edwd.  N.  Liell,  C.  E.  Terrv. 

Dade  County  Medical  Society — Dr.  W.  S.  Grambling. 

De  Soto  County  Medical  Society — Dr.  R.  L.  Cline 

Escambia  County  Medical  Society — Drs.  S.  R.  M. 
Kennedy,  M.  E.  Quina. 

Hillsborough  County  Medical  Society — Drs.  J.  S. 
Helms,  C.  W.  Bartlett,  W.  P.  Adamson. 

Jefferson  County  Medical  Society — Dr.  C.  l\  McCall. 

Marion  County  Medical  Society — Dr.  \\\  V.  New- 
som. 
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Manatee  County  Medical  Society — Dr.  J.  B.  Leffing- 
well. 

Sim'annee  County  Medical  Society — Dr.  G.  R.  Creek- 
more. 

Volusia  County  Medical  Society — Dr.  J.  R.  Mac- 
Diarmid. 

The  consideration  of  the  amendment  to  the  constitu- 
tion and  by-laws,  introduced  at  the  thirty-third  annual 
session  by  Dr.  R.  L.  Gooclbred,  was  taken  up,  and  dis- 
cussed, and  on  motion,  duly  seconded,  adopted.  Said 
amendment  reads  as  follows : 

Amend  Article  8,  Section  3,  to  read  as  follows:  "The  officers 
of  this  Association  shall  be  elected  by  the  Association  on  the 
morning  of  the  second  day  of  the  annual  session,  and  any  mem- 
ber shall  be  eligible  to  any  office  named  in  the  preceding  section, 
but  no  person  shall  be  elected  to  such  office  who  is  not  in 
attendance  on  that  annual  session,  and  who  has  not  been  a 
member  of  the  Association  for  two  years." 

The  adoption  of  this  amendment  to  the  Constitution 
made  it  necessary  to  change  the  By-Laws,  and  the  fol- 
lowing resolution  was  introduced  by  Dr.  J.  Harrison 
Hodges : 

Resolved,  That  the  following  amendment  to  Chapter  5  of  the 
By-Laws  be  adopted:  Wherever  the  words  "House  of  Delegates" 
occur  'in  said  chapter  the  same  shall  be  changed  to  "Association" 
and  the  word  "three"  as  it  occurs  in  the  eleventh  line  of  Sec- 
tion 2  of  said  chapter,  shall  be  changed  to  read  "one." 

This  resolution  after  some  discussion  w^as  laid  over 
under  the  rule  for  tomorrow's  session. 
On  motion  adjourned  to  9  :30  a.  m. 
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HOUSE  OF  DELEGATES. 

April  18th,  1907. 

The  House  of  Delegates  met  at  9 :30  a.  m.  and  on 
mot'on  the  roll  call  of  delegates  was  dispensed  with. 

The  amendment  to  the  Bv-Laws  introduced  bv  Dr. 
Hodges  yesterday  was  brought  up  and  upon  motion  of 
Dr.  Kennedy,  being  seconded,  was  adopted. 

The  report  of  the  treasurer  was  then  read,  received, 
and  referred  to  an  auditing  committee,  said  committee 
consisting  of  Drs.  Love  and  Adamson. 

TREASURER'S  REPORT. 

Tampa,  Florida,  April   18th,  1907. 

To  balance  on  hand,  report  made  at  Gaines- 
ville, April  18th  1906 %  750.59 

Dues  collected  from  304  members  for  current 

year   912.00 

11662.59 

By  expense  account  for  current  year $765 .  55 

By    rebate,    $3.00,    to    the    secretaries    of    21 

county    societies 63 .  00 

$828.55 

Balance   cash   on    hand 834 .  04 

Respectfully  submitted, 

J.  D.  Fernandez, 
Treasurer. 

The  chairman  and  members  of  the  Committee  on 
Public  Policy  and  Legislation  st  11  being  absent,  no  report 
was  made,  but  the  secretary  was  requested  to  endeavor 
to  obtain  a  report  from  this  committee  and  refer  the 
same  to  the  Publication  Committee. 

The  secretary  stated  that  he  had  just  received  a  let- 
ter from  Dr.  H.  E.  Palmer,  of  Tallahassee,  who  is  the 
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chairman    of    this    committee,    explaining    his    enforced 
absence. 

Reports  from  the  councilors  being  called  for,  the 
secretary  read  the  following  report  from  Dr.  J.  Harris 
Pierpont,  chairman  of  the  Board  of  Councilors,  and 
Councilor  of  the  First  District. 

COUNCILORS  REPORTS. 

/.  D.  Fernandez,  M.  D.,  Secretary, 

Jacksonville,  Fla. 
My  Dear  Doctor: 

I  enclose  herewith  my  annual  report  which  please 
present  at  the  approaching  session  of  the  association  in 
Tampa. 

I  regret  exceedingly  that  I  cannot  be  with  you  this 
year,  but  such  is  the  case,  as  I  hope  to  meet  with  the 
Board  of  Examiners  in  Jacksonville  next  montli. 

I  sincerely  hope  this  session  of  the  association  will 
prove  a  most  beneficial  one,  as  well  as  extremely  pleasant. 

Verv  sincerelv  vours, 

J.  Harris  Pierpont. 

FIRST    district. 

The  House  of  Delegates  of  the  Florida  Medical  Associa- 
tion. 

Gentlemen  : 

In  submittnig  herewith  my  annual  report,  as  required 
by  Chapter  7,  Section  1,  of  the  By-Laws,  I  beg  to  call 
attention  to  the  fact  that  no  provision  is  made  in  the 
By-Laws  for  the  time  when  this  report  should  be  made. 
There  should  also  be  a  clearer  understanding  among  the 
councilors  as  to  the  proper  procedure  in  reporting  to  the 
House  of  Delegates,  as  last  year  no  reports  were  received 
by  the  chairman  when  requests  for  same  were  made;  and 
this  year  only  four  are  embraced  in  this  report  as  a 
result  of  a  request  mailed  to  each  councilor. 
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While  Section  2,  Chapter  7  specifies  that  "He  shall 

make  an  annual  report to  each  annual  session  of 

the  House  of  Delegates/'  I  have  construed  the  provision 
to  mean  that  the  report  should  be  made  through  the 
chairman  of  the  council  in  his  annual  report  mentioned 
in  Section  1.  If  I  am  mistaken  in  this  interpretation,  I 
desire  the  House  of  Delegates  to  make  the  necessary  cor- 
rection, as  it  is  far  from  me  to  assume  any  powers  not 
expressly  conferred  by  the  Constitution  and  By-Laws. 

The  Escambia  County  Medical  Society  remains  in 
a  very  satisfactory  condition,  and  is  a  credit  to  the  pro- 
fession of  the  state.  Bi-monthly  meetings  are  held  in 
the  rooms  of  the  soc'ety,  and  are  well  attended.  Inter- 
esting cases  are  related  and  freely  discussed. 

Santa  Rosa  county  is  not  sufficiently  strong,  numeri- 
cally, to  maintain  an  organization,  so  the  physicians  in 
this  county  carry  their  membership  in  the  Escambia 
County  Society.  Also  one  physician  in  Walton  county 
has  his  membership  here  as  it  has  been  impossible  to 
arouse  sufficient  interest  to  form  a  society  in  that 
county.  There  still  exists  no  society  in  Holmes  county 
for  similar  reasons. 

The  Washington  and  Jackson  county  societies  have 
done  nothing  more  than  to  maintain  their  organization, 
and  only  meet  with  the  councilor  on  his  annual  tour  of 
inspection.  Interesting  articles  upon  the  necessity  of 
maintaining  the  county  society  were  read  from  the 
Councilor's  Bulletin,  on  this  occasion,  and  it  is  hoped 
greater  interest  has  been  stimulated. 

Dr.  Bennet  of  the  Fifth  District  sends  in  his  report 
which  is  herewith  submitted,  as  also  similar  ones  from 
Drs.  Hughlett  and  Hodges,  of  the  Seventh  and  Eighth 
Districts. 

From  what  can  be  learned,  I  am  certain  there  must 
be  some  cause  more  than  appears  on  the  surface  for  the 
rather  meagre  data  in  the  councilors'  reports  which  have 
been  submitted  from  vear  to  vear.    The  best  results  have 
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not  been  obtained,  and,  for  this  reason,  I  suggest  that  the 
matter  be  gone  into  thoroughly  to  the  end  that  more 
zeal  and  interest  be  injected  into  the  county  societies,  and 
among  physicians  in  counties  where  no  society  exists. 
The  matter  of  paying  the  councilor  a  per  diem  in  addi- 
tion to  actual  expenses  incurred  while  visiting  the  socie- 
ties in  his  district  may,  in  some  cases,  lessen  the  burden 
of  such  service. 

Of  course,  in  making  this  recommendation  I  reserve 
the  right  to  be  exempt  from  the  operation  of  any  such 
arrangement,  as  my  services  are  always  at  the  command 
of  the  association  without  expense,  except  in  cases  of 
necessary  expenditure  in  traveling  over  the  district. 

I  request  that  you  discuss  the  wisdom  of  changing 
the  date  of  the  annual  sessions  of  the  association  from 
early  spring  to  the  fall,  for  the  reason  that  our  neighbor- 
ing state  associations  in  Georgia  and  Alabama  meet  dur- 
ing the  third  week  in  April.  Doubtless  there  are  many 
physicians  in  these  three  states  who  would  be  glad  of 
an  opportunity  to  meet  with  their  neighbors  in  annual 
session,  but  are  deprived  of  this  pleasure  out  of  a  sense 
of  dutv  to  their  own  association. 

Respectfully  submitted, 

J.  Harris  Pierpont, 

Chairman. 

second  district. 

Dr.  II.  E.  Palmer,  councilor  for  the  Second  Dis- 
trict, sent  the  following  report,  which  was  read  by  the 
secretarv : 

*M  regret  very  much  my  enforced  absence;  but  the 
death  of  my  boy's  grandmother  has  thrown  some  respon- 
sibilities upon  me,  at  the  last  moment,  which  require  my 
personal  attention  for  a  few  weeks.  I  have  had  con- 
siderable trouble  in  keeping  together  the  societies  in  my 
district.  Jefferson  reports  7,  all  paid.  I  have  not  been 
able  to  hear  from  Gadsden  since  my  last  report.  I  wrote 
a  personal  appeal  to  every  physician  in  Gadsden  county, 
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because  the  secretary  wrote  me  that  he  could  get  no 
response  from  the  members,  and  he  (the  secretary) 
desired  to  join  the  Leon  County  Society.  I  trust  a 
sufficient  number  responded  to  keep  up  the  society. 

"Leon  reports  ten  members,  a  falling  off  of  three  from 
last  year,  as  Drs.  Smith,  Hunter  and  Strickland  have 
removed  to  other  parts." 

THIRD    DISTRICT. 

The  secretary  then  read  the  report  from  Dr.  \V.  C. 
White,  councilor  for  Third  District : 

Live  Oak,  Florida,  April  15,  1907. 

To    the   House   of   Delegates   of   the    Florida   Medical 
Association,  Tampa,  Fla. 

Gentlemen  : 

I  beg  to  report  herewith  the  conditions  existing  in 
this,  the  Third  circuit,  since  my  last  annual  report. 

The  Suwannee  County  Association  has  held  its  own, 
so  far  as  membership  goes,  but  the  meetings  have  been 
irregular  and  of  only  moderate  interest.  This  associa- 
tion has  gained  one  new  member  and  suspended  one. 
There  are  five  physicians  in  the  county — non-members 
all — with  the  exception  of  one,  being  eligible  to  member- 
ship, but  have  refused  to  join  regardless  of  numerous 
invitations. 

I  have  visited  Columbia  county  and  have  done  my 
utmost  to  bring  them  into  the  fold,  but  they  still  prefer  to 
remain  among  the 

In  this  county  there  are  fourteen  physicians,  nine  of 
them  being  in  Lake  City,  the  others  being  located  in 
the  country. 

In  Lafayette  county  there  are  only  four  physicians 
and  I  have  extended  numerous  invitations  to  them  to 
either  come  into  the  Suwannee  County  Association  or 
to  join  with  the  Taylor  county  doctors  and  form  a  new 
association;  so  far  without  avail. 
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In  Taylor  county  there  are  seven  physicians  who  are 
spht  so  bad  to  ever  organize  and  I  have  attempted  to 
get  them  to  come  in  with  any  of  the  adjoining  counties 
and  while  three  of  the  number  say  they  will  come  in, 
they  have  so  far  failed  to  do  so. 

I  have  failed  to  get  in  eithtr  Madison  or  Hamilton 
counties  but,  judging  from  my  correspondence,  there  is 
little  likelihood  of  either  being  organized. 

There  has  been  a  good  association  in  Madison,  but 
on  account  of  personal  prejudices  it  has  gone  down. 

In  Hamilton  county,  the  physicians  are  so  badly  scat- 
tered that  an  association  seems- out  of  the  question. 

It  is  with  great  sorrow  that  I  am  not  able  to  send 
in  a  better  report,  for  I  have  exerted  no  little  time  and 
patience  myself,  besides  the  hearty  co-operation  from 
our  distingu'shed  president.  This  being  the  end  of  my 
term  as  councilor  of  this  circuit,  I  would  suggest  the 
name  of  Dr.  L.  M.  Anderson  as  my  successor.  If  any 
one  can  organize  Columbia  county,  he  is  the  man.  He 
lives  in  Lake  City  and  at  the  present  is  only  engaged  in 
special  work.     I  am. 

Respectfully, 

W.  C.  White,  M.  D., 
Councilor  of  the  Third  Circuit. 

FOURTH    DISTRICT. 

The  followng  telegram  was  received  from  Dr.  Dur- 
kee,  councilor  of  the  Fourth  District : 

Florida  Medical  Association,   Tampa,  Fla: 

**Expected  to  be  with  you  and  give  report  in  person. 
Detained  by  case  of  infection.  Sorry  to  miss  the  good 
time." 

FIFTH    DISTRICT. 

Report  from  Dr.  J.  D.  Bennett,  councilor  for  the 
Fifth  District,  was  read  by  the  secretary: 
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Crystal  River,  Fla.,  April  4,  1907. 
Dr.  /.  //.  Pierpont, 

Pensacola,  Fla. 
Dear  Doctor: 

I  received  your  letter  asking  for  my  report  as  counci- 
lor of  this  district.  Have  not  much  to  report.  The 
counties  of  Marion,  Citrus,  Hernando,  have  societies  in 
good  running  order,  all  of  them,  except  Sumter.  I  have 
corresponded  with  the  physicians  of  Sumter,  asking 
about  an  organization,  but  they  were  indifferent.  So  far 
have  not  heard  from  any  of  them;  presume  they  do  not 
•care  to  form  a  soc'ety.  Hernando  county  is  associated 
with  Citrus — one  societv  for  both  counties. 

I  had  the  misfortune  to  have  my  office  burned  with 
all  the  contents,  including  all  letter  minutes  and  every- 
thing relating  to  the  medical  society.  Did  not  leave  me 
a  copy  of  our  minutes.  Dr.  Fernandez  sent  me  a  list  of 
names  of  members,  that  is  all  1  have.  I  picked  out  the 
names  of  some  of  the  physicians  out  of  a  copy  of  the 
Florida  Medical  Journal,  and  corresponded  with  several 
of  them.  I  find  where  societies  are  organized  they  seem 
to  be  in  working  order,  and  where  there  is  no  society, 
they  seem  not  interested  to  organize  one. 

This  is  about  all  1  have  to  report.  Hoping  to  meet 
you  at  Tampa, 

I  remain,  vours  fraternallv, 

J.  D.  Bennett. 

SIXTH    DISTRICT. 

Report  from  the  Sixth  District,  Dr.  J.  X.  Fogarty, 
was  read  by  the  secretary. 

Key  West,  Fla.,  April  16,  1907. 
Dr,  J.  D.  Fernandez,  Secretary,  Florida  State  Medical 

Association. 
T)ear  Doctor  : 

Your  attention  is  herebv  called  to  the  fact  that  the 
name  of  Dr.  John  B.  Maloney  is  to  date  retained  on  tlie 
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roll  of  the  Duval  County  Medical  Society,  although  he 
resides  in  Monroe  and  notwithstanding  the  fact  that  last 
year,  at  our  meeting  in  Gainesville,  after  I  had  called  the 
attention  of  the  association  to  the  matter,  the  President, 
Dr.  J.  M.  Jackson,  Jr.,  directed  you  to  inform  the  secre- 
tarv  of  the  Duval  Countv  Medical  Society  that  his  name 
must  be  dropped  from  their  roll. 

Such  procedure  is  in  direct  violence  of  the  laws  of 
our  association.  There  are  no  reasons  for  Dr.  Maloney 
not  being  a  member  of  his  residence  county  society. 

If  this  matter  is  allowed  to  continue,  then  the  ultimate 
good  intention  of  our  association  will  have  been  lost. 
By  such  means  any  irregular  who  cannot  become  a  mem- 
ber of  the  society  in  the  county  in  w-hich  he  resides,  may 
apply  to  another  county,  be  accepted  and  then  become  a 
member  of  the  state  association.  The  members  of  each 
county  society  are  the  best  judges  of  the  qualification  of 
its  applicants. 

Please  call  the  attention  of  the  chair  to  this  fact. 
Wishing  all  success  at  this  meeting  and  regrett'ng 
exceedingly  my  inability  to  attend,  I  am, 

Fraternally  yours, 

J.    N.    FOGARTY, 

Councilor  Sixth  District, 

SEVENTH    DISTRICT. 

Report  from  Seventh  District,  Dr.  W.  L.  Hughlett, 
was  read  by  the  secretary : 

Cocoa,  Fla.,  April  1st,  1907. 
Dear  Doctor  Pierpont  : 

Your  favor  of  March  23d  has  been  several  days  at 
hand.  I  have  delayed  answer  hoping  that  by  this  time  I 
could  hear  from  several  of  the  secretaries  in  this  district. 
Am  sorry  to  say  tliat  I  have  nothing  very  favorable  to 
reoprt.  There  seems  to  be  a  general  lack  of  enthusiasm 
throughout  the  district.  The  fault  may  be  mine,  as  I 
have  not  been  able  to  visit  the  societies  that  exist,  or 
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help  form  new  ones.     I  had  hoped  to  attend  the  Tampa 
meeting  but  it  looks  now  as  though  I  might  not  be  able. 
With  kindest  regards, 

Yours  truly, 

W.  L.  Hugh  LETT. 

EIGHTH    DISTRICT. 

Report  from  the  Eighth  District,  Dr.  J.  Harrison 
Hodges,  was  then  read : 

The  condition  of  the  medical  profession  in  this  dis- 
trict has  been  satisfactory  during  the  past  year  as  regards 
organization,  esprit  de  corps,  and  equipment. 

Some  of  the  counties  in  the  district,  however,  have 
not  yet  organized  county  societies.  But  in  some  of  these 
counties  a  number  of  the  physicians  have  joined  the  socie- 
ties of  the  adjoining  counties  and  in  this  way  get  the 
benefit  of  society  membership. 

J.  Harrison  Hodges. 

The  report  from  the  councilor  of  the  Sixth  District, 
in  reference  to  Dr.  J.  B.  Maloney,  of  Key  West,  being  a 
member  of  both  the  Monroe  and  Duval  County  Medical 
societies  was  then  taken  up.  After  a  lengthy  discussion 
by  most  of  the  delegates.  Dr.  Liell  rose  to  a  point  of 
order,  stating,  as  shown  in  Chapter  7,  Section  3  of  the 
By-Laws,  the  discussion  and  consideration  of  this  sub- 
ject was  out  of  order.     Sustained  by  the  chair. 

The  reports  from  county  medical  societies  being 
called  for.  Dr.  Hodges  moved  that  inasmuch  as  they 
were  embodied  in  the  report  of  the  secretary  of  the 
association,  that  the  reading  of  the  reports  be  dispensed 
with,  except  when  a  county  society  had  a  resolution  to 
be  offered  the  association.    Adopted. 

Bradford  county  having  sent  in  such  a  report,  it  was 
read  by  the  secretary,  and  referred  to  tl;e  Committee  on 
Public  Policy  and  Legislation,  with  instructions  for  a 
report  on  the  same  at  this  session. 
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Dr.  /.  D.  Fernandez,  Secretarv  Florida  State  Medical 

Association. 
Dear  Sir: 

Bradford  Medical  Society  on  F'ebruar};  5th  adopted 
and  signed  the  Kentucky  Resokitions  on  minimum 
insurance  fees,  raising  the  minimum  to  five  dollars  for 
all  examinations  for  old-line  companies. 

At  our  meeting  on  April  4,  we  adopted  unanimously 
a  draft  of  a  bill  entitled  an  "Act  to  Regulate  the  Manu- 
facture and  Sale  of  Patent  and  Proprietary  Medicines/' 
and  ordered  .that  it  be  sent  to  the  State  meeting  with  our 
endorsement.     A  copy  is  attached  hereto. 

A.  H.  Freeman. 
Secretary  Bradford  County. 

AN  ACT 

TO    REGULATE    THE    MAXrFACTURE    AND    SALE    OF    "PATEXT"    AND 

"proprietary"  medicines. 

Be  It  Enacted  by  the  Legislature  of  the  State  of  Florida: 

Section  1.  Each  package,  bottle,  box  or  other  parcel  con- 
taining what  is  commonly  known  as  a  "patent"  or  "proprietary" 
medicine  of  any  kind  or  in  any  form,  intended  for  internal  con- 
sumption by  human  beings,  other  than  a  medicine  specially  com- 
pounded upon  the  written  order  or  prescription  of  a  physician 
duly  authorized  to  practice  his  profession  in  this  State,  which 
shall  be  hereafter  manufactured  within  this  State,  or  which 
shall  be  hereafter  manufactured  without  this  State  and  exposed 
or  offered  for  sale,  or  sold  or  given  away,  or  otherwise  disposed 
of,  within  this  State,  shall  have  both  on  the  outside  wrapper  of 
such  package,  bottle,  box  or  other  parcel,  and  also  on  the  label 
affixed  to  such  package,  bottle,  box  or  other  parcel,  in  plain 
English,  printed  in  black  letters  on  white  paper,  of  a  size  not 
smaller  than  of  type  eight  point,  so  called,  a  complete  schedule 
showing  all  the  ingredients  contained  in  such  "patent"  or 
"proprietary"  medicine,  and  the  exact  proportions  of  each 
ingredient  thereof. 

Sec.  2.  Whenever  any  such  "patent'*  or  "proprietary"  medi- 
cine shall  contain  more  than  eight  per  cent,  of  ethyl  alcohol,  or 
more  than  one-twenty-flfth  of  one  per  cent,  of  morphine,  heroin, 
cocaine,  or  of  the  salts  or  equivalents  or  derivatives  of  the  same 
or  any  of  them,  or  more  than  one-fourth  of  one  per  cent,  of 
chloral  hydrate,  or  any  quantity  of  belladonna,  cotton-root,  ergot, 
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or  other  abortifacient,  there  shall  be  printed  in  plain  English, 
in  red  letters  of  a  size  not  smaller  than  eight  point,  so  called,  on 
white  paper,  in  addition  to  the  schedule  of  ingredients  herein- 
before required,  both  on  the  outside  wrapper  of  the  package, 
bottle,  box  or  other  parcel  containing  the  same,  and  also  on  the 
label  affixed  to  such  package,  bottle,  box  or  parcel,  a  notice  read- 
ing as  follows: 

"This  package  (or  bottle  or  box  or  parcel  as  the  case  may 
be)  contains  (here  give  the  name  and  proportion  or  percentage 
of  the  drug  as  tne  case  may  be),  and  is  therefore  under  the 
Act  of  the  Legislature  of  the  State  of  Florida  marked 

"POISON" 
and  also  the  single  separate  word  "poison"  which  shall  be  printed 
separately  on  a  line  by  itself,  in  bold-face  type,  and  in  letters 
not  less  than  one-quarter  of  an  inch  high. 

Sec.  3.  The  Board  of  Health  of  this  State  is  hereby 
empowered,  immediately  upon  the  passage  of  this  Act  and  from 
time  to  time  thereafter,  to  make,  or  cause  to  be  made,  a  chemi- 
cal analysis  of  "patent"  or  "proprietary"  medicines,  manu- 
factured, or  exposed  or  offered  for  sale,  or  sold  or  given  away, 
or  otherwise  disposed  or,  within  this  State,  for  internal  con- 
sumption by  human  beings,  other  than  those  specially  com- 
pounded upon  a  physician's  written  prescription  as  aforesaid. 
If  any  such  analysis  shall  show  that  there  has  been,  with  respect 
to  any  such  "patent"  or  "proprietary"  medicine,  a  failure  to 
comply  with  the  requirements  of  this  Act,  said  Board  shall  at 
once  notify  the  District  Attorney  of  any  county  in  this  State  in 
which  the  said  "patent"  or  "proprietary"  medicine  is  manu- 
factured, or  exposed  or  offered  for  sale,  or  sold  or  given  away, 
or  otherwise  disposed  of,  whose  duty  it  shall  be  to  prosecute  the 
person,  firm  or  corporation  so  violating  the  provisions  hereof. 

Sec.  4.  Any  changes,  either  in  the  ingredients  or  in  the 
proportions  or  percentages  of  the  ingredients  in  any  such 
"patent"  or  "proprietary"  medicine  manufactured  within  this 
State,  shall  be  at  once  reported  by  the  manufacturer  thereof 
to  the  Board  of  Health  of  this  State. 

Sec.  5.  Any  person,  firm  or  corporation  who  shall  manu- 
facture, or  expose  or  offer  for  sale,  or  sell,  or  give  away,  or  other- 
wise dispose  of,  any  such  "patent"  or  "proprietary"  medicine 
within  this  State  in  violation  of  the  provisions  of  this  Act,  or 
any  of  them,  shall  be  guilty  of  a  misdemeanor  and  on  conviction 
thereof  shall  be  punishable  therefor  by  a  fine  of  not  less  than 
fifty  dollars  ($50.00)  nor  more  than  five  hundred  dollars 
($500.00),  or  imprisonment  for  not  less  than  thirty  (30)  days 
nor  more  than  six   (6)  months,  or  both. 
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Sec.  6.  All  Acts  or  parts  of  Acts  inconsistent  herewith  are 
hereby  repealed. 

Sec.  7.  This  Act  shall  take  effect  on  the  Ist  day  of  Janu- 
ary, 1908. 

A  report  from  Dade  County  Society  was  received, 
as  follows: 

"At  the  regular  monthly  meeting  of  the  Dade  County 
Medical  Society  held  April  11,  1907,  the  enclosed  resolu- 
tion was  presented  by  Dr.  W.  S.  Graham  for  the  con- 
sideration of  the  society.  Dr.  J.  M.  Jackson,  Jr.,  then 
moved  that  the  Dade  County  Medical  Society  give  this 
resolution  their  hearty  support  and  that  it  be  sent  to  the 
Florida  Medical  Association  for  their  endorsement  and 
transmittal  to  the  governor  and  legislature,  with  the 
request  that  it  be  acted  upon  at  the  present  term.  This 
motion  was  unanimosulv  carried." 

The  resolution  is  as  follows: 

Resolved  That  the  Dade  County  Medical  Society  heartily 
endorses  that  part  of  the  message  of  the  governor  to  the  Legisla- 
ture of  Florida,  now  in  session,  which  refers  to  tuberculosis  In 
this  state,  and  that  such  legislature  be  and  is  hereby  urged  to 
make  such  an  appropriation  as  will  enable  the  State  Board  of 
Health  to  carry  out  the  suggestions  of  the  governor  In  prevent- 
ing the  ravages  of  consumption  in  Florida,  not  only  in  the  man- 
ner mentioned  by  him  but  in  any  other  way  which  said  board 
may  deem  practicable. 

The  methods  and  details  for  disbursing  or  expending  such 
appropriation  to  be  left  to  the  expert  judgment  and  the  discretion 
of  the  State  Board  of  Health,  in  order  that  the  greatest  results 
may  be  secured  with  the  smallest  expenditure. 

A  motion  was  made  bv  Dr.  Terrv.  seconded  and 
carried,  that  tlie  various  secretaries  of  the  countv  medi- 
cal  societies  be  instructed  to  at  once  forward  a  letter  to 
the  legislature,  urging  the  passage  of  the  bill  referred  to 
in  the  Dade  countv  resolutions. 

Upon  motion  of  Dr.  Freeman,  the  report  and  resolu- 
tion from  Dade  Countv  Medical  Societv  was  endorsed 
by  the  House  of  Delegates. 
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Dr.  Porter  suggested  that  the  motion  referring  to 
the  various  secretaries  forwarding  letter  to  the  legisla- 
ture be  amended  so  as  to  read  **Be  instructed  to  at  once 
forward  a  letter  to  the  chairmen  of  the  public  health  com- 
mittees of  the  senate  and  house  of  the  present  legisla- 
ture," rather  than  to  each  individual  legislator.  The 
amendment  was  adopted. 

A  resolution  adopted  by  the  thirty-third  annual 
association  with  reference  to  fees  for  insurance  exami- 
nations was  reported  on  by  the  secretary,  stating  that 
only  seven  county  societies  had  reported  to  him  as  to  their 
vote  on  the  subject,  and  that  immediately  after  July  1, 
the  date  allowed  for  adoption  by  the  various  county 
societies,  of  this  resolution,  the  president  had  advised 
the  councilors  that  the  resolution  had  not  been  adopted 
by  a  majority  of  the  county  soc'eties. 

A  motion  was  4Tiade  and  carried  that  the  roll  of 
county  societies  be  called  and  that  the  delegates  reply  as 
to  whether  this  resolution  had  been  adopted  by  the  vari- 
ous countv  societies.  Twelve  counties  voted  that  their 
societies  had  adopted  the  resolutions.  One  voted  No. 
and  eleven  cast  no  vote. 

Dr.  Kennedy  then  offered  the  following  resolution : 

Whereas,  Twelve  county  medical  societies  of  those  compos- 
ing the  Florida  Medical  Association  have  voted  and  so  reported 
in  favor  of  the  resolution  offered  at  the  thirty-third  annual  meet- 
ing of  this  association,  declaring  that  $5.00  should  be  the  mini- 
mum fee  charged  for  life  insurance  examinations;  Whereas,  only 
one  county  medical  society  in  Florida  has  voted  against  this 
resolution;  and  Whereas,  there  are  eleven  county  medical 
societies  which  have  not  reported  on  the  adoption  of  this  meas- 
ure, therefore. 

Be  it  Resolved,  That  it  is  the  sense  of  this  association  that 
Ihis  said  resolution  should  be  adopted. 

Motion,  being  duly  seconded  was  adopted. 

Upon  motion,  the  House  of  Delegates  voted  that  the 
delegate  to  the  annual  meeting  of  the  American  Medical 
Association,  should  be  instructed  to  carrv  with  him  this 
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endorsement  of  this  resolution,  advising  the  said  associa- 
tion of  this  action  and  using  every  effort  to  secure  the 
endorsement  of  the  American  Medical  Association  in 
June  at  Atlantic  City. 

The  House  of  Delegates  approved  and  ordered  paid 
two  bills,  as  follows: 

Dr.  White,  Councilor  Third  District,  expenses.  .  .  .$9.50 
Dr.  Pierpont,  Councilor  First  District,  expenses..    5.16 

The   House   of   Delegates   now   adjourned   and   the 
association  assembled. 


GENERAL  ASSOCIATION. 

Mornhig  Sessiftn,  April  18,  1907. 

Dr.  Grambling  stated  to  the  association  that  Dr.  Jack- 
son, of  Miami,  was  absent  from  the  meeting  on  account 
of  the  death  of  Dr.  Jackson's  mother. 

Tlie  committee  to  whom  was  referred  the  Presi- 
dent's Address,  reported  as  follows: 

Tampa,  Fla.,  April  18,  1907. 

To  the  Florida  Medical  Association. 
Gentlemen  : 

Your  committee,  to  whom  was  referred  the  Presi- 
dent's Address,  beg  leave  to  make  the  following  report: 
That  part  of  the  address  wliich  has  reference  to  the 
appointment  of  a  special  organ 'zer  in  each  councilor's 
district,  we  recommend  instead  that  an  effort  be  made 
to  secure  the  best  possible  man  as  councilor  in  each  dis- 
trict, and  that  the  further  suggestions  made  by  the 
President  be  referred  to  each  councilor  for  action. 

As  to  life  insurance  examinations,  we  believe  that 
companes  can  and  should  continue  to  pay  a  minimum- 
fee  of  $5.00  for  medical  examinations,  which  seems  to 
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US  to  be  reasonable  and  a  just  remuneration.  And  it  is 
the  sense  of  this  committee  that  its  members  abide  by 
that  fee.  We  urge  however,  that  the  will  of  the  majority 
be  not  made  a  test  of  membership,  but  that  kindness,  for- 
bearance and  moral  suasion  be  substituted  for  the  old 
spirit  of  ostracism  and  expulsion. 

In  reference  to  a  National  Council  on  Medical 
Education,  we  recommend  that  a  local  committee  of 
three  be  appointed  each  year  by  the  president,  to  consult 
and  cooperate  with  like  committees  of  other  state  associa- 
tions and  the  National  Council. 

As  to  the  medical  legislation  referring  to  compulsory 
vaccination  and  the  child  labor  bill,  we  recommend  that 
the  Committee  on  Legislation  give  it  immediate  and 
earnest  consideration, 

Edward  N.  Liell, 

Chairman. 
A.  L.  Izlar, 
L.  S.  Oppenheimer, 
•   Committee. 

An  invitation  from  Dr.  Altree  was  read,  extending 
an  invitation  to  the  association  to  visit  the  Sanitorium 
of  the  Centro  Esturiano,  etc.,  which  was  received  as 
information. 

Upon  motion  by  Dr.  Hodges  that  a  committee  on 
nomination  of  officers,  consisting  of  five  members,  be 
appointed,  the  president  designated  the  following:  Drs. 
Hodges,  Freeman,  Bize,  Kennedy  and  Liell. 

The  reading  of  papers  now  being  recommenced.  Dr. 
J.  J.  Kinyoun,  Bacteriologist  State  Board  of  Health,  read 
an  article  on  "The  Public  Health  Laboratorv,"  the  dis- 
cussion  of  which  was  postponed  until  the  afternoon 
session. 

Dr.  Hodges,  chairman  of  the  Committee  on  Nomina- 
tion of  Officers,  reported  as  follows,  ofifering  these  names 
as  nominees  for  the  various  offices : 

For  President,  Dr.  W.  P.  Lawrence,  of  Tampa. 
3  
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For  1st  Vice-President,  Dr.  J.  F.  McKinstry,  Jr.,  of 
Gainesville. 

For  2nd  Vice-President,  Dr.  S.  R.  M.  Kennedy,  of 
Pensacola. 

For  3rd  Vice-President.  Dr.  J.  D.  Love,  of  Jack- 
sonville. 

For  Librarian,  Dr.  C.  E.  Terry,  of  Jacksonville. 

Dr.  Terry  also  nominated  Dr.  J.  F.  McKinstry,  Jr., 
for  president,  nominations  being  in  order. 

A  committee  of  three,  Drs.  Byrd,  Bize  and  Terry, 
were  appointed  as  tellers. 

The  vote  standing  29  for  Dr.  Lawrence,  21  for  Dr. 
McKinstry  and  one^  for  Dr.  Helms,  Dr.  Lawrence  w^as 
declared  elected  as  president. 

The  secretary  was  instructed,  by  motion,  to  cast  the 
ballot  in  favor  of  Dr.  J.  F.  McKinstry,  Jr.,  for  1st  vice- 
president,  which  vote  was  reconsidered  upon  Dr.  Mc- 
Kinstry asking  that  his  name  be  withdrawn,  and  Dr.  S. 
R.  M.  Kennedy,  of  Pensacola,  being  nominated,  the 
secretary  was  instructed  to  cast  the  ballot. 

In  the  same  manner,  Dr.  J.  D.  Love,  of  Jacksonville, 
was  elected  2nd  vice-president,  and  Dr.  \V.  H.  Powers, 
of  Ocala,  as  3rd  vice-president,  and  Dr.  C.  E.  Terry,  of 
Jacksonville,  as  librarian. 

An  invitation  being  extended  by  the  Marion  County 
Medical  Society  to  the  association  to  hold  its  Thirty- 
Fifth  Annual  Session  in  Ocala,  the  same  was  accepted 
bv  vote,  and  the  date  fixed  for  the  third  Wednesday  in 
April,  1908. 

The  president  appointed  Dr.  Fernandez,  Dr.  Bize  and 
Dr.  Terry  as  a  committee  to  escort  Dr.  Lawrence,  the 
new  president,  to  the  chair,  who  after  an  address,  pre- 
sided over  the  further  deliberations  of  the  association. 

The  association  adjourned  to  2  :30  p.  m. 
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GENERAL  ASSOCIATION. 

Afternoon  session,  April  18,  1907. 

The  committee  appointed  to  audit  the  report  of  the 
treasurer,  reported  as  follows: 

Florida  Medical  Association,  Tampa,  Fla. 

Gentlemen  : 

Your  Auditing  Committee  on  treasurer's  report,  have 

examined  bills  and  vouchers  of  secretarv  and  treasurer 

and  find  same  correct.  t   t^   t 

J.  D.  Love, 

Chairman. 

W.  P.  Adamson, 

Committee. 

Several  members  of  the  association  then  discussed 
the  paper  by  Dr.  Kinyoun,  which  had  been  read  at  the 
morning  session. 

Dr.  Terry  introduced  a  resolution  as  follows: 

Resolved,  That  the  Florida  Medical  Association  most 
heartily  approves  Senate  Bill  No.  20  and  House  Bill  No.  100, 
being  "An  Act  to  Prescribe  and  Declare  Certain  Powers  of  the 
State  Board  of  Health  and  to  Authorize  said  Board  to  Adopt, 
Promulgate  and  Enforce  Rules  and  Regulations  regarding  the 
Same;"  and  earnestly  endorses  this  bill  to  the  Legislature  of  the 
State  of  Florida. 

Resolved,  That  the  secretary  of  this  association  be  instructed 
to  forward  at  once  to  the  chairman  of  the  public  health  com- 
mittees of  the  house  and  senate,  a  copy  of  this  resolution,  and 
that  another  be  spread  upon  the  minutes  of  this  association. 

Upon  motion  and  second,  th's  resolution  was  adopted. 

Upon  motion  of  Dr.  Byrd,  Dr.  Kinyoun's  paper  on 
'The  Public  Health  Laboratory"  was  referred  to  the 
Publication  Committee. 

Dr.  A.  H.  Freeman,  of  Starke,  read  a  paper,  the  sub- 
ject being  **Hook  Worm  Anaemia — An  Economic  Con- 
sideration ;  Some  Thoughts  on  Treatment,"  which,  after 
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being  discussed,  was  referred  to  the  Publication  Com- 
mittee. 

The  remaining  papers  read,  were  as  follows: 

**Report  of  a  Case  of  Reflex  Bronchial  Asthma 
Caused  by  the  Presence  of  Nasal  Polypi"  by  Dr.  C.  M. 
Sandusky,  of  Jacksonville. 

^^Retropharyngeal  Abscess"  by  Dr.  F.  P.  Hoover,  of 
Jacksonville.      (Read  by  Dr.   Sandusky.) 

**The  Use  of  Atropine  in  Eye  Diseases ;  Its  Beneficial 
and  Injurious  Effects"  by  Dr.  F.  P.  Hoover,  of  Jack- 
sonville.    (Read  by  Dr.  Sandusky.) 

The  Committee  on  Necrology  asked,  through  its 
chairman,  Dr.  Holden,  that  it  be  allowed  time  in  order 
to  obtain  data  and  make  a  report  which  they  would  put 
in  the  hands  of  the  Committee  on  Publication,  which 
was  granted. 

Dr.  Byrd  offered  a  resolution  which  was  adopted, 
as  follows: 

Resolved,  That  the  Florida  Medical  Association  extend  its 
sympathy  to  Dr.  J.  M.  Jackson,  Jr.,  in  sustaining  the  loss  of  his 
mother. 

Resolved,  That  this  resolution  be  made  a  part  of  the  minutes 
of  the  association. 

Dr.  Terry  offered  a  resolution,  which  was  adopted 
unanimously,  as  follows : 

Be  it  Resolved,  That  the  Florida  Medical  Association  tender 
to  the  officers  and  members  of  the  Hillsborough  County  Medical 
Society  its  sincere  appreciation  of  the  cordial  reception  tendered 
its  members  on  this,  the  thirty-fourth  annual  meeting,  and  that 
a  copy  of  this  resolution  be  sent  the  secretary  of  said  county 
society  in  testimony  of  the  spirit  of  hospitality  shown  by  its 
members  both   individually  and   collectively. 

The  president.  Dr.  Lawrence,  appointed  the  follow- 
ing permanent  committees  of  the  association : 

Committee  on  Arrangements — Dr.  \V.  V.  Xewsom,. 
of  Ocala,  chairman. 
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Committee  on  Public  Policy  and  Legislation,  (will 
remain  as  last  year) — Dr.  H.  E.  Palmer,  of  Tallahassee; 
Dr.  J.  H.  Pierpont,  of  Pensacola;  Dr.  T.  S.  Anderson, 
of  Live  Oak. 

Committee  on  Publication — Dr.  J.  D.  Fernandez, 
Jacksonville;  Dr.  J.  D.  Love,  Jacksonville;  Dr.  R.  H. 
McGinnis,  Jacksonville. 

Committee  on  Scientific  Work — Dr.  C.  E.  Terry, 
Jacksonville;  Dr.  A.  L.  Izlar,  Ocala;  Dr.  U.  S.  Bird, 
Tampa. 

Committee  on  Medical  Education — Dr.  E.  N.  Liell, 
Jacksonville:  Dr.  J.  N.  Fogarty,  Key  West;  Dr.  J.  \V. 
McKinstry,  Jr.,  Gainesville. 

The  association  having  accepted  the  invitation  of  the 
Hillsborough  County  Medical  Society  to  a  banquet  to 
be  given  in  Ybor  City,  the  president  adjourned  the 
association  to  meet  at  the  curbstone  in  front  of  the  court- 
house until  6  p.  m.  to  take  the  special  car  provided  for 
them.  At  the  hour  above  named  the  members  and  invited 
guests,  boarded  the  car  and  were  soon  taken  over  to  the 
classic  precincts  of  Ybor  City  where  they  were  ushered 
into  the  spacious  banquet  hall  of  the  Grand  Orient 
Restaurant. 

Dr.  L.  S.  Oppenheimer,  the  genial  master  of  cere- 
monies, soon  seated  the  guests  at  the  tables,  which  were 
artist'cally  arranged  and  beautifully  decorated,  the 
Spanish  colors  predominating.  To  the  accompaniment 
of  sweet  music  the  banquet  was  then  served. 

SPANISH  BANQUET, 

GIVEN    BY    THE 

HiLLSBORorcjii  Medical  Society 

TO  THE 

Florida  Medical  Associatiox 

AT  the 

Grand  Orient  Restairant, 

garcia's  place, 

April  18,  1907. 

ybor  city.  fla. 
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TOASTM  ASTER: 
Dr.  W.  p.  Lawre:?ce. 


VINOS 

Cino  Clarete  de  las  Bodegas  de  Uzcudon  Santander    (Espana) 

Agua  Mineral  de  Roca  Blanca 

Cafe  Caracolillo  de  Puerto  Rico   (Noir) 

Tabacos  de  Vuelta  Abajo    (Cuba) 

Cerveza  de  Florida  Especial 

y 

Musica. 


MENU 

EXTREMES 

Apio  de  Florida 

Esparragos  Franceses 

Jamon  Gallego  Mortadella  Italiana 

Pinientos  Morrones   de  Espana 

Anchoas  Francaisetts 

Salchichon  de  Viche 

Aceitunas  Rellenas  y  Selecta  Manzanilla 

SOPA 

Crema  Esparragos  Colosal 

FRITURAS 

Bocadillos   Mousetts  Truffee 

PESCADO 

Filetes  de  Trucha  de  Rio  Montpellier 

A\E 

Polio  Salsa  Champagna 

ENSVLADA 

Estilo  Grand   Orient  Especial 

POSTRE 

Arliqui  de  Frutas  al  Ron 

QUESOS 

Crema  Roquefort  Pasta  de  Guayaba 

Jalea 
Manzanas 
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To  say  that  the  banquet  was  enjoyed  and  that  the 
evening  passed  too  quickly  expresses  it  mildly,  as  the 
medicos  were  out  for  a  good  time,  and  they  got  it.  The 
Hillsborough  County  Medical  Society  was  congratulated 
upon  the  great  success  of  so  unique  an  entertainment. 

At  the  finish — when  the  announcement  was  made 
"That  the  car  was  on  the  Main  Line  and  could  not  be 
kept  waiting" — the  president  proposed  the  toast  to  the 
Visiting  Ladies,  "That  they  would  get  their  Husbands 
safely  Home."    Drank  all  standing. 

The  president  then  declared  the  Thirty-Fourth 
Annual  Session  adjourned,  to  meet  in  Ocala  on  the  15th 
of  April,  1908. 

J.  D.  Fernandez, 
Secretary. 


REPORT  OF  COMMITTEE  OX  NECROLOGY. 

Florida  Medical  Association. 

Gentlemen  : — The  Committee  on  Necrology  begs 
leave  to  make  the  following  report: 

There  have  been  four  deaths  in  the  association  since 
the  last  meeting. 

Dr.  Stanton  B.  Drew,  of  Jacksonville,  member  of 
Duval  County  Medical  Societv,  died  in  Jacksonville  on 
July  28th,  1906. 

Dr.  Eduardo  Andrade.  of  Jacksonville,  member  of 
the  Duval  Countv  Medical  Societv.  died  in  New  York 
City  on  September  20th,  1906. 

Dr.  Wm.  Sutherland,  of  High  Springs,  member  of 
the  Alachua  County  Medical  Society,  died  in  Gainesville 
on  October  Sth,  1906. 
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Dr.  G.  DeG.  Schuyler,  of  Jacksonville,  member  of 
the  Duval  County  Medical  Society,  died  in  Jacksonville 
on  March  24th,  1907. 

Duval  Countv  Medical  Societv  took  action  on  account 
of  the  deaths  of  its  members  as  follows : 

At  a  called  meeting  of  the  Duval  County  Medical 
Society  held  the  evening  of  July  28th,  1906,  the  follow- 
ing resolutions  were  adopted : 

Where  vs.  Death  has  removed  from  our  midst  one  of  our 
confreres,  Dr.  Stanton  Blake  Drew,  in  the  early  morning  of  life 
and  his  professional  career,  and  whereas, 

In  his  death  we  are  reminded  of  the  uncertainty  of  life  and 
that  the  Duval  County  Medical  Society  loses  one  of  its  young 
members  and  co-workers.    Therefore,  be  it 

Resolved,  That  the  society  express  its  sympathy  to  the 
bereaved  in  this  affliction;  that  a  copy  of  these  resolutions  be 
spread  upon  a  page  of  the  minutes  and  that  a  copy  be  sent  to 
the  family  of  the  deceased. 

At  at  called  meeting  of  the  Duval  County  Medical 
Society  held  the  evening  of  September  20th,  1906,  the 
follow^ing  resolutions  were  adopted : 

Whereas,  By  some  mysterious  decree  of  divine  Providence, 
our  esteemed  friend  and  ardent  co-worker,  Dr.  Eduardo  Andrade, 
has  been  removed  from  our  midst  in  the  flower  of  perfect  man- 
hood and  at  the  zenith  of  his  most  useful  period  of  life. 

Resolved,  That  in  the  sad  and  untimely  death  of  Dr.  Andrade 
no  ordinary  loss  has  been  sustained.  Gifted  intellectually,  as  he 
was  to  the  highest  degree,  imbued  with  an  overwhelming  love 
of  humanity,  his  death  will  prove  not  only  a  blow  to  his  friends 
and  his  profession  but  to  mankind  in  general,  for  whom  he  so 
faithfully  and  unselfishly  labored. 

Resolved,  That  Dr.  Andrade's  presence  will  be  long  and 
sorely  missed  by  the  State,  through  his  official  capacity,  by  the 
city  of  Jacksonville,  deprived  of  his  professional  ability  and  by 
the  members  of  this  society  who  found  in  him  an  ever-willing 
advisor  and  true  friend. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  his 
family  to  whom  our  hearts  go  out  in  their  great  affliction;  that 
a  copy  be  published  in  the  daily  paper  and  one  spread  upon  the 
minutes  of  our  society. 
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At  a  called  meeting  of  the  Duval  County  Medical 
Society  on  the  evening  of  March  24th,  1907,  the  follow- 
ing resolutions  were  adopted : 

Whereas,  The  Duval  County  Medical  Society  has  learned 
with  sorrow  the  death  of  one  of  its  members,  Dr.  G.  DeG. 
Schuyler,  be  it 

Resolved,  That  the  society  deeply  regrets  the  death  of  this 
member  and  that  a  copy  of  these  resolutions  be  sent  to  the 
family  of  the  deceased. 

DR.    WM.   DUNBAR   SUTHERLAND. 

Dr.  Sutherland  was  born  on  the  29th  of  September, 
1855,  in  the  city  of  St.  Helena,  on  the  island  of 
Martinique,  and  died  on  the  5th  of  October,  1906,  in  the 
citv  of  Gainesville,  Florida.  The  immediate  cause  of  his 
death  being  heart  failure.  The  early  years  of  his  life 
were  spent  on  the  island  of  Martinique,  after  which  he 
was  taken  to  Scotland  where  he  lived  several  years  with 
his  two  older  sisters  and  he  was  then  sent  to  Canada  to 
make  his  home  with  his  uncle,  who  was  a  prominent  phy- 
sician of  Montreal.  He  entered  the  University  of 
McGill,  from  which  he  graduated  with  honors  in  the 
year  1879.  He  then  went  to  London  and  entered  the 
Royal  College  of  Physicians,  from  which  he  graduated 
in  the  year  1881.  Then  returning  to  Montreal  he  was 
given  the  chair  of  chemistry  in  the  McGill  University, 
Avhich  he  held  for  several  years.  He  then  practiced 
medicine  in  the  cities  of  Montreal,  New  York  and 
Providence,  R.  I. 

On  account  of  his  health,  he  came  to  Florida  in  1897 
and  located  at  High  Springs,  where  he  practiced  medi- 
cine until  his  death. 

Respectfully  submitted, 

G.    R.    HOLDEN, 

O.  S.  Wright, 
T.  C.  Pelot, 
Committee  on   NecroJo^w 
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endorsement  of  this  resolution,  advising  the  said  associa- 
tion of  this  action  and  using  every  effort  to  secure  the 
endorsement  of  the  American  Medical  Association  in 
June  at  Atlantic  City. 

The  House  of  Delegates  approved  and  ordered  paid 
two  bills,  as  follows: 

Dr.  White,  Councilor  Third  District,  expenses.  .  .  .$9.50 
Dr.  Pierpont,  Councilor  First  District,  expenses..    5.16 

The   House   of   Delegates   now   adjourned   and   the 
association  assembled. 


GENERAL  ASSOCIATION, 

MornMig  Session,  April  18,  1907. 

Dr.  Grambling  stated  to  the  association  that  Dr.  Jack- 
son, of  Miami,  was  absent  from  the  meeting  on  account 
of  the  death  of  Dr.  Jackson's  mother. 

The  committee  to  whom  was  referred  the  Presi- 
dent's Address,  reported  as  follow's: 

Tampa,  Fla.,  April  18,  1907. 

To  the  Florida  Medical  Association. 
Gentlemen  : 

Your  committee,  to  whom  was  referred  the  Presi- 
dent's Address,  beg  leave  to  make  the  following  report: 
That  part  of  the  address  Nxiiich  has  reference  to  the 
appointment  of  a  special  organ'zer  in  each  councilor's 
district,  we  recommend  instead  that  an  effort  be  made 
to  secure  the  best  possible  man  as  councilor  in  each  dis- 
trict, and  that  the  further  suggestions  made  by  the 
President  be  referred  to  each  councilor  for  action. 

As  to  life  insurance  examinations,  we  believe  that 
compan'es  can  and  should  continue  to  pay  a  minimum- 
fee  of  $5.00  for  medical  examinations,  which  seems  to 
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US  to  be  reasonable  and  a  just  remuneration.  And  it  is 
the  sense  of  this  committee  that  its  members  abide  by 
that  fee.  We  urge  however,  that  the  will  of  the  majority 
be  not  made  a  test  of  membership,  but  that  kindness,  for- 
bearance and  moral  suasion  be  substituted  for  the  old 
spirit  of  ostracism  and  expulsion. 

In  reference  to  a  National  Council  on  Medical 
Education,  we  recommend  that  a  local  committee  of 
three  be  appointed  each  year  by  the  president,  to  consult 
and  cooperate  with  like  committees  of  other  state  associa- 
tions and  the  National  Council. 

As  to  the  medical  legislation  referring  to  compulsory 
vaccination  and  the  child  labor  bill,  we  recommend  that 
the  Committee  on  Legislation  give  it  immediate  and 
earnest  consideration. 

Edward  N.  Liell, 

Chairman, 

A.    L.    IZLAR, 

L.  S.  Oppenheimer, 
■   Committee. 

An  invitation  from  Dr.  Altree  was  read,  extending 
an  invitation  to  the  association  to  visit  the  Sanitorium 
of  the  Centro  Esturiano,  etc.,  which  was  received  as 
information. 

Upon  motion  by  Dr.  Hodges  that  a  committee  on 
nomination  of  officers,  consisting  of  five  members,  be 
appointed,  the  president  designated  the  following:  Drs. 
Hodges,  Freeman.  Bize,  Kennedy  and  Liell. 

The  reading  of  papers  now  being  recommenced.  Dr. 
J.  J.  Kinyoun,  Bacteriologist  State  Board  of  Health,  read 
an  article  on  "The  Public  Health  Laboratorv,"  the  dis- 
cussion  of  which  was  postponed  until  the  afternoon 
session. 

Dr.  Hodges,  chairman  of  the  Committee  on  Nomina- 
tion of  Officers,  reported  as  follows,  ofifering  these  names 
as  nominees  for  the  various  offices : 

For  President,  Dr.  W.  P.  Lawrence,  of  Tampa. 
3 
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to  be  discouraging.  This  peculiar  condition  calls  for 
peculiar  action  on  our  part,  and  in  order  to  facilitate  and 
protect  the  work  of  organization  in  Florida  let  me  sug- 
gest that  we  re-enforce  our  corps  of  councillors  and 
county  secretaries  by  appointing  a  live,  active  organizer 
in  every  county  who  will  pledge  himself  to  consult,  either 
in  person  or  by  letter,  every  physician  in  his  county  who 
is  eligible  to  membership  in  the  state  association,  and 
either  enroll  such  outstanding  practitioners  as  members, 
or  record  their  reasons  for  their  indifference  and  apathy. 
I  am  sure  there  is  in  every  county  some  physician  who 
will  willingly  do  this  for  the  sake  of  advancing  the  inter- 
ests of  the  profession  at  large,  but  in  counties  where  no 
such  benefactor  can  be  found  the  association  should 
cheerfully  pay  such  necessary  expenses  as  mav  be  incur- 
red in  making  such  a  thorough  canvass.  This  work  can 
be  finished  in  one  vear,  so  that  at  our  next  annual  meet- 
ing,  when  these  organizers  make  their  reports,  we  will 
know  of  a  certaintv,  on  the  one  hand,  which  and  how 
many  physicians  in  our  state  are  heart  and  hand  with  the 
organized  profession,  and,  on  the  other  hand,  which 
and  how  many  are  against  us. 

A  firmly-knit  organization  is  now  almost  absolutely 
necessary  if  we  expect  to  have  our  wrongs  corrected, 
our  rights  respected,  and  we  are  to  upbuild  tlie  honor 
and  dignity  which  has  characterized  the  regular  medical 
profession  since  its  earliest  days.  Powerful  and  soul- 
less corporations  chartered  by  several  states  have  risen 
in  their  might  and  deliberately  insulted  the  profession 
upon  whose  skill  and  honesty  they  have  largely  depended 
for  their  phenomenal  success  and  comparative  indepen- 
dence. I  need  scarcely  say  that  I  have  reference  to  the 
life  insurance  companies  which  have  reduced  their  medi- 
cal examiners'  fees  forty  per  cent,  and  this,  too,  in  the 
face  of  the  fact  that,  on  reliable  authority,  there  is  ample 
margin  for  their  enormous  incomes  to  continue  to  pay 
the  standard  fee ;  and  also  in  the  face  of  the  more  preg- 
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nant  fact  that  during  the  recent  probing  into  the  policy 
of  these  corporate  interests  the  mechcal  departmnet,  be 
it  said  to  the  honor  of  our  profession,  is  ahnost  the  only 
department  that  withstood  the  test  of  common  honesty. 
I  trust  that  a  discriminating  publ'c  will  take  cognizance 
of  this  fact  and  appreciate  its  significance.  After  such  a 
splendid  exhibition  (unsought  by  us.)  of  our  devotion 
to  the  right  doesn't  it  show  rather  bad  taste,  to  say  the 
least  of  it,  for  those  whose  interests  we  have  so  care- 
fully nursed  and  materially  assisted  in  developing  to  such 
proportions  to  gnash  their  teeth  at  us  and  snatch  from  us 
that  which  in  all  fairness  and  justice  belongs  to  us? 
They  have  sought  to  humiliate  us  and  they  have  in  a 
small  measure  succeeded.  But  while  some  poor  inverte- 
brate brother  may  here  and  there  bow  submissively  to 
their  will  and  accept  the  crumbs  that  fall  from  their  table, 
God  forb'd  that  such  a  spectacle  should  be  presented  to 
the  world  as  these  greedy  ghouls  forcing  our  fraternity 
to  approach  their  shrine  on  bended  knee  and  beg  for 
the  privilege  of  licking  the  hoof  of  their  golden  calf. 
This,  gentlemen,  is  our  golden  opportunity  to  show  the 
practical  value  of  organization,  now  is  our  time  to  prove 
that  doctors  do  not  always  disagree,  that  we  are  not 
segregated,  antagonistic  and  incompatible  elements,  but 
one  united  body  in  "guarding  the  rights  and  interests  of 
the  individual  member  and  upholding  the  honor  and 
dignity  of  the  profession  as  a  whole." 

Allow  me  to  quote  the  president  of  the  American 
association  in  his  letter  of  transmittal  of  the  unanimous 
report  of  the  committee  on  insurance  of  the  American 
Medical  Association : 

**The  investigations  have  lasted  for  months,  including 
conferences  with  the  officers  of  the  leading  companies 
which  inaugurated  the  charges  on  which  the  complaints 
were  based,  and  have  been  careful,  thorough  and  impar- 
tial. Members  of  the  committee  were  assured  that  some 
of  the  companies  would  be  glad  to  restore  the  fee  if 
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the  profession  would  unite  in  requesting  it,  and  in  trans- 
mitting the  report,  I  have  no  hesitation  in  urging  county 
and  state  societies  everywhere  to  take  prompt  action  with 
this  end  in  view.'* 

"We  urge,  however,  that  the  will  of  the  majority  be 
not  made  a  test  of  membership,  but  that  kindness,  for- 
bearance and  moral  suasion  be  substituted  for  the  old 
spirit  of  ostracism  and  expulsion/'  And  from  the  report 
of  the  committee  to  the  medical  profession  of  the  United 
States  I  quote: 

**In  making  known  to  the  profession  the  results  of 
our  negotiations  with  the  companies  the  following  facts 
should  be  stated : 

**First — The  reduction  of  fees  was  made  by  the  com- 
panies without  consultation  with  their  examiners,  either 
collectively  or  individually. 

"Second — The  companies  insist  that  they  be  left  to 
deal  with  individual  physicians  and  not  with  the  profes- 
sion as  a  whole. 

"Third — On  the  other  hand,  they  themselves  have 
practically  agreed  to  stand  together  in  maintaining  the 
reduced,  insufficient,  and,  we  believe,  unjust  fee. 

"Fourth — The  companies  claim  that  physicians'  fees 
were  reduced  on  account  of  the  legislation  in  New  York. 
The  facts  do  not  warrant  the  statement.  The  fee  was 
reduced  by  the  New  York  Life  eleven  years  before  the 
present  law  in  New  York  was  thought  of,  and  by  the 
others  before  it  was  proposed.  The  recent  action  by  the 
Manhattan,  a  New  York  company,  restoring  the  fee  to 
$5.00  only  emphasizes  the  correctness  of  our  proposition 
on  this  point. 

"Fifth — We  find  that  the  so-called  economic  meas- 
ures instituted  by  the  insurance  companies  have  appar- 
ently been  chiefly  in  the  medical  department,  and  that  the 
medical  department  was  almost  the  only  one  which  was 
not  smirched  by  the  past  history  of  the  extravagance 
practiced  by  the  officers  of  the  companies. 
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**Sixth — We  believe  that  the  companies  can  and 
should  continue  to  pay  a  minimum  fee  of  $5.00  for  medi- 
cal examinations,  which  seems  to  us  to  be  a  reasonable 
and  just  remuneration." 

I  trust  that  at  this  meeting  the  Florida  Medical 
Association,  and  every  county  medical  society  in  the  state, 
in  common  with  twentv  other  state  medical  associations 
and  more  than  half  of  the  county  societies  in  the  United 
States,  will  very  soon  pass  resolutions  similar  to  those 
originated  in  South  Carolina  and  West  Virginia  and 
used  so  effectually  in  Kentucky  and  working  so  admirably 
wherever  introduced. 

Last  summer  I  received  several  communiations  from 
the  national  council  on  medical  education  requesting  me 
to  appoint  a  local  committee  on  medical  education  to 
co-operate  with  the  national  council.  As  we  had  had  no 
such  committee  in  Florida,  and  you  had  not  vested  in 
your  president  the  authority  to  appoint  such  a  com- 
mittee, I  at  first  hesitated  to  take  such  a  step.  Upon 
reflection,  however,  I  took  the  liberty,  even  at  the  risk 
of  adverse  criticism,  of  appointing  Drs.  Palmer  of  Tal- 
lahassee, Hodges  of  Gainesville,  and  Love  of  Jackson- 
ville a  temporary  committee  to  serve  until  this  meeting 
of  our  association.  The  great  importance  of  this  cause 
demands  that  w^e  take  a  livelv  interest  in  it,  and,  there- 
fore,  I  suggest  that  you  appoint  at  this  meeting  a  perma- 
nent committee  on  medical  education  to  consult  and 
co-operate  w^ith  like  representative  committees  of  other 
state  associations  and  the  national  council. 

Li  connect'on  with  the  subject  of  medical  education 
I  might  suggest  the  advisability  of  our  making  a  strong 
movement  toward  reciprocity  with  neighboring  states  in 
the  matter  of  licenses  to  practice  medicine.  True,  we 
have  no  medical  college  in  Florida,  but  what  is  a  diploma 
from  a  medical  college  now  but  a  passport  to  the  state 
board  of  medical  examiners  ?  We  now  have  a  state  board 
composed  of  active,   skillful,   progressive,   conscientious 
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physicians,  watchful  of  the  interests  of  the  pubh'c  and 
the  honor  of  our  profession,  and  we  claim  that  whoever 
passes  a  creditable  examination  before  them  is  competent 
and  qualified  to  prajctice  medicine  among  our  people,  and 
what's  good  enough  for  our  people  is  good  enough  for 
the  people  of  any  other  state. 

Besides  medical  education  there  is  another  depart- 
ment of  public  affairs  which  should  receive  more  of  our 
attention  than  we  seem  inclined  to  bestow  upon  it.  I 
refer  to  medical  legislation,  and  in  order  that  our  associa- 
tion might  be  represented  on  the  national  legislative 
council  of  the  American  Medical  Association,  I  appointed 
Dr.  Pierpont  of  Pensacola  to  attend  the  meeting  of  the 
council  in  Washington,  I).  C,  last  December.  Dare  I 
mention  medical  leg'slation?  I  know  that  when  physi- 
cians individually  or  collectively  even  hint  at  the  need  of 
new  laws  or  the  amendment  of  incomplete  statutes 
relative  to  the  practice  of  medicine  a  howl  of  protest 
goes  up  from  the  press,  the  public  and  even  the  pulpit 
against  what  they  term  "class  legislation."  Class  legisla- 
tion, indeed,  in  favor  of  physicians!  Where  is  there  an 
item  of  it?  I  defy  the  world  to  cite  one  act  of  legisla- 
tion that  has  been  enacted,  or  has  been  sought  to  be 
enacted,  or  suggested  by  a  reputable  medical  organiza- 
tion, which  act  has  for  its  object  wholly  and  solely  the 
benefit  of  physicians  to  the  detriment  of  public  interests. 
Do  you  not  know  that  the  statutes  of  Florida  regulating 
the  practice  of  medicine  do  not  define  the  practice  of 
medicine?  Florida  stands  almost  alone  among  the  states 
of  the  Union  in  this  unjustifiable  and  inexcusable  neglect. 
Sixty  years  ago  the  first  legislature  of  Florida  as  a  state 
met,  to-day  her  legislature  is  in  session,  and  it  is  almost 
incredible  that  throughout  all  these  years  the  legislative 
mind  of  our  state  has  failed  to  grasp  the  wisdom  of  such 
a  law  as  would  express  in  so  many  words  what  consti- 
tutes the  practice  of  medicine.  Oh,  that  our  legislatively 
inclined  intellectual  Goliaths  at  Tallahassee  might  shake 
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the  fleas  from  out  their  trouser's  legs  and  the  hayseeds 
from  out  their  hair  and  place  upon  the  statute  books  a 
definition  of  the  practice  of  medicine.  Here  is  work  for 
our  committee  on  legislation,  here  is  work  for  all  of  us, 
and  in  defining  the  term  we  may  be  guided  and  assisted 
by  the  statutes  of  other  states  conforming  our  definition 
similar  to  that  of  Louisiana  to  suit  peculiar  conditions. 
It  is  popularly  supposed  that  the  practice  of  medicine 
means  the  administration  or  application  of  drugs  and 
other  substances  as  remedial  agents.  But  from  the  days 
of  Hermes  and  Hippocrates  and  Aesculapius  and  Ascli- 
piades  and  Galen  and  Paracelsus  down  to  the  present  day 
the  practice  of  medicine  has  meant  diagnosing  disease 
and  prescribing  or  applying  any  therapeutic  agent  for  its 
alleviation  or  cure,  and  he  who  holds  himself  out  as 
making  a  business  of  diagnosing  and  treating  disease  by 
the  application  of  any  therapeutic  agent,  material  or 
immaterial,  externally  or  internally,  physically  or  men- 
tally, is  practicing  medicine.  A  practicing  hydropathist, 
or  osteopathist,  or  mental  or  so-called  Christian  scientist, 
or  any  other  exclusive  dogmatist  is  practicing  medicine 
and,  in  justice,  should  enjoy  no  immunites  not  extended 
to  the  regular  all-round  practitioners.  Because  they 
may  be  using  only  some  one  of  our  old  remedies  they 
put  up  the  absurd  claim  that  they  are  not  practicing 
medicine  and  invoke  the  protection  of  the  law  if  any  one 
questions  their  claim.  Wouldn't  it  be  just  as  reasonable 
for  one  of  us  who  may  devote  himself  exclusively  to  a 
specialty  to  claim  that  he  does  not  practice  medicine 
because  he  does  not  treat  any  and  all  diseases  ?  Wouldn't 
it  be  just  as  reasonable  for  some  of  us  general  practition- 
ers to  use  some  certain  one  of  our  every-day  drugs  as 
in  our  judgment  the  only  remedy  the  body  needs  in  any 
condition  of  disease,  and  claim  that  we  are  not  practicing 
medicine  just  because  we  use  only  one  remedy  and  do 
not  run  the  whole  range  of  therapeutic  agents?  Cer- 
tainly, but  how  absurd!     Yet  there  live  and  move  and 
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have  their  being  aiiiong  us  a  sect  practicing  medicine 
with  one  remedy  and  yet  not  practicing  medicine.  They 
say :  **Throw  physic  to  the  dogs,  I  will  none  of  it/'  and 
cast  aside  as  worthless  and  dangerous  all  known  remedies 
save  this  one  of  laying  on  of  hands  and  rubbing,  knead- 
ing, squeezing,  stroking,  tapping,  clapping,  hacking,  push- 
ing, pressing,  pinching,  prodding,  pounding.  Are  these 
osteopathic  stunts  the  panacea  of  ancient  dreams  ?  These 
"boss  ticklers,"  whose  chief  is  from  Missouri,  claim 
superior  and  almost  superhuman  powers  over  disease 
inasmuch  as  they  promise  to  permanently  cure  cogenial 
luxation  and  acquired  lumbago,  typhoid  and  phthisis  and 
ptosis,  asthma  and  ankylosis  and  appendicitis,  stys  and 
syphilis,  malaria  and  meningitis,  croup  and  carcinoma 
and  all  other  human  ills.  If  thev  could  onlv  do  it,  how 
happy  we  would  all  be!  But  their  claims  in  regard  to 
curing  diseases  are  on  a  par  with  their  claim  that  the 
founder  of  the  science  still  lives.  Doesnt'  history  tell  us 
that  two  hundred  vears  before  Christ  this  svstem  of  treat- 
ment  was  practiced  to  the  extent  of  *'making  the  bones 
crack  ?" 

But  we  must  be  patient  and  somewhat  indulgent  with 
these  latter-day  rubbers  for  they  are  but  one  type  of  the 
comparatively  harmless  excrescences  which  from  time 
to  time  appear  on  the  body  medical. 

There  is  another  type,  however,  of  so-called  cures, 
some  of  whom  treat  their  patients  at  long  range  and 
are  directly  responsible  for  the  aggravation,  if  not  the 
creation,  of  many  of  the  ills  which  keep  physicians  busy. 
I  have  reference  to  those  bold  and  unscrupulous 
charlatans  and  quacks  and  secret  nostrum  venders  who 
prey  upon  the  childish  credulity  and  lamentable  ignorance 
of  manv  of  our  fellow-citizens,  and  lie  with  such  marvel- 
ous  audacitv  and  fertilitv  as  to  almost  deceive  the  elect. 
Moore  evidentlv  had  them  in  mind  when  he  wrote: 
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*'Yes,  ye  vile  race  for  hell's  amusement  given, 
Too  mean  for  earth,  yet  claiming  kin  with  heaven, 
Ye  shall  have  mysteries — ay — precious  stuff, 
For  knaves  to  thrive  by — mysteries  enough; 
Dark  tangled  doctrines  dark  as  fraud  can  weave 
Which  your  blind  votaries  on  trust  receive, 
While  craftier  feign  belief  till  they  believe." 

Reputable  physicians  all  over  the  country  are  earnestly 
praying  and  unweariedly  working  to  the  end  that  the 
nefarious  schemes  of  those  arch-enemies  of  health  and 
happiness  may  soon  be  exposed  to  the  light  of  publicity 
so  that  if  a  man  or  woman  chooses  to  drink  death  and 
damnation,  as  it  were,  it  will  be  with  full  knowledge  of 
his  or  her  error.  It  certainly  is  not  too  much  to  ask 
your  law-makers  to  require  of  every  patent  medicine 
maker  to  print  the  correct  and  complete  formula  of  such 
medicine  on  every  package,  or  at  least  that  every  drug- 
gist and  physician  be  furnished  with  a  copy  of  the 
formula  even  as  we  place  on  file  on  the  pharmacists' 
counter  a  copy  of  our  prescriptions. 

We  ask  for  no  class  legislation,  but  we  do  ask  for 
mass  legislation  for  the  protection  of  the  gullible  and 
ignorant  against  the  machinations  of  those  who  traffic  in 
human  blood.  This  is  the  spirit  and  the  purpose  of  all 
medical  legislation  we  want. 

Oh !  hasten  the  day  when  the  medical  press  will  purge 
its  periodicals  of  the  putrescence  with  whicli  many  of 
them  reek;  when  the  religious  press  will  cleanse  its 
pages  by  casting  out  the  scum  and  dregs  which  interline 
its  sermons  and  refuse  to  print  and  circulate  the  latest 
edition  of  the  devil  in  cloth  b'nding;  when  the  daily 
newspaper  with  its  almost  ilimitable  power  to  shape 
public  opinion  will  side  with  the  conse;;'vators  of  public 
health,  and  with  its  clear  mornino^  notes  warn  its  readers 
against  "bitters'*  and  "nervines."  and  in  the  calm  of  the 
evening  admonish  against  "wines"  and  "vitalizers"  and 
discoveries. 
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There  is  another  law  which  the  profession  of  Florida 
would  like  to  see  upon  our  statute  books,  and  that  is 
compulsory  vaccination.  If  there  is  any  one  medical  fact 
more  firmly  and  universally  established  than  another  it 
is  that  vaccination  prevents  smallpox.  The  State  Board 
of  Health  has  done  all  in  its  power  to  prevent  epidemics 
of  this  dread  and  loathsome  disease,  and  when  we  are 
threatened  with  this  scourge  municipal  governments 
depend  entirely  upon  vaccination  for  prevention.  Why 
does  the  state  not,  then,  compel  general  vaccination  to 
prevent  local  and  general  epidemics? 

I  hope,  gentlemen,  that  every  one  of  us  will  use  his 
influence  toward  the  passage  of  the  child  labor  bill  now 
before  the  legislature,  and  I  trust  that  this  body  will  pass 
resolutions  endorsing  the  b'll. 

Physicians,  as  a  rule,  are  so  engrossed  with  the 
grave  responsibilities  inseparably  connected  with  their 
life  work  that  when  we  lift  our  voices  in  behalf  of  the 
public  and  suggest  the  adoption  of  new  measures  for  the 
public  w-eal  our  words  are  sometimes  misconstrued  and 
our  motives  called  into  question,  but  when  occasion 
requires  let  us  be  neither  silent  nor  idle  but  with  unques- 
tionable purity  of  motive  and  admirable  unity  of  pur- 
pose define  and  defend  our  rights,  not  for  protection 
against  a  common  enemy  unless  it  be  disease,  nor  to 
fortify  ourselves  alone  against  impending  disaster,  not 
to  be  enabled  by  organization  to  practice  a  system  of 
graft  such  as  brings  dishonor  with  gold  and  disgrace 
with  prosperity,  not  for  material  gain  in  exchange  of 
conscience,  nor  for  a  sacrifice  of  principle  that  some 
ulterior  motive  may  be  subserved,  but  for  the  noble  and 
glorious  purpose  of  the  good  of  the  individual  patient 
and  the  general  public. 


ORATION. 


The  Physician,  His  Qualifications  and 

Responsibilities. 


Dr.  J.  F.  McKiNSTRY,  Jr.,  Gaiuesz'ille. 

Mr.  President,  Members  of  the  Association,  Ladies  and 
Gentlemen: 

While  I  would  be  far  more  at  ease  and  at  home  in 
the  discussion  of  some  of  the  more  strictly  professional 
questions,  to  the  study  of  which  I  have  for  many  years 
devoted  what  leisure  I  could  snatch  from  the  demands 
of  a  busy  life,  I  am  well  aware  that  however  interesting 
I  might  be  able  to  make  such  an  address  for  the  pro- 
fessional part  of  my  audience,  it  would  of  necessity  be 
more  or  less  dry  and  tedious  and  dull  to  the  rest.  I  am 
therefore  placed  between  the  horns  of  a  dilemma.  If  I 
were  to  take  up  a  line  of  thought  such  as  my  life  work 
and  Vie  study  have,  in  some  measure,  fitted  me  to  dis- 
cuss, I  would  do  so  with  the  very  disconcerting  convic- 
tion that,  to  a  large  part  of  my  audience,  it  could  not 
otherwise  than  prove  uninteresting  to  a  degree  that  would 
severely  tax  their  politeness  to  sit  the  paper  through. 
On  the  other  hand,  if  I  choose  a  less  familiar  theme,  but 
one  of  more  general  interest,  I  must  do  so  with  the  any- 
thing but  re-assuring  knowledge  that  I  am  handicapping 
myself  from  the  beginning. 

Perhaps  on  the  whole  it  were  better  to  follow 
Apelles'  advice  to  his  over-presuming  critic,  A^^  sutor 
ultra  crepidatn,  and  talk  to  you  on  some  theme  of  less 
interest  to  you  but  more  familiar  to  myself;  but  as  our 
guests  here  to-night,  I  feel  that  your  pleasure,  rather 
than  my  own  inclination,  should  have  first  consideration. 
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And  so  as  these  are  the  days  of  compromises — more's  the 
pity ! — I  have  decided  to  take  as  a  subject,  one  that,  while 
it  has  somewhat  of  a  professional  trend,  will  nevertheless 
admit  of  at  least  a  semi-popular  treatment,  and  to  talk 
to  you  for  awhile  about  the  Physician,  His  Qualifications 
and  Responsibilities. 

For  the  individual  human  being,  happiness,  if  not 
the  ultimate,  is  at  least  the  proximate  purpose  of  human 
existence  and  the  immediate  end  of  human  endeavor.  To 
live  life  full  and  completely,  to  get  out  of  it  the  most  of 
the  best  it  has  to  give,  is  accepted  by  all  philosophies, 
ancient  or  modern,  Christian  or  pagan,  as  the  summion 
bonnm  of  human  aspiration  and  endeavor.  It  is  only 
when  we  attempt  to  define  the  important  terms,  to  deter- 
mine definitely  and  explicitly  what  constitutes  full  and 
complete  living,  and  to  set  forth  in  specific  and  concrete 
form  this  vague  and  abstract  idea  of  the  best,  or  highest 
good,  that  we  come  to  the  parting  of  the  ways,  and  dis- 
cover the  source  of  all  the  innumerable  and  seemingly 
unreconcilable  philosophies  of  life. 

\\^ithout  probing  deeper  into  the  subject,  it  may 
safelv  be  asserted  that  the  three  master  interests  under- 
lying  and  necessarily  involved  in  the  idea  of  happiness, 
and  therefore  the  chief  objects  of  human  concern,  are 
healthy  of  body,  freedom  of  action,  and  hope  of  immor- 
tality. From  the  very  beginning  of  his  existence  man 
seems,  with  an  instinct  so  true,  so  unerring  and  so 
wonderful  that  it  must  needs  have  been  divinely  implant- 
ed, to  have  had  a  practical  grasp  of  these  great  truths, 
deep  down  into  which,  as  I  have  intimated,  and  drawing 
from  thence  their  sustenance  and  very  life  itself,  all 
science  and  all  philosophy  strike  their  roots. 

Divinely  equipped  with  these  conceptions,  man  was 
born  a  philosopher,  endowed  with  an  intuitive  perception 
of  happiness  as  his  birth-right.  Hence,  in  every  age  of  the 
world  the  objects  of  his  chief  concern,  the  three  steps 
leading  up  to  the  open  door  of  highest  good,  have  been 
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the  preservation  of  his  physical  heahh,  the  maintainance 
of  his  right  himself  to  direct  his  own  actions,  and  the 
realization  of  the  hope  of  immortality.  Out  of  his  efforts 
to  secure  these  blessings  have  arisen,  and  been  developed, 
the  three  great  original — ^and  deservedly  styled  learned — 
professions;  medicine,  laze  and  theology.  The  three 
master  callings,  that  both  in  respect  of  their  antiquity  and 
of  the  nature  and  pre-eminent  importance  of  their  pur- 
poses, have  ever  been  and  must  forever  be  the  noblest 
fields  of  human  action,  calling  to  themselves  the  highest 
and  noblest  of  every  age,  and  calling  forth  in  those  whom 
they  draw  to  themselves  the  highest  and  noblest  in  human 
purpose  and  human  endeavor. 

As  far  back  as  the  search-light  of  history  flashes, 
and  even  farther  still,  within  that  dim,  mysterious  region 
revealed  only  by  the  pale  reflection  of  modern  archeologi- 
cal  discovery  and  conjecture,  we  find  standing  out  and 
looming  large  among  the  shadowy  forms  that  people  the 
pre-historic  world,  and  pre-eminent  in  position  and  honor, 
the  physician,  the  law-giver  and  the  priest,  these  three, 
(and  I  say  it  with  humility  and  reverence)  the  greatest 
of  these  is  the  physician.  For  while  not  the  ultimate 
source,  physical  life  is  the  basis  of  all  higher  life  and  the 
medium  through  which  it  operates  and  is  manifested. 
Without  health,  man  loses  in  a  large  measure  his  capacity 
to  receive  and  enjoy  all  other  blessings.  The  health  of 
the  bodv  then  becomes  in  reason,  what  it  has  alwavs  been 
in  fact,  the  wise  man's  first  care  and  chief  concern. 
And  thus  it  comes  about  that,  from  remotest  time,  the 
physician  has  held,  by  common  consent,  a  position  in  the 
esteem,  regard  and  reverence  of  mankind  that  (if  not  the 
very  highest)  is  at  least  second  only  to  that  of  the 
priest.  And  it  is  a  significant  and  exceedingly  suggestive 
fact  that  in  the  earlier  stages  of  civilization  these  two 
offices  seem  most  frequently  to  have  been  combined  in  the 
same  individual — traces  of  which  earlv  union  vet  remain 
clearly  discernable  in  both  professions. 
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That  this  universal  reverence  for  the  office  of  the 
physician  is  intuitive  and  not  acquired,  that  it  has  its 
origin  in  an  instinctive  recognition  of  the  sacredness  of 
the  calling  itself,  and  has  not  been  created  by  the  pro- 
fession to  gratify  vanity,  is  evidenced  by  the  fact  that 
even  among  savages  the  person  of  the  physician  is  hedged 
about  with  a  sacredness  exceeding  even  that  of  the 
priest.  His  office  is  the  stranger-physician's  passport  and 
protection  among  even  the  lowest  and  most  barbarous 
tribes  of  the  jungles  of  Africa.  And  where  the  person 
of  the  priest  is  safe  only  among  those  who  worship  the 
particular  gods  he  serves,  the  healer  of  diseases,  his 
office  being  known,  and  protected  only  by  his  calling,  may 
go  unmolested  and  without  fear  of  harm  wherever  there 
is  pain  to  be  alleviated  or  suffering  to  be  assuaged. 

Not  only  among  savage  tribes  and  in  ancient  times, 
but  among  all  peoples  and  in  all  ages  the  physician  has 
been  held  in  peculiar  honor  and  esteem.  In  all  respects 
no  class  of  men  have  shown  themselves  more  worthy  of 
the  high  regard  so  universally  entertained  for  them. 
Among  the  great,  good  men  of  the  world  whose  names 
adorn  the  pages  of  history,  and  whose  impress  upon 
civilization — even  in  lines  outside  their  own  particular 
calling — has  been  most  beneficent  and  most  marked,  the 
names  of  physicians  are  distinctly  noticeable,  both  for 
their  prominence  and  their  number.  As  citizens  they  are, 
and  at  all  times  have  been,  distinguished,  as  a  class,  for 
their  patriot^'sm,  their  probity,  their  fidelity, their  fine  sense 
of  honor  and  their  broad  humanity.  Their  names  are 
prominent  among  the  leaders  of  every  movement  insti- 
tuted for  the  betterment  of  the  world  or  the  uplifting  of 
mankind.  Their  contributions  to  science  and  philosophy 
far  exceed  those  of  the  other  two  learned  professions  com- 
bined. There  is  no  art  that  thev  have  not  touched,  and 
we  may  say  of  the  physician,  as  Dr.  Johnson  wrote  of 
poor  Goldsmith,  Nihil  quod  tctigit  a  on  ornavit.  In  all  the 
most  important  fields  of  literature   they  stand  not  only 
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prominent,  but  pre-eminent,  as  witness  a  host  of  such 
names  as  Hypocrates,  Galen,  St.  Luke,  Oliver  Goldsmith, 
George  Crabbe,  Samuel  Warren  and  Oliver  Wendell 
Holmes. 

In  view  of  these  facts,  then,  may  I  not  be  pardoned 
if,  like  St.  Paul,  I  am  disposed  to  magnify  my  office,  and 
to  claim  for  Physicians,  that,  whatever  we  may  lack  as 
individuals,  collectively,  we  constitute  a  professional 
brotherhood  the  most  ancient,  the  most  important  and 
the  most  honorable? 

I  wish  to  assure  you,  however,  that  it  was  not  for 
the  idle  purpose  of  glorifying  the  calling  to  which  I  have 
the  honor  to  belong  that  I  have  been  at  pains  to  impress 
you  with  the  importance,  the  dignity  and  the  honor  of 
the  medical  profession — that  would  have  indeed  been 
unworthy  of  the  occasion  and  the  audience.  My  purpose 
was  to  bring  vividly  before  you  this  great  truth  as  a 
premise  from  which  to  reason  to  the  requirements  that 
tmderlie  and  the  responsibilities  inseparably  attached  to 
the  vocation  of  the  physician.  The  greater  the  office,  the 
more  vitally  and  intimately  it  concerns  human  good,  the 
vaster  are  its  responsibilities  and  the  more  comprehen- 
sive and  compilative  its  requirements.  If  it  is  true, 
and  I  believe  it  is,  that  there  is  no  field  of  labor  in  which 
man  may  serve  h^s  fellow  man,  of  more  far-reaching, 
fundamental  and  vital  importance  to  humanity  than  is 
that  of  the  physician,  it  follows  as  a  necessary  logical 
conclusion  that  there  is  no  vocation  nor  profession  more 
charged  with  weighty  responsibilities  or  more  imperative 
in  its  demands  for  completeness  and  thoroughness  of 
quarfication.  And  I  desire  here  to  remark,  in  passing, 
that  to  none  should  this  statement  appeal  with  more 
force  than  to  physicians  themselves.  We  need  to  keep 
this  thought  constantly  before  us.  It  ought  to  be  written 
large,  in  letters  of  light,  above  the  entrance  to  every 
medical  school  in  the  land,  and  woven  in  threads  of  shin- 
ing gold  into  the  woof  of  every  lecture  delivered  to 
medical  students. 
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But  to  come  more  immediately  to  the  subject  in 
hand.  I  would  say  (and  in  all  seriousness),  that  the  first, 
the  fundamental  qualification  for  the  practice  of  medi- 
cine is  the  recognition  on  the  part  of  the  individual  of  a 
divine  call  to  the  work.  We  have  let  the  clergy  too  long 
monopolize  the  great  honor  of  being  specially  called  to 
their  particular  field  of  labor.  I  believe  every  true  minis- 
ter is  called  to  his  work,  divinely  called  (if  you  insist 
Upon  it),  but  I  do  not  think  they  have  in  this  any  advan- 
tage over  us,  or  over  those  who  anywhere  conscientiously 
serve  the  Almighty  in  the  service  of  their  fellowmen? 
The  fundamental  qualification  for  any  important  work  is, 
I  hold,  a  call  to  that  field  of  labor.  But  perhaps  I  had 
best  explain  that  by  this  term  **cair'  I  mean  a  divinely 
implanted  talent  or  capability — and  are  not  all  our 
talents  and  capabilities  divinely  implanted? — for  a 
particular  work,  revealing  itself  to  consciousness  in  a 
lean'ng  of  the  desires  in  that  direction,  in  an  instinctive 
reaching  out  toward  it  as  if  drawn  by  some  subtle  but 
mighty  attraction.  Every  man  is  thus  called  to  do  that 
work  for  which  he  is  by  native  endowment  best  fitted. 
A  man  is  little  or  great,  successful  or  unsuccessful,  fortu- 
nate, happy  or  unhappy,  just  as  he  recognizes  and 
responds  to  or  fails  to  recognize  or  respond  to,  this  call. 
This  is  the  real  "tide  in  the  aflFairs''  of  every  man,  that — 

Taken  at  its  turn  leads  on  to  fortune : 
Omitted,  all  the  voyage  of  his  life  is  bound 
In  shoals  and  shallows. 

This  native  endowment,  as  I  have  said,  reveals  itself 
to  its  possessor  in  a  strong  predilection  for  its  object. 
The  recognition  of  this  learning  of  the  desire  is  God's 
conscious  call  to  any  and  all  work,  from  the  highest  to 
the  lowest;  for  I  believe  he  thus  calls  impartially  all  his 
w'orkers  to  that  field  for  which  he  has  fitted  them  in  his 
gift  of  capacity.    As  Lowell  aptly  puts  it : 

Xo  man  is  born  into  the  w^orld  whose  work 
Is  not  born  with  him. 
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I  would  note  in  passing  that  this  is  no  new  theory  or 
discovery  of  mine.  It  is  as  old  at  least  as  our  Anglo- 
Saxon  stock,  and  is  a  part  of  the  warp  and  woof  of  our 
rational  life.  It  is  interwoven  into  the  very  fibre  of  our 
thought,  and  imbedded  in  our  language  itself,  as 
evidenced  by  the  very  terms  we  employ  to  designate  the 
particular  work  we  regard  ourselves  as  being  responsible 
for.  For  whenever  we  allude  to  our  work  as  our  ^'calling" 
or  ^'vocation" — Latin,  vocare,  to  call — we  are,  though 
perhaps  utterly  unconscious  of  it,  asserting  in  the  term 
we  employ  to  describe  it,  that  we  regard  it  not  as  some- 
thing we  have  of  ourselves  chosen,  but  as  something  to 
which  we  have  been  authoritativelv  summoned. 

In  the  statement,  then,  that  the  fundamental  qualifi- 
caton  of  the  true  physician  is  a  divine  call  to  the  work, 
I  mean  simply  to  say  that  the  first  essential  qualification 
for  the  work  is  an  especial  talent  or  aptitude  for  it  as 
revealed  to  consciousness  in  a  leaning  of  the  desires  in 
that  direction.  No  man  should  take  up  this  work  who 
does  not  feel  that  he  ought — owes — to  do  it,  and  that 
to  refuse,  means  rebellion  against  the  highest  of  all 
authority. 

This  consciousness  of  a  special  aptitude,  and  the 
instinctive  leaning  with  which  such  aptitude  is  always 
accompanied,  for  the  profession,  I  place  as  an  essential 
qualification  for  two  reasons. 

In  the  first  place,  the  task — or  more  properly  the 
trust — assumed  by  the  physician  demands  as  a  pre- 
requisite for  its  proper  discharge  the  highest  possible 
efficiency;  and  there  are  times — and  they  are  not 
infrequent — in  the  life  of  every  true  physician  when  he 
keenly  feels  the  need,  and  perhaps  earnestly  implores  the 
aid,  of  a  power  above  and  beyond  that  w^hich  any  human 
skill  and  knowledge  can  bestow.  But  it  need  hardly  be 
said  that  highest  efficiency  is  found  only  along  the  line  of 
highest  native  endowment.  It  is  not  enough  that  a  phy- 
sician do  his  best ;  he  owes  it  to  the  trust  he  has  accepted 
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to  be  able  to  do  the  best  itself — the  absolute  best.  Com- 
plete success,  the  fruit  of  highest  efficiency,  is  obtain- 
able therefore  only  in  that  vocation  for  which  we  are  by 
nature  best  fitted.  The  long  sad  list  of  failures  in  every 
vocation,  the  dreary,  dismal,  melancholy  wreckage  that 
strews  the  shores  of  every  profession,  are  silent  but 
mighty  witnesses  to  the  truth  of  this  statement,  and  serve 
as  a  solemn  warning  to  all  who  would  lightly  assume 
any  of  life's  weightier  responsibilities.  There  are  to-day 
legions  of  good  but  disappointed  men  eking  out  a  dis- 
satisfied and  miserable  existence  as  unsuccessful  phy- 
sicians, who  might  have  had  a  brilliant  success  organiz- 
ing trusts,  developing  commerc'al  enterprises,  moulding 
public  sentiment,  preaching  the  gospel,  or  administering 
the  aflfairs  of  State,  or  who  might  at  least  be  living  use- 
ful, happy  and  contented  lives,  building  houses,  raising 
cattle  and  hogs,  or  driving  drays.  I  hold  that  a  man  has 
no  right  to  choose  a  vocation  for  which  he  does  not 
feel  himself  especially  fitted ;  and  in  the  highest  degree, 
is  this  true  as  regards  the  profession  of  medicine,  charged 
as  it  is  with  such  tremendous  responsibil'ties.  Carefully 
kept  statistics  of  the  mercantile  world,  where  especial 
fitness  it  would  seem  would  be  least  required,  tell  us 
that  out  of  every  hundred  that  enter  that  field  eighty-five 
fail  for  lack  of  business  ability — that  is,  naturally 
unfitted  to  succeed.  We  do  not  have  the  figures  from 
the  medical  world,  but  candor  compels  me  to  adm't  that 
I  would  not  feel  justified  in  claiming  for  that  a  much 
higher  percentage  of  success.  And  yet  no  man  ever  failed 
as  a  physician  who  was  not,  as  a  physician,  a  failure  from 
the  very  beginning.  While  less  cursed  with  such,  per- 
haps, than  is  either  of  the  other  learned  profess'ons,  the 
profession  of  medicine  is  not  without  its  share  of  those 
who  dishonor  and  discredit  it,  who  have  come  into  it 
not  from  a  sense  of  fitness  and  dutv,  but  because  thev 
imagined  they  saw  in  it  a  means  of  selfish  advancement, 
financial,  social  or  otherwise. 
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This  brings  me  to  the  second  reason  for  insisting 
upon  this  first  qualification:  namely,  the  importance  of 
right  motive  in  the  pursuit  of  a  calling  or  profession.  No 
man  has  a  right  to  seek  entrance  into  any  profession  or 
calling  to  the  discharge  of  the  duties  and  responsibilities 
of  which  he  is  not  prepared  to  devote  the  highest  and 
best  that  in  him  lies  of  power  and  of  eflfort.  It  is  indis- 
putably true  that  highest  effort  is  possible  only  under 
the  spur  of  highesf  motive.  The  motive,  then,  with 
which  a  man  enters  a  vocation  will  be  the  measure  of  his 
eflfort  and  his  eflfectiveness  in  it.  Its  glory  or  its  blight,  the 
impelling  motive  writes  itself  upon  all  human  endeavor,  all 
human  achievement.  No  work,  no  matter  what  its  kind  or 
character,  was  even  rightly  done  that  was  not  performed 
as  a  conscious  service  to  God.  The  highest  of  all  motives, 
then,  is  that  which  springs  from  the  response  of  conscious 
power  to  the  call  of  duty — the  desire,  itself  both  noble 
and  ennobling,  to  be  of  the  highest  possible  service  to 
mankind;  or,  as  it  is  sometimes  phrased,  "love  of  the 
work  for  the  work's  sake."  While  this  is  true  of  all 
work,  it  applies  with  peculiar  force  to  the  work  of  the 
physician,  whose  power  over  disease  lies,  in  a  far  larger 
measure,  perhaps,  than  we  appreciate,  in  the  depth  and 
sincerity  of  his  sympathy,  in  his  faith  in  himself  and  his 
art,  and  his  abilHy  to  inspire  the  patient  with  something 
of  his  own  noble  confidence. 

It  is  true  that  we  have  the  highest  authority  for  the 
doctrine  that  "The  laborer  is  worthy  of  his  hire/'  but 
we  are  nowhere  told  that  the  hire  should  be  the  motive 
for  the  labor.  Then,  too,  the  purpose  or  controlling 
motive  with  which  one  enters  a  profession  will  determine 
his  whole  attitude  toward  it.  Highest  success  is  impos- 
sible apart  from  enthusiastic  devotion — I  might  have 
said  consecration,  for  at  bottom  thev  are  the  same;  and 
that  enthusiastic  devotion  is  impossible,  apart  from  the 
highest  motives,  needs  hardly  to  be  said. 

The  physician  who  has  taken  up  the  profession  from 
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a  consciousness  of  special  aptitude  for  it,  with  the  con- 
viction that  in  that  work  he  can  invest  to  greatest  profit 
the  highest  talents  with  which  the  Almighty  has  entrusted 
him,  and  with  the  unselfish  purpose  of  rendering  the 
highest  possible  service  to  his  fellow-men,  is  a  physician 
who  will  be  a  blessing  to  the  world  and  an  honor  to  his 
profession,  both  of  which  in  return  will  bless  and  honor 
him.  To  such  a  physician  the  cry  of  pain  or  the  moan 
of  a  suflferer  is  a  call  that  summons'to  their  relief  everv 
faculty  and  power  of  his  heart  and  brain.  He  sees  in 
disease  a  foe  against  whom  he  has  sworn,  on  the  altar 
of  his  life's  purpose,  eternal  enmity,  and  looks  upon  death 
as  a  hideous  monster  against  which  it  is  his  glory  to 
wage  eternal  and  uncompromising  warfare.  He  lives 
and  works  only  to  give  to  the  suffering  ease,  to  the 
invalid  health,  to  the  despairing  hope.  To  him,  life  offers 
no  triumph  like  the  glory  of  meeting  and  vanquishing 
death,  earth  no  sweeter  pleasure  than  to  watch  the 
glow  of  returning  health  on  the  pale,  thin  cheek  of  the 
invalid.  He  is  the  consecrated  champion  of  health,  the 
defender  of  life,  the  protector  of  the  fireside  against  its 
mightiest  and  most  relentless  foe.  Courageous,  sym- 
pathetic, strong,  devoted,  unselfish,  and  self-sacrificing, 
the  world  can  furnish  no  grander,  nobler  character.  It 
was  such  a  man  Gicero  had  in  mind  when  he  turned 
aside  in  one  of  his  great  orations  to  remark.  Homines  ad 
dcos  nulla  re  proprius  acccdunt  quam  salutcm  hominibus 
dando.  And  a  finer  truth  was  never  more  finely  said ;  for 
it  is  in  the  true  physician,  such  as  I  have  tried  to  describe, 
that  human  nature,  if  ever  at  all,  rises  to  its  apotheosis. 

On  the  other  hand,  he.  who  wanting  this  nobler 
motive  enters  the  vocation  for  selfish  ends,  is  not  only 
handicapped  by  the  al)sence  of  that  strength,  that  sus- 
taining confidence  and  that  direction  insight  that  are  the 
inseparable  accompaniments  of  noble  purpose,  but  what 
powers  he  might  otlierwise  possess  are  enfeebled  and 
blinded  by  the  presence  of  ignoble  ones.     As  a  motive  to 
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effort,  the  selfish  spirit  of  gain  paralyses  the  finest  and 
mightiest  powers  both  of  the  intellect  and  the  sensibilities, 
and  dwarfs,  enfeebles  and  enervates  all  it  touches.  And 
in  no  profession  is  this  so  terribly  true,  perhaps,  as  in 
that  of  medicine.  The  physician  that  follows  his  voca- 
tion simply  as  a  means  of  gain  or  livelihood,  who  in  the 
choice  of  his  profession  and  in  his  daily  practice  is  not 
more  concerned  about  what  he  can  give  than  what  he 
can  get,  is  at  best  but  a  trader  in  the  sufferings,  anxieties 
and  misfortunes  of  his  fellow-men;  and  too  often  a  vul- 
ture, living  to  feed  himself  fat  upon  the  harvest  of 
suffering  and  sorrow  and  woe  that  the  dread  angels  of 
disease  and  death  (his  friends  and  allies)  are  sowing 
broadcast  over  this  sin-cursed  earth.  Disease  is  his 
friend  and  helper:  for  does  it  not  give  him  business  and 
yield  him  profit?  Sin  is  his  ally;  for  does  it  not  sow  the 
harvest  from  which  he  reaps  his  gains?  The  cry  of  pain 
and  the  moan  of  the  sufferer  are  music  to  his  ears:  for 
does  he  not  know  that  if  once  their  voice  were  stilled  in 
this  old  world  his  occupation,  and  with  it  his  profits, 
would  be  gone?  Sucli,  though  he  would  not  acknowledge 
it — though  he  may  not  be  aware  of  it — is  the  physician 
whose  life-work  is  not  purified,  exalted  and  ennobled 
by  those  higlier  motives  of  which  I  have  spoken.  Sound 
human  nature  to  the  dregs  of  its  infamy,  and  I  challenge 
you  to  discover  a  character  more  truly  despicable. 

It  is  not  enough  that  a  physician  should  possess  a 
natural  aptitude,  and  be  impelled  by  right  motives. 
These  are  fundamental  and  essential,  but  of  practical 
value  only  when  associated  with  other  qualifications,  one 
of  the  most  important  of  which  is  a  liberal  educat'on. 

While  it  would  be  impossible,  perhaps,  to  overesti- 
mate the  importance  of  a  thorough  professional  educa- 
tion, I  fear  the  tendency  is,  just  now,  to  place  too  mucli 
reliance  upon  that  alone,  and  to  under-estimate  the  value 
and  necessity  of  a  liberal  education  especially  as  a  pre- 
requisite  to   a   thorough    and    satisfactory   professional 
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one.  The  medical  profession  is,  by  virtue  of  its  nature 
and  requirements,  a  learned  profession.  I  am  fully 
persuaded  that  a  full  four  years'  college  course,  or  its 
equivalent,  should  be  a  pre-requisite  to  matriculation  in 
a  medical  college.  In  a  greater  degree,  perhaps,  than  any 
other  profession,  that  of  the  physician  calls  more  insis- 
tently and  imperatively  for  that  wide  range  of  learning, 
that  control  of  one's  intellectual  faculties,  that  broaden- 
ing of  the  sympathies,  that  trained  observation,  that 
clearness  of  perception,  that  accuracy  of  judgment  and 
that  power  of  mental  concentration,  that  only  a  long  and 
severe  and  systematic  training,  such  as  one  gets  only 
in  the  mastery  of  the  requirements  of  a  liberal  education, 
can  give.  The  trust  committed  to  the  physician  is  too 
great,  too  sacred,  to  turn  over  to  the  hands  of  one  who 
has  not  thus  made  himself  complete  master  of  the  pow- 
ers upon  which  he  must  call  for  its  proper  discharge. 
One  of  the  most  potent  agencies  at  the  command  of  the 
true  physician  is  his  ability  to  inspire  confidence  in  those 
he  would  help.  To  do  this  he  must  himself  have  that 
faith  in  himself  that  comes  only  from  that  consciousness 
of  powTr  and  that  command  of  faculty,  acquired  only 
through  long  and  systematic  mental  exercise  and 
discipline. 

Again,  a  liberal  education  is  an  absolutely  necessary 
pre-requisite  to  proper  professional  education.  The 
matriculate  in  a  medical  college  who  does  not  bring  to 
his  professional  study  the  mental  discipline,  power  and 
habits  to  be  acquired  only  by  such  a  mental  training  as 
we  have  referred  to,  finds  himself  handicapped  at  every 
turn,  and  unable  to  profit  to  the  fullest  extent  by  the 
advantages  that  would  otherwise  be  within  his  reach. 

But,  as  in  the  successful  prosecution  of  his  work  the 
true  physician  must  have  the  scholarship  and  trained 
facult^'es  of  the  college-bred  man,  so  must  he,  on  account 
of  the  position  he  holds  in  society  have  that  culture,  tact 
and  resourcefulness  that  is  rarely  found  except  as  the 
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fruit  of  a  liberal  education.  The  regard,  esteem  and 
respect  in  which  he  is  held,  as  a  man,  by  the  people 
among  whom  he  works,  will  largely  determine  one's  suc- 
cess as  a  physician,  even  from  that  lowest  of  all  stand- 
points, the  purely  commercial  consideration.  In  short 
to  get  the  best  physician  we  have  to  begin  with  the  strong- 
est, soundest,  most  fit  piece  of  human  material,  and 
then  put  upon  that  the  most  thorough,  careful  and  finished 
w^orkmanship. 

While  the  foregoing  remarks  with  regard  to  the 
value  and  necessity  of  a  liberal  education  for  the  physi- 
cian, are  in  the  nature  of  universal  truths,  they  apply 
(it  seems  to  me)  with  especial  force  to  the  present  and 
the  future  of  the  profession.  In  no  field  engaging  the 
thought  and  eflfort  of  mankind,  has  there  been  within  the 
past  two  decades  such  rapid  progress  made  and  such 
great  possibilities  for  the  future  brought  to  light,  as  in 
that  of  medicine,  and  especially  in  the  domain  of  surgery 
and  of  sanitation.  So  profound  and  far-reaching  have 
been  the  discoveries  along  these  lines,  and  in  the  investi- 
gations into  the  causes  of  disease,  that  within  the  last 
few  years  the  whole  science  may  be  said  to  have  been 
practically  revolutionized  and  reorganized.  New  fields 
of  investigation  have  been  opened  up,  and  new  agents, 
both  beneficent  and  malignant,  have  been  discovered; 
so  that  while  both  the  theory  and  practice  of  medicine  has 
on  the  one  hand  been  amazingly  simplified,  on  the  other 
hand  it  has  been  broadened  and  deepened  until  it  has 
laid  tribute  upon  the  whole  domain  of  human  knowledge, 
and  brought  into  service  almost  the  whole  realm  of 
science.  Biology  and  psychology  and  their  kindred 
sciences  are  pouring,  w-ith  a  profusion  that  is  astonish- 
ing and  bewildering,  their  treasures  at  our  feet,  the 
wonderful  value  of  which  we  have  yet  hardly  begun  to 
appreciate.  In  no  field  of  human  thought  or  research  are 
there  presented  so  many  and  so  grand  opportunities  to 
the  trained  and  earnest  student  and   investigator.     If, 
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a  few  years  ago»  the  ignorant  and  untrained  physician 
was  a  great  disadvantage,  in  the  new  order  of  things  he 
is,  to  borrow  from  modern  slang  a  very  expressive 
phrase,  "not  in  it  a  Httle  bit."  All  tendencies  point  to 
the  conclusion  that  as  the  years  go  by  this  will  become 
increasingly  true.  The  time  is  nJt  far  distant  when,  even 
in  the  lowest  form  of  success,  the  ability  to  command 
employment,  only  liberally  educated  physicians  can  hope 
to  find  the  vocation  profitable. 

I  would  remark,  in  passing,  that  in  pleading  the 
increased  necessity  for  education  and  culture  in  the  pro- 
fession, and  in  exalting  the  importance  and  value  of 
modern  discoveries  and  methods,  I  would  not  be  under- 
stood as  discounting  the  accumulated  wMsdom  of  the 
past.  That  the  science  of  medicine  is  what  it  is  to-day, 
is  due  to  the  patient,  toiling,  faithful,  self-sacrificing 
physicians  of  tlie  past  who  so  freely  laid  upon  the  altar 
of  the  profession  their  time,  their  labor  and  the  devotion 
of  their  lives.  In  rejoicing,  therefore,  in  our  better 
knowlexlge  and  our  clearer  light,  we  should  not  forget 
to  be  grateful  to  the  source  from  whence  it  has  come 
down  to  us. 

And  now,  last,  but  not  least  in  importance  among  the 
essent'al  qualifications  of  the  true  physician,  is  that  of 
morahty.  The  jc^ood  ]:)liysician  is,  and  of  necessity  must 
be,  a  good  man.  To  have  and  exercise  without  danger 
to  the  communitv  the  powerful  influence  the  successful 
phvsician  nuist  and  will  of  neccss'ty  have,  his  must  be  the 
culture  that  strikes  its  roots  deep  down  into  the  very 
fibre  of  his  moral  being. 

In  the  first  place,  a  man  who  is  bad  as  a  man,  can- 
not be  good  in  any  of  the  relations  he  sustains  to  his  fel- 
lows. A  man's  private  character  gives  tone  and  color  to 
all  he  does,  and  manifests  itself  in  all  his  ach'evements. 

In  the  second  place,  highest  intellectual  attainments, 
the  full  and  complete  mastery  of  the  mental  powers,  are 
'nipossible  except  in  the  presence  of  pure  motives  and  a 


FLORIDA    MEDICAL   ASSOCIATION.  67 

clean  life.  The  intellectual  powers  are  never  stimulated 
to  their  highest  effectiveness  except  under  the  inspiration 
of  those  high  ideals  and  nobler  impulses  that  have  their 
source  in  pure,  clean  hearts.  Immorality  in  any  form 
dulls  the  edge  of  mental  perception,  blunts  the  sensi- 
bilities, clouds  the  judgment  and  saps  the  very  founda- 
tions of  intellectual  strength.  If  a  man  would  be  at  his 
best  intellectually — and  this  the  true  physician  must  be — 
he  must  be  at  his  best  morally. 

In  the  third  place,  the  trusts  confided  to  the  phy- 
sician are  too  sacred  and  too  priceless  to  be  committed 
to  any  one  whose  whole  being  is  not  consecrated  to 
fidelity,  honor  and  purity,  and  whose  life  and  conduct  are 
not  under  the  control  of  a  quick  and  educated  conscience. 
He  has  the  entree  of  your  homes  in  their  most  unguarded 
and  defenceless  moments,  and  comes  into  closer  touch 
with  your  inmost  lives  than  does  even  the  pastor  himself. 
When  the  Savior  of  mankind  came  to  redeem  and 
regenerate  the  world,  he  did  not  present  himself  as  a  law- 
giver or  a  theologian,  but  as  a  healer  of  disease  and  a 
sympathizer  with  suffering.  It  was  in  his  character  and 
work  as  the  Great  Physician  that  he  sought  and  found 
his  way  into  the  heart  and  confidence  of  humanity.  And 
only  in  proportion  as  we  approximate  his  character,  can 
w^e  hope  to  be  able  to  imitate  his  success.  Soothing  your 
pain,  alleviating  your  suffering,  staunch  helper  in  your 
hours  of  sorest  needs,  faithful  keeper  of  the  light  and 
life  of  your  households.  You  learn  to  trust  the  physician 
with  a  confidence  and  regard  him  with  an  affection  the 
very  strength  and  beauty  of*  which  may  become  their 
weakness  and  their  danger.  To  be  effective  and  success- 
ful in  his  work,  then,  the  physician  must  possess  an 
influence  and  power  that,  in  the  hands  of  any  but  the  best 
of  men,  are  dangerous  beyond  the  power  of  language  to 
describe. 

And,  finally,  no  one  is  in  position  to  recognize  so 
clearly  and  keenly  as  does  the  physician  the  intimate 
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relation  that  subsists  between  human  conduct  and  human 
ills,  and  that  to  fight  disease  successfully  he  must  wage 
relentless  warfare  against  vice  and  immorality,  its  most 
fruitful  source  and  its  most  powerful  stronghold.  While 
this  is  profoundly  true  now,  it  promises  to  become  more 
and  more  so,  as  the  years  go  by.  As  the  tendency 
becomes  more  and  more  toward  the  prevention  of  dis- 
ease— and  certainly  that  is  the  marked  trend  of  medical 
science  at  the  present — the  physician  must  of  necessity 
become  more  and  more  an  apostle  of  morality.  After  all, 
the  ancients  were  not  so  far  wrong  in  attributing  disease 
to  the  agency  of  the  devil.  The  old  superstition  was  but 
a  dim  and  grotesquely  distorted  vision  of  a  terrible  truth 
we  now  see  clearly. 

To  sum  up,  ours  is  the  most  ancient,  the  most  honor- 
able and  the  most  important  of  professions.  Charged  as 
it  is  with  the  greatest  of  responsibilities,  its  qualifications 
and  requirements  must  be  commensurate.  Then,  chief 
among  the  essential  qualifications  are,  (1)  a  natural 
aptitude  for  the  work,  (2)  a  self-sacrificing  spirit  of 
service,  (3)  a  liberal  education,  (4)  the  highest  possible 
professional  training,  and  (5)  a  strong  and  upright  moral 
character.  Such  is  the  physician,  every  man  taking  upon 
himself  the  duties  and  responsibilities  of  this  great 
profession  should  wish  to  be,  should  strive  to  be.  Such 
was  the  Great  Physician,  whose  servants,  if  not  whose 
followers,  we  all  are. 

In  conclusion.  Never,  while  the  physical  constitu- 
tion remains  as  at  present,  may  we  hope  to  be  able  to 
banish  pain  and  sickness  and  disease  from  the  earth,  and 
there  is  no  promise  of  escape  from  the  all-conqueror, 
death.  But  as  our  knowledge  becomes  wider  and  deeper 
and  our  lives  purer  and  higher,  as  we  learn  more  and 
more  of  the  cause  of  disease  and  from  that  how  to  pre- 
vent it,  we  shall  be  able,  perhaps,  greatly  to  lengthen 
human  life  and  to  remove  from  it  much  of  its  pain  and 
suflFering  and  anxiety.    To  make  life  for  our  fellow  men 
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longer,  happier,  purer,  freer  from  anxiety,  pain,  suff- 
ering and  disease,  this  is  our  mission,  our  responsibility, 
our  trust,  that,  rightly  discharged,  will  not  be  without  its 
reward  here,  and  let  us  reverently  hope,  not  without  its 
eternal  rew^ard  in  the  Great  Hereafter. 
I  thank  you. 
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The  Indications  for  Operation  in  Elective 

Surfiery. 


By  Dr.  Gerry  R.  Holden,  of  Jacksonville,  Fla. 

Before  the  use  of  anaesthetics  and  before  the  intro- 
duction of  aseptic  principles,  major  surgery  was  limited 
almost  entirely  to  emergency  or  imperative  surgery. 
That  is,  operative  procedures  were  employed  only  when 
severe,  urgent  symptoms  could  be  relieved  without  too 
great  risk  from  the  operation  itself,  or  when  an  immedi- 
ate operation  was  imperatively  indicated  in  order  to 
save  life. 

Formerly  most  operations  w^ere  in  themselves 
dangerous.  Now,  in  the  majority  of  cases,  the  risk 
from  the  operation  itself  is  slight.  The  element  of 
danger  usually  depends  on  the  severity  of  the  condition 
which  makes  the  operation  necessary.  This  reduction 
of  the  operative  risk,  together  with  the  assurance  which 
we  have  of  obtaining  good  aseptic  results  in  the  great 
majority  of  cases,  has  created  for  us  an  entirely  new 
surgical  field,  that  of  Elective  Surgery. 

The  operations  of  elective  surgery  are  those  opera- 
tions which  are  usually  done  in  order  to  relieve  distress- 
ing symptoms,  more  rarely  in  order  to  ultimately  save 
life,  but  their  especial  characteristics  are  that  the  opera- 
tion does  not  necessarily  have  to  be  done  immediately, 
and  that  there  may  often  be  a  question  as  to  whether 
the  operation  really  is  advisable  or  not. 

I  will  mention  a  few  of  the  many  conditions  which 
may  come  into  this  field  in  order  to  make  the  conception 
of    elective    surgery    more    clear.      Gynecology    oflfers 
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many  instances.  Displacements  of  the  uterus,  tears  of 
the  perineum  or  cervix,  inflamed  tubes  or  ovaries,  and 
many  cases  of  ovarian  or  uterine  tumors  are  frequent 
examples.  (The  great  majority  of  such  cases  do  not 
require  immediate  operation.  Many  of  them  do  not  need 
operation  at  all  in  order  to  save  life,  and  in  others  the 
question  may  be  fairly  raised  as  to  whether  or  not  it  is 
advisable  to  do  any  operation  at  all.) 

In  general  abdominal  surgery  we  may  consider  non- 
strangulated  hernia,  floating  kidney,  many  cases  of  gall- 
stone or  gastric  ulcer,  and  suspected  chronic  appendi- 
citis which  has  never  shown  any  symptoms  of  acute 
attacks.  (Without  extending  this  list  farther,  I  think 
enough  conditions  have  been  given  to  impart  a  fairly 
clear  idea  of  the  sort  of  case  coming  in  the  province  of 
elective  surgery.) 

In  imperative  surgery  the  diagnosis  is  often  clear 
and  the  necessity  for  an  immediate  operation  is  usually 
apparent.  In  such  cases  there  is  but  one  major  responsi- 
bility devolving  on  the  physician.  That  is  the  responsi- 
bility of  having  a  sufficiently  skillful  and  satisfactory 
operation  performed  at  once. 

In  elective  surgery,  however,  we  have  usually  two 
major  responsibilities.  There  is  as  great  a  need  for  a 
skillful  operation  as  in  imperative  surgery,  but  of  equal, 
if  not  of  greater  importance,  is  the  responsibility  of  first 
deciding  whether  or  not  the  patient  actually  needs  any 
operation  at  all. 

Who  is  the  man  to  settle  this  question?  (The 
operator  assumes  the  moral  and  professional  responsi- 
bility for  the  operation.  His  judgment  dictates  the 
procedures  used;  his,  the  actual  credit  if  the  operation 
is  successful  and  his  the  blame  if  it  is  not.)  In  as  much 
as  the  operator  will  thus  have  to  bear  the  responsibility 
for  the  results  of  the  proposed  operation  it  is  only  fair 
that  he  be  allowed  to  decide  whether  or  not  operation  is 
necessarv. 
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As  an  aid  to  the  surgeon  to  make  a  wise  decision  he 
must  be  given  every  opportunity  for  full  and  free  exami- 
nation of  the  patient.  He  should  be  permitted  to  freely 
express  his  opinion  and  should  be  allowed  to  follow 
unhampered  the  dictates  of  his  own  best  judgment. 
The  surgeon  who  waives  this  privilege  of  prior  examina- 
tion (unless  compelled  thereto  by  extreme  circum- 
stances), who  sees  the  patient  for  the  first  time  after 
anaesthesia  has  begun,  and  who  does  a  certain  routine 
operation  at  another*s  request  degrades  himself  and  his 
profession.  He  assumes  the  status  of  a  skilled  mechanic 
rather  than  that  of  the  scientific  physician.  His  opera- 
tion is  human  carpenter  work,  done  to  order,  rather  than 
scientific  surgery. 

On  the  other  hand  we  should  not  tie  the  surgeon's 
hands  and  hinder  him  in  his  attempt  to  do  his  best  work 
by  sending  patients  to  him  with  the  request  that  he  per- 
form a  certain  specified  operation.  Rather,  let  us  tell 
our  patient  that  an  operation  may  be  necessary,  but,  in 
as  much  as  the  surgeon  has  to  stand  for  the  results  of 
his  operation,  let  us  permit  him  to  decide  whether  or 
not  an  operation  will  be  necessary  in  a  given  case  of 
elective  surgery. 

It  is  manifestly  impossible  to  go  over  all  condit'ons 
and  operations  coming  at  times  under  the  heading  of 
elective  surgery.  I  do  wish,  though,  to  take  up  a  few 
special  procedures  and  consider  them  in  some  detail  from 
the  standpoint  of  operative  indicatons. 

From  the  particular  points  which  this  study  will 
bring  up,  I  hope  that  we  shall  be  able  to  deduce  con- 
clusions applicable  to  the  whole  field.  As  most  gynecol- 
ogical conditions  belong  to  elective  surgery,  so  most  of 
the  operations  of  gynecology^  come  under  this  heading, 
and  I  shall  confine  my  consideration  of  special  operations 
to  this  line. 
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DILATATION    AND    CURETTAGE. 

Probably  the  gynecological  operation  which  is  done 
more  frequently  than  any  other  is  dilatation  of  the 
cervix  uteri  followed  by  curettage  of  the  endometrium." 
While  in  many  cases  the  operation  is  indicated  and  the 
good  results  justify  it,  yet  I  have  no  hesitation  in  saying 
that  I  fully  believe  that  a  large  percentage  of  all  of 
these  operations  are  unnecessary,  unjustifiable  and 
frequently  actually  injurious. 

The  majority  of  all  curettages  are  done  on  account 
of  one  of  four  or  five  reasons : 

First,  as  treatment  for  endometritis  or  general  inflam- 
matory conditions  of  the  pelvic  organs. 

Second,  as  treatment  for  dysmenorrhoea  or  sterility. 

Third,  as  treatment  for  or  diagnosis  of  uterine 
haemorrhage. 

Fourth,  empirically,  in  poorly  understood,  obstinate 
cases,  with  the  hope  that  in  some  unknown  way  good 
results  may  follow. 

CURETTAGE    IN    INFLAMMATORY    CONDITIONS. 

Very  careful  examination  is  necessary  before  resort- 
ing to  the  curet  in  actual  inflammatory  processes  of  the 
endometrium.  In  acute  endometritis  the  consensus  of 
opinion  is  that  a  curettage  is  absolutely  contra-indicated 
if  there  be  any  involvement  of  the  tubes,  and,  even  when 
they  are  free  from  infection,  it  is  usually  inadvisable. 
Curettage  in  acute  endometritis  usually  increases  the 
degree  of  inflammation  and  leaves  the  patient's  last  con- 
dition worse  than  the  first. 

In  chronic  endometritis  the  operation  is  often  of 
great  benefit,  but  care  is  needed  in  selecting  cases.  When- 
ever there  is  any  suspicion  of  tubal  infection  the  operation 
is  usually  contra-indicated. 

I  will  merely  mention  in  passing  that  actual  chronic 
endometritis,  that  is,  a  true  chronic  inflammation  from 
the  pathological  standpoint,   is  not  often  seen  without 
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accompanying  inflammatory  changes  in  the  tubes  also. 
The  clinical  symptoms  which  are  usually  considered  those 
of  chronic  endometritis  are  actually  due  to  a  number  of 
different  pathological  conditions  of  the  endometrium, 
most  of  which  are  not  at  all  inflammatory  in  origin. 

CURETTAGE    IN    DYSMENORRHOEA    OR    STERILITY. 

The  second  use  to  which  this  operation  is  frequently 
put  is  as  a  treatment  for  dysmenorrhoea  or  sterility. 

Though  dilatation  for  dysmenorrhoea  was  originally 
based  on  the  theory  that  an  obstruction  in  the  menstrual 
flow  was  a  cause  of  one  form  of  dysmenorrhoea,  the 
procedure  has  since  been  applied  to  every  form  of 
dysmcnorrhoeal  pain.  A  few  years  ago  I  made  a  study 
of  the  results  of  this  treatment.*  I  was  able  to  get  reports 
from  nearly  one  hundred  women  at  periods  varying 
from  one  to  twelve  years  after  a  curettage  for  dys- 
menorrhoea had  been  done  at  the  Johns  Hopkins  Hospital. 
This  study  showed  that  the  operation  is  far  more  likely 
to  give  good  results  in  those  patients  whose  monthly 
pains  are  sharp  or  paroxysmal,  being  on  the  day  of  flow 
or  the  day  before  and  last  but  a  day  or  two.  The  like- 
lihood of  relief  is  much  less  when  the  pain  is  dull  in 
character,  begins  several  days  before  the  flow  appears, 
and  lasts  for  several  days  or  throughout  the  flow. 

Before  dilating  and  curetting  for  dysmenorrhoea  we 
must  satisfy  ourselves  that  the  symptom  is  not  due  to 
some  general  or  local  pathological  condition.  Manifestly 
dilatation  of  the  cervix  would  do  no  good  in  dys- 
menorrhoea caused  by  a  retroflexed  uterus  or  an  inflamed 
tube:  in  like  manner  dvsmenorrhoea  in  a  neurasthenx 
patient  is  not  likely  to  be  relieved  unless  the  neurasthenia 
is  also  relieved. 

A  word  as  to  the  value  of  this  operation  in  relieving 
sterility.  While  sometimes  women,  previously  sterile, 
do  become  pregnant  so  soon  after  a  dilatation  that  it 

*  American  Medicine,  November  4, 1905. 
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seems  as  if  the  operation  must  have  reheved  the  sterility, 
yet  as  a  routine  operation  I  do  not  beheve  that  it  will 
give  a  good  percentage  of  successful  results.  In  my 
study  on  dysmenorrhoea,  just  referred  to,  there  were 
twentv  married  women  who  had  been  sterile  before  the 
dilatation  and  curettage.  Of  these  twenty  women  but 
three  became  pregnant  within  six  months  after  the 
operation.  It  behooves  us,  therefore,  to  be  very  chary 
in  promising  results  from  dilatation  as  a  method  of  cur- 
ing sterility. 

DILATATION  AND  CURETTAGE  IN  UTERINE  HAEMORRHAGE. 

In  the  diagnosis  and  treatment  of  uterine  haemor- 
rhage curettage  reaches  its  noblest  and  most  useful  plane. 
In  every  case  of  uterine  haemorrhage  w-hen  the  cause  of 
the  bleeding  cannot  be  satisfactorily  explained  by  the 
findings  at  the  pelvic  examination  a  thorough  currettage 
should  be  done  and  the  curettings  examined  micros- 
copically by  a  skilled  pathologist.  In  this  way  alone  we 
may  frequently  diagnose  an  early  case  of  cancer  of  the 
uterus  when,  w^ith  the  exception  of  bleeding,  all  symptoms 
of  cancer  are  lacking.  (Since  the  meeting  of  last  year  I 
have  been  able  to  diagnose  two  very  early  cases  of  cancer 
by  this  method.  Neither  of  the  women  had  any  symptom 
of  cancer  except  an  irregular  uterine  bleeding  which 
local  examination  did  not  satisfactorily  explain.  Each 
patient  was  curetted  and  the  pathological  examination  of 
each  specimen  showed  cancer.  A  thorough  operation  was 
done  in  each  case  and  I  feel  that  we  have  good  assurance 
that  the  life  of  each  patient  will  be  saved.  If  so,  it  will 
be  due  in  great  part  to  the  diagnosis  given  us  by  the 
curettage.) 

As  a  treatment  for  uterine  haemorrhage  the  curet  is 
most  successful  in  cases  of  retained  secundines  after  labor 
or  miscarriage  and  in  the  so-called  "chronic  polypoid 
endometritis."  When  the  bleeding  comes  from  one  or 
more  large  uterine  polypi  the  curet  may  be  sufficient  but 
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it  is  often  hard  to  remove  these  tumors  by  curetting 
alone.  Curettage  will  check  the  bleeding  in  acute  or 
chronic  endometritis  but  from  the  considerations  given 
above  it  should  be  done  onlv  as  a  last  resort  in  such  cases. 
Before  performing  curettage  in  any  case  of  uterine 
haemorrhage  it  is  necessary  to  rule  out  the  presence  of  an 
extra-^uterine  pregnancy.  Contrary  to  what  we  might 
gather  from  most  text-books  extra-uterine  pregnancy 
does  not  usually  have  for  its  first  symptoms  those  of 
shock  from  the  uncontrolled  blejeding  of  a  r.uptured  tube. 
Out  of  eighteen  patients  on  whom  I  have  operated  for 
extra-uterine  pregnancy  during  the  last  two  years,  but 
two  had  the  classical  text-book  symptoms.  The  others 
were  all  able  to  walk  either  to  my  office  or  to  the 
hospital.  Irregular  uterine  haemorrhage  was  a  symptom 
in  every  one  of  these  cases.  A  curettage  in  a  case  of 
extra-uterine  pregnancy  would  be  a  most  unreasonable 
procedure,  certain  to  do  no  good,  and  very  likely  to  do 
great  harm. 

CURETTAGE  FROM   EMPIRICAL  REASONS. 

Finally,  I  am  sorry  to  say,  curettage  is  sometimes 
done  in  an  unreasoning,  empirical  way,  with  the  hope  that 
in  some  mysterious  manner  a  case  which  heretofore  has 
resisted  all  treatment  may  be  benefited.  In  such  instances 
the  case  is  usually  poorly  understood,  no  accurate  diag- 
nosis made,  and  the  operation  done  with  no  definite  idea 
as  to  how  it  is  to  produce  the  desired  results.  If  you 
should  ask  the  operator  what  his  justification  for  the 
operation  was  he  would  probably  reply  that  he  had  tried 
everything  else  he  knew,  that  th's  would  do  her  no  harm 
and  that  it  might  do  her  good. 

Of  course  such  operat'on  is  not  surgery.  The  con- 
scientious surgeon  always  remembers  that  there  is  a 
certain  element  of  danger  in  every  operation,  no  matter 
how  trivial  the  procedure  may  be.     He  never  advises 
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an  operation  unless  he  feels  assured  that  it  is  definitely 
indicated  in  the  case  in  question. 

OPERATION  FOR  CERVICAL  LACERATION. 

The  procedures  which  I  wish  to  consider  next  are 
those  intended  to  repair  the  lacerated  cervix. 

A  certain  degree  of  laceration  of  the  cervix  must  be 
regarded  as  an  invariable  result  of  every  labor.  In  most 
cases  these  wounds  of  the  cervix  heal  kindly,  with  no 
infection,  and  leave  a  good  scar.  Some  degree  of  healed 
cervical  laceration,  therefore,  must  be  regarded  as  practi- 
cally a  normal  condition  in  every  woman  \vho  has 
borne  children. 

Operation  is  sometimes  necessary  in  old  cervical 
lacerations  for  one  of  two  reasons.  First,  on  account 
of  the  local  inflammation  about  an  unhealed  tear,  and 
second,  as  a  prophylactic  measure  against  cancer  of 
the  cervix. 

As  to  inflammatorv  conditions.  A  cervical  lacera- 
tion,  with  engorged,  congested  surfaces,  the  dilated 
glands  i)ouring  forth  a  profuse  mucoid  secretion,  certainly 
calls  for  operation  when  local  treatment  fails  to  relieve 
the  condition. 

Operating  upon  a  well  healed  scar  of  the  cervix  with 
the  view  of  preventing  a  possible  occurence  of  cancer  in 
the  future  is  however  a  question  for  careful  considera- 
tion. Most  cervical  cancers  do  start  in  old  lacerations  it 
is  true.  That  is  no  justification,  however,  for  repairing.. 
every  laceration,  as  the  separate  individual's  chance  of 
having  a  cancer  is  very  slight.  Some  lacerations  are  so 
extensive,  though,  even  wlien  well  healed,  that,  coupled 
with  a  familv  historv  of  cancer,  we  do  sometimes  seem 
justified  in  repairing  them  even  merely  as  a  prophylactic 
measure. 

Looking  at  the  subject  of  cervical  laceration  in 
general,  we  must  confess  that  not  all  the  operations  done 
are  justified  or  necessary.     There  are  two  main  paths  of 
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error  which  may  lead  the  ambitious  operator  to  the  per- 
formance of  needless  cervical  repairs.  The  first  lies  in 
the  old  belief  that  various  hysterical  and  neurotic  symp- 
toms may  arise  as  reflex  phenomena  from  a  lacerated 
cervix.  The  second  lies  in  the  fact  that  the  surgeon  may 
fail  to  discover  the  diseased  conditions  of  tube  or  ovarv 
which  is  the  real  cause  of  the  symptoms  and  attributes 
all  the  trouble  to  the  cervical  laceration  which  he  easily 
makes  out. 

The  idea  that  general  nervous  conditions  can  arise 
directly  as  reflex  phenomena  from  lacerations  of  the 
cervix,  or  indeed  from  anv  other  diseased  condition  of 
the  pelvic  organs,  is  now  being  abandoned  by  nearly  all 
prominent  neurologists  and  many  gynecologists.  Neuras- 
thenia and  hysteria,  when  associated  with  gynecological 
troubles,  either  exist  independently  of  them,  or  else  are 
merely  the  symptoms  of  the  final  nervous  breakdown 
which  any  form  of  long  continued  pain  and  suffering  may 
cause  in  women  of  naturally  neurotic  temperaments. 
Wounds  of  the  uterine  cervix  which  are  well  healed  can 
cause  reflex  neurasthenia  or  hvsteria  no  more  than  can  a 
well  healed  wound  on  the  leg  or  arm. 

The  second  reason  which  mav  lead  one  to  do  unneces- 
■sary  cervical  operations  is,  as  I  have  said,  the  failure  to 
discover  the  pelvic  lesion  which  is  the  real  cause  of  the 
trouble.  Such  a  mistake  mav  seem  at  times  almost 
excusable.  Laceration  of  the  cervix  is  about  the  easiest 
pathological  condition  in  all  medicine  to  diagnose,  while 
many  other  pathological  conditions  of  the  pelvic  organs 
are  very  hard  to  make  out,  especially  when  the  patient  is 
not  under  an  anesthetic.  What  then  more  natural,  for 
the  man  who  has  not  a  wide  experience  in  gynecology  and 
who,  perhaps,  does  not  appreciate  keenly  the  proper 
relation  between  patliological  conditions  and  subjective 
symptoms,  what  more  natural  than  for  him  to  miss  the 
inflamed    tube    and    ovarv    above    and    attribute    his 
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patient's  complaints  to  the  innocent,  healed  scar  of  the 
cervix? 

The  way  to  avoid  these  mistakes  is,  of  course,  to  use 
utmost  care  in  ruling  out  every  other  condition  before 
ascribing  to  the  laceration  the  patient's  symptoms. 

OPERATION    FOR   UTERINE   DISPLACEMENTS. 

The  normal  position  of  the  uterus  is  that  of  slight 
anteflexion  and  anteversion,  the  fundus  resting  on  the 
bladder,  the  cervix  pointing  tow^ard  the  lower  part  of  the 
sacrum.  Theoretcally  any  deviation  from  this  position 
may  be  regarded  as  abnormal  and  offers  a  possibility  for 
operative  interference.  Shall  we,  therefore,  operate  upon 
all  uteri  whose  position  is  in  any  way  different  from  that 
which  we  dub  **normal?''  It  seems  almost  as  if  this  has 
been  the  position  which  has  been  taken  from  time  to  time 
by  different  operators.  If  a  woman  with  a  retrodis- 
placed  uterus  was  unlucky  enough  to  fall  into  the  hands 
of  one  of  them,  operation  was  immediately  advised,  no 
matter  whether  her  symptoms  were  referable  to  the  dis- 
placement or  not.  A  much  more  sane  view  is  now 
generally  held. 

Let  us  first  discuss  anteversion  and  anteflexion.  We 
now  consider  that  the  uterus  may  have  a  wide  degree  of 
anteflexion  or  anteversion  without  its  being  abnormal  at 
all.  When  the  condition  is  extreme  we  usuallv  find  that 
we  are  really  dealing  with  maldeveloped  pelvic  organs. 
This  maldevelopment,  rather  than  the  anteflexion,  is  the 
main  feature  and  is  no  indication  for  operation.  On 
account  of  the  very  general  acceptance  of  this  view  opera- 
tions for  anterior  deviations  of  the  uterus  are  now  done 
much  less  frequently  than  formerly. 

With  retrodisplacements  the  question  is  different. 
Although  some  eminent  gynecologists  deny  that  a  simple 
retrodisplacement  can,  in  itself,  cause  symptoms,  the 
majority  do  not  agree  with  this  view.  While  admitting 
that  there  are  many  women  with  retrodisplaced  uteri  who  - 
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have  no  symptoms  at  all  from  them,  they  are  still  con- 
vinced, by  the  accumulated  mass  of  clinical  evidence,  that 
in  other  cases  the  mere  displacement  does  in  itself  cause 
distressing  subjective  symptoms. 

An  especially  careful  analysis  of  symptoms  is  neces- 
sary before  advising  treatment  in  this  condition.  In  the 
case  of  a  hysterical  woman  with  a  retrodisplaced  uterus 
it  is  often  a  very  difficult  question  to  decide  whether  an 
operation  is  necessary  or  not.  We  have  many  hysterical 
women  whose  uteri  are  in  normal  positions.  On  the 
other  hand  many  women  with  retrodisplaced  uteri  are 
perfectly  well.  How  careful,  therefore,  must  we  be 
before  advising  operation  for  this  condition  in  a  patient 
whose  predominant  symptom  is  hysteria.  If,  by  careful 
study  of  the  history,  we  find  that  the  neurotic  symptoms 
came  as  a  sequel  to  a  long  period  of  pelvic  symptoms 
which  were  at  first  free  from  any  hysterical  complication, 
then  we  can  feel  that  correcting  the  displacement  may  do 
some  good.  If  we  first  relieve  the  woman  from  the 
chronic  dragging  pain,  which  by  its  constant  strain  has 
finally  broken  down  a  naturally  weak  nervous  system,  we 
are  much  more  likely  to  successfully  treat  the  hysteria  by 
medical  means. 

Treatment  directed  towards  a  retrodisplaced  uterus 
in  a  case  of  pure  hysteria  which  has  never  shown  any 
symptoms  directly  referable  to  the  displacement  is  unjus- 
tifiable. The  good  results  sometimes  obtained  in  such 
cases  are  really  the  effect  of  suggestive  therapeutics  and 
surgical  operations  are  not  justifiable  methods  of 
hypnotism. 

In  general,  operative  interference  is  indicated  in  the 
treatment  of  retrodisplaced  uteri  only  when  local  treat- 
ment has  failed  to  relieve  symptoms  directly  referable  to 
the  displacement.  Such  symptoms  are  more  frequently 
met  with  in  multiparae  than  in  nulliparae.  The  displace- 
ment then  is  usually  associated  with  torn  perineal  muscles 
and  a  certain  degree  of  uterine  descensus.    The  symptoms 
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which  most  frequently  call  for  treatment  are  sensations 
of  weight  and  discomfort  in  the  pelvis,  backache  and 
pain  in  the  lower  abdomen,  often  running  to  the  legs. 
These  symptoms  are  usually  intensified  by  exertion  or  at 
the  menstrual  period.  Actual  dysmenorrhoea  is  far  more 
frequent  in  nulliparae  than  in  multiparae. 

In  nulliparae  we  must  always  be  on  our  guard  against 
a  retrodisplacement  which  is  merely  one  manifestation 
of  a  general  maldevelopment  of  the  pelvic  organs.  Often 
the  anterior  wall  of  the  vagina  is  so  short  that  the  uterus 
is  of  necessity  kept  in  the  posterior  position.  Operations 
in  such  cases  are  not  indicated  as  they  do  nothing  to 
relieve  the  main  factor  of  the  trouble,  the  maldevelop- 
ment. 

REPAIR  OF  THE  LACERATED  PERINEUM. 

(While  there  are  few  routine  procedures  which  have 
brought  more  relief  from  suflfering  to  thousands  of 
women  than  the  repair  of  old  perineal  lacerations,  still 
the  surgeon  must  always  be  on  his  guard  that  the  neces- 
sary indications  are  satisfied  before  advising  operation.) 
The  mere  existence  of  a  tear,  even  if  it  extends  completely 
into  the  bowel,  does  not  necessarily  justify  an  operation. 
Many  women  go  for  years  with  the  sphincter  ani  com- 
pletely torn  through  and  yet  have  a  wonderful  degree  of 
control  with  no  symptoms  whatsoever  from  the  uterine 
descensus.  In  such  cases  we  must  assure  ourselves  that 
the  general  condition  is  perfectly  good  before  we  are 
warranted  in  saying  that  operation  is  indicated.  Opera- 
tion is  called  for  more  on  account  of  the  severitv  of 
the  symptoms  which  the  lesion  causes  rather  than  the 
degree  of  the  lesion  itself. 

In  an  old  laceration  of  the  perineum  in  which  the 
sphincter  ani  is  not  involved  the  indications  are  very 
definite.  The  most  important  symptom  is  the  sense  of 
loss  of  support  for  the  pelvic  organs ;  the  patient  describes 
it  as  feeling  that  "everything  is  falling  out*'  of  her.     In 
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addition  we  have  dragging  sensations,  pain  in  the  back, 
more  or  less  abdominal  pain,  and  resultant  general  physi- 
cal depression.  The  pathological  condition  which  causes 
these  symptoms  is  the  descensus  allowed  by  the  weakened 
pelvic  floor  below.  The  operation  indicated  is  one  which 
will  restore  this  muscular  floor.  Mere  suturing  of  vaginal 
connective  tissues  or  skin  is  not  sufficient.  An  operative 
technique  which  I  described  in  the  American  Journal  of 
Obstetrics  in  October,  1905,  is,  I  think,  about  the  most 
satisfactory  and  simple  method  of  accomplishing  this 
result. 

OOPHORECTOMY. 

The  history  of  oophorectomy  presents  the  same  feat- 
ures that  we  find  common  to  many  other  operations, 
capable  of  accomplishing  much  good.  After  its  value 
was  finally  demonstrated,  the  medical  world  ran  wild  for 
a  time.  Oophorectomy  was  done  in  every  sort  of  con- 
dition and  hundreds  of  women  were  needlessly  mutilated. 
The  inevitable  reaction  came  later  and  now  we  realize 
that,  while  this  operation  is  a  procedure  of  greatest  value 
in  its  proper  place,  reckless  oophorectomy,  without  proper 
indications,  can  do  an  enormous  amount  of  damage. 

To  remove  both  ovaries  is  an  operation  of  the  great- 
est magnitude,  not  on  account  of  any  difficulty  in  the 
operative  technique,  but  because  of  the  very  serious  after- 
effects which  it  may  bring  to  the  patient.  The  nervous 
and  mental  disturbances  which  the  premature  removal  of 
both  ovaries  sometimes  occasions  is  oftentimes  much 
worse  than  the  original  symptoms  for  the  relief  of  which 
the  operation  was  performed. 

The  following  conditions  will  cover  most  of  the 
indications  for  oophorectomy :  malignant  disease  of  the 
uterus,  ovarian  cysts  or  tumors,  some  cases  of  pelvic 
inflammatorv  disease  and  some  cases  of  mvomata. 

One  important  point,  from  the  patient's  standpoint, 
is  whether  or  not  we  leave  one  ovary  or  a  part  of  one. 
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If  we  are  able  to  do  this  we  do  not  get  the  nervous 
symptoms  which  follow  after  the  entire  removal  of  both 
ovaries.  The  theory  is  that  the  ovary  has  an  internal 
secretion  poured  into  the  blood,  which  exerts  a  powerful 
eflfect  on  the  general  nervous  system.  One  ovary,  or  even 
a  part  of  one  ovary,  can  keep  up  this  internal  secretion 
and  thus  spare  the  patient  the  possibility  of  many  dis- 
tressing symptoms. 

With  these  points  in  mind  let  us  examine  the  con- 
ditions which  I  have  just  mentioned  as  possible  indica- 
tions for  oophorectomy. 

In  malignant  disease  of  the  uterus,  all  conservatism 
is  thrown  to  the  winds  and  all  the  pelvic  organs,  includ- 
ing both  ovaries,  should  be  removed.  Malignant  disease 
demands  most  heroic  treatment  if  other  than  a  palliative 
result  is  desired. 

The  indication  for  operation  in  ovarian  cysts  or  tumors 
lies  in  the  presence  of  the  tumor  itself.  Every  ovarian 
tumor  should  be  removed  as  soon  as  possible  after  the 
diagnosis  is  made  unless  disease  of  some  other  organ 
renders  an  operation  especially  dangerous.  Early  inter- 
ference is  indicated  from  a  number  of  reasons,  but 
especially  because  malignant  disease  of  the  ovary  is  fre- 
quent, often  coming  in  young  people  in  whom  we  would 
least  expect  it,  and  because  it  is  often  impossible  to  tell 
with  certaintv  bv  the  local  examination  whether  the 
tumor  is  malignant  or  not.  Neither  extreme  youth  nor 
old  age  are  in  themselves  contra-indications  to  the 
removal  of  ovarian  tumors.  Old  women  usuallv  stand 
this  operation  remarkably  well,  while  in  little  girls 
malignant  disease  of  the  ovary  is  by  no  means  uncommon. 

The  ovarian  tumor  is  usually  unilateral  and  when- 
ever possible  the  other  ovary  should  be  left. 

The  indication  for  oophorectomy  in  inflammatory 
troubles  depends  solely  on  the  pathological  condition  of 
the  ovaries,  not  on  the  patient's  symptoms.  The  focus 
of  infection  is  the  tube  in  most  cases.     The  oophoritis 
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then  begins  at  the  outside  of  the  ovary  and  oftentimes 
completely  clears  up  on  removal  of  the  offending  tube. 
The  indications  for  oophorectomy  in  inflammatory 
diseases  of  the  pelvic  organs  are  therefore  about  as  fol- 
lows: When  one  ovary  is  so  bound  by  adhesions  to  the 
tube  and  broad  ligament  that  removal  of  the  tube  alone 
is  technically  impossible,  the  ovary  must  also  be  removed. 
If  both  ovaries  are  in  this  condition,  efforts  should  be 
made  to  leave  at  least  a  part  of  one  ovary  to  keep  up  the 
internal  secretion.  The  ovary  should  also  be  removed 
in  operations  for  inflammatory  disease  when  it  is  so 
extensively  inflamed  that  a  restoration  to  normal  is 
apparently  impossible.  As  a  commentary  to  this  last 
indication  I  would  add  that  I  believe  that  the  more  opera- 
tions one  does  the  less  likelv  one  is  to  remove  ovaries 
through  this  indication. 

In  hysterectomy  for  myoma  we  sometimes  have  to 
remove  one  or  both  ovaries  on  account  of  dense 
adhesions  between  ovary  and  growth.  As  a  rule  one  or 
both  ovaries  can  and  should  be  left. 

Removal  of  normal  ovaries  on  account  of  chronic 
pain  **in  the  ovarian  region"  or  double  oophorectomy  in 
order  to  relieve  dysmenorrhoea  is  not  indicated. 

HYSTERECTOMY. 

As  in  oophorectomy,  the  more  major  operations  one 
does  the  less  inclined  one  is  to  do  hvsterectomv.  The 
same  general  principles  hold  good  here  as  in  the  preced- 
ing considerations.  Removal  of  the  normal  uterus, 
because  the  w^oman  has  some  vague  "female  trouble" 
which  does  not  yield  to  treatment,  is  never  justifiable. 
Clear,  well  defined  indications  are  always  necessary  to 
justify  hysterectomy. 

Such  indications  are  given  for  the  most  part  in 
malignant  disease  of  the  uterus  or  ovaries,  myomata. 
pelvic  inflammatory  disease  in  which  the  uterus  is  gen- 
erally involved  or  in  which  the  process  is  tuberculous  in 
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character,  some  cases  of  complete  prolapse  and  a  few 
cases  of  intractable  uterine  haemorrhage  arising  from 
miscroscopical  changes  in  the  endometrium  or  uterine 
musculature. 

I  will  not  carry  this  discussion  of  special  operative 
procedures  farther.  We  have  seen  that  there  were 
certain  considerations  common  to  the  discussion  of  all 
of  them.  I  wish,  in  conclusion,  to  deduce  from  these 
common  factors  a  few  simple  principles,  the  strict  observ- 
ance of  which  is  of  vital  importance  in  the  successful 
practice  of  elective  surgery. 

Before  we  can  say  that  any  given  operation  is  neces- 
sarv  or  advisable  we  must  have  three  conditions  satisfied 
bevond  reasonable  doubt. 

First,  we  must  be  satisfied  that  the  symptoms  of 
wlrch  the  patient  complains  are  caused  by  the  lesion 
toward  which  our  operation  is  directed. 

Second,  we  must  have  a  reasonable  assurance  that 
these  symptoms  will  be  relieved  entirely  or  greatly  by 
the  operation  which  we  propose. 

Finally,  we  must  be  reasonably  certain  that  the 
probable  danger  from  the  operation  itself,  when  com- 
pared with  the  severity  of  the  lesion  and  the  expectation 
of  relief,  is  small  enough  to  justify  the  patient  in  taking 

the  operative  risk. 

■ 

These  postulates  seem  absurdly  simple  and  self- 
evident.  They  are  of  course  the  fundamental  principles 
of  all  therapeutics.  But  in  elective  surgery,  more  than 
in  any  other  department  of  n^edicine,  we  are  prone  to 
lose  sight  of  them  or  to  minimize  their  importance.  In 
just  so  much  as  we  disregard  them  in  the  same  propor- 
tion will  the  results  of  our  surgical  work  fall  below  the 
high  plane  of  excellence.  If  we  should  carefully  con- 
sider them  before  every  proposed  operation  of  elective 
surgery  I  am  sure  that,  while  we  might  not  do  as 
many  operations  as  w^e  may  be  doing  now,  on  the  other 
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hand  the  end  results  of  the  operations  which  we  would 
do  would  be  much  more  brilliant  than  at  present. 


DISCUSSION. 
Dr,  Love: 

I  congratulate  the  doctor  on  his  paper,  which  is 
comprehensive  in  its  scope  and  deals  with  subjects  of 
vital  importance  to  the  general  practitioner.  By  neglect- 
ing to  give  sufficient  care  and  attention  to  our  patients 
after  confinement,  we  general  practitioners  are  measur-' 
ably  responsible  for  many  of  the  cases  that  seek  the 
services  of  the  gynecologist.  Before  discharging  our 
obstetric  patients,  an  examination  of  the  pelvic  organs 
should  be  made  with  a  view  to  satisfying  ourselves  and 
patients  as  to  any  possible  injury  any  of  them  may  have 
sustained.  If  merely  a  nicking  or  slight  tear  of  the 
cervix  be  found,  we  should  assure  the  patient  that  this 
is  an  inevitable  result  of  delivery  and  is  so  nearly 
physiological  that  no  possible  harm  can  ensue  there- 
from. A  failure  to  adopt  this  course,  will  often  result 
alike  disastrously  to  our  reputation  and  our  patient's 
welfare.  For  sooner  or  later  she  is  certain  to  have  her 
attention  drawn  to  the  condition  of  her  cervix.  And 
should  she  fall  into  the  hands  of  an  unscrupulous 
gynecologist,  she  will  easily  be  persuaded  that  she  had 
been  neglected  by  her  obstetrician  and  that  she  stands  in 
need  of  an  operation.  Now,  in  no  field  of  medicine  does 
mental  suggestion  play  so  important  a  role  as  in 
gynecology.  Let  a  woman's  attention  be  constantly 
directed  to  a  presumed  abnormal  condition  of  her  pelvic 
organs  and,  whether  such  a  condition  is  actual  or  not, 
she  is  soon  on  the  highway  to  confirmed  invalidism. 
This  can  be  obviated  if  in  the  beginning  she  is  assured 
that  her  organs  are  in  a  normal  and  healthy  condition. 

The   operation   of   trachelorraphy   is   so   easily   per- 
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formed  in  cases  of  slight  cervical  tears,  that  I  feel  sure 
it  is  often  perfoiTned  where  there  is  no  indication  for  it 
On  the  other  hand,  take  a  tear  of  the  cervix  associated 
with  marked  hypertrophy  and  hyperplasia,  with 
enlarged  cervical  glands  and  pouting  endometrium,  and 
here  the  indication  for  an  operation  is  positive.  Unfor- 
tunately, however,  these  tears  are  not  so  easily  dealt  with. 
My  experience  has  been  that,  however  skillful  the  opera- 
tion has  been  perfonned,  the  ensuing  reduction  of 
hyperplasia  and  hypertrophy  will  admit  of  loosening  of 
the  stitches,  faulty  coaptation  of  the  denuded  area  and 
partial  failure  to  secure  a  good  result.  So  before  opera- 
tion on  this*  class  of  tears,  it  is  best  to  employ  some 
means  to  reduce  the  size  of  the  enlarged  cervix.  This 
is  best  accomplished  by  rest  in  bed,  douches  and  possibly 
the  use  of  tampons  saturated  in  some  such  depleting 
agent  as  glycerine.  This  preliminary  preparation  should 
go  on  for  at  least  two  weeks  before  the  operation  is 
undertaken  in  the  severer  forms  of  laceration. 


Vaiiinal  Hysterectomy  for  Hystero- Vaginal  En< 
terocele;  Pyloroplasty  (Duodenal  Gas- 
trostomy) for  Pyloric  Constriction. 


By  Edward  N.  Liell.  M.D.,  Jacksonville,  Fla. 

The  surgical  relations  bearing  upon  the  conditions 
presented  in  the  following  cases  were  of  special  interest 
to  me,  which  is  my  excuse  for  bringing  the  subject 
before  vou. 

The  first  case  I  wish  to  present,  in  short  detail,  was 
one  of  marked  hystero-vaginal-enterocele : 

Mrs.  X .  for  twelve  vears  had  what  she  termed 
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""falling  of  the  womb/*  For  the  past  four  years, 
especially  when  on  her  feet,  there  was  complete  eversion 
of  the  vagina  and  prolapse  of  the  uterus  and  intestine, 
the  whole  mass  being  the  size  of  a  foetal  head.  The 
enlargement  of  the  uterus  was  one  of  hyperplasia. 

Various  supports  had  failed  to  relieve  the  condition, 
which  had  been  a  source  of  great  discomfort  to  her.  A 
radical  operation,  as  well  as  a  choice  of  route  was  obvious. 

In  operating   upon   such   a   condition   of   enormous 
prolapse,  the  one  difficulty  naturally  met  with  is  in  ascer- 
taining the  line  of  reflection  of  the  bladder  from  the 
cervix,  punos  psAjuD  b  Suissnd  Xq  p9uib;j3DSB  sbav  siqjL 
into  the  bladder  and  noting  its  bulging  point. 

The  operation  performed,  was  as  follows :  A  curved 
incision  was  made  first  through  the  posterior  vaginal 
wall,  taking  care  not  to  injure  any  adjacent  intestine 
which  was  included  in  the  projecting  mass  of  tissue. 
The  anterior  fornix  was  next  incised  down  to  the  uterus 
below  the  line  of  reflection  of  the  bladder,  and  prolonged 
laterally  within  one-half  inch  of  the  posterior  incision. 
The  bladder  was  then  separated  with  the  fingers  and 
scissors,  the  separation  being  extended  close  to  the  sides 
of  the  uterus  in  order  to  be  well  away  from  the  ureters. 
In  the  subsequent  ligation  of  the  uterine  and  ovarian 
vessels,  and  transfixion  of  the  broad  ligaments,  prelimin- 
ary to  complete  separation  of  the  uterus  and  appendages, 
silk  was  used,  the  ends  being  left  long  to  facilitate  their 
removal.  The  broad  ligaments  were  then  drawn 
partially  into  the  angles  of  the  vaginal  opening  and 
included  in  the  partial  suturing  of  the  latter  with  chromic 
catgut.  The  central  edges  of  the  vaginal  wound  and 
peritoneum  were  also  well  approx  mated  by  similar 
sutures,  leaving  a  small  opening  on  each  side  into  which 
iodoform  gauze  strips  were  inserted  for  drainage. 

In  my  opinion,  it  is  safer  to  provide  for  drainage 
than  to  close  the  vaginal  vault  primarily  in  vaginal 
livsterectomv. 
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The  subsequent  history  of  the  patient  was  unevent- 
ful, the  result  of  this  complete  extirpation  being  one  of 
permanent  relief. 


The  second  subject  is  one  of  unusual  interest — 
pyloric  constriction  or  hypertrophic  fibrous  stenosis,  in 
which  a  pyloroplasty,  also  termed  duodenal-gastrostomy, 
was  performed. 

The  method  elected  was  that  known  as  Heineke  and 
Mickulicz,  the  technique  being  slightly  modified,  how- 
ever, to  meet  the  indications  present. 

This  patient,  Mrs.  Z ,  age  39,  stature  five  feet 

three  inches,  was  reduced  from  a  normal  weight  of  108 
pounds  three  years  previously,  to  but  68  pounds  nine 
weeks  previous  to  her  being  referred  to  me.  She  had 
become  even  more  emaciated  at  the  time  of  operation,  and 
it  seemed  to  me  remarkable  how  one  could  live  with  such 
emaciation  and  so  little  degree  of  strength.  Truly,  the 
forces  of  nature  are  often  inscrutable.  Gradual  progres- 
sive starvation  was  the  prospect  before  her.  For  over 
two  years  her  diet  had  been  liquid  in  character;  during 
this  time  there  was  frequently  in  evidence  a  seeming 
muscular  gastric  spasm,  not  always  associated,  however, 
with  eructation  and  vomiting. 

Upon  examination,  there  was  felt  in  the  region  of 
the  pylorus  a  dense  movable  mass,  approximately  the 
size  of  a  lemon.  Especially  was  this  marked  during  the 
effort  of  regurgitation  or  of  eructation.  There  were  no 
symptoms  of  gastric  or  of  duodenal  ulcer,  or  of  any 
malignant  trouble. 

From  the  foregoing  clinical  picture  I  arrived  at  a 
diagnosis  of  pyloric  constriction.  An  exploratory  opera- 
tion was  advised ;  and  further,  if  the  conditions  found 
and  the  patient's  strength  warranted,  a  surgical  proce- 
dure to  overcome  the  existing  cause,  to  which  the  patient 
willingly  consented. 
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A  slightly  -  S-shaped  incision,  four  inches  in  length, 
was  made  through  the  upper  abdominal  wall  to  the  right 
of  the  median  line  above  the  umbilicus,  which  brought 
the  pyloric  end  of  the  stomach  plainly  into  view.  Upon 
drawing  it  up  into  the  abdominal  opening  it  was  found 
of  firm  and  dense  consistence,  its  calibre  being  less  than 
that  of  my  little  finger.  There  was  no  evidence  of 
malignancy.  After  advising  with  Dr.  Love,  who  assisted 
me,  it  was  elected  to  perform  a  Heineke  and  Mickulicz 
pyloraplasty.  An  incision  two  inches  in  length  was  made 
in  the  axis  of  and  through  the  anterior  wall  of  the 
pylorus,  extending  slightly  into  the  duodenum;  the 
incision  was  then  drawn  tense  transverse  to  the  pyloric 
axis,  thus  considerably  enlarging  the  lumen  to  that  of 
one's  thumb.  Coaptation  was  then  made  by  folding  over 
the  edges  of  the  pylorus  and  duodenum  wound,  a  double 
row  of  mattress  Lembert  sutures  of  twenty-day  chromic 
catgut  being  used.  The  abdominal  wound  was  closed 
with  silkworm  gut. 

Xo  rise  of  temperature  or  untoward  symptom  fol- 
lowed upon  this  operative  procedure.  The  remote  result 
too,  symptomatically,  was  very  gratifying,  the  patient  for 
the  first  time  in  several  years  being  placed  on  a  proper 
nutritive  plane,  even  to  meats  and  vegetables.  She  has 
since  gained  considerably  in  weight. 

The  time  that  has  elapsed  since  the  operation,  three 
months,  is  as  yet,  in  my  opinion,  too  short  to  make  any 
positive  statement  as  to  permanent  cure,  though  present 
indications  point  to  that  end. 

Pyloric  constriction,  of  whatever  nature,  is  a  con- 
dition which  surgery  alone  can  contend  with. 

The  mortality  in  operation  for  this  condition,  by 
either  pyloroplasty  or  gastro-enterostomy,  is  placed  at 
fully  twenty-five  per  cent.  As  to  congenital  pyloric 
stenosis,  of  which  but  160  cases  are  recorded  in  literature, 
Thompson,  of  Chicago,  has  recently  collected  a  total  of 


92  TRANSACTIONS    OF    THE 

89  cases  operated  upon  by  various  methods,  of  which  43 
recovered,  a  mortality  of  over  50  per  cent. 

In  closing,  I  would  remark  that  the  statement  has 
recently  been  made  that  there  is  much  in  the  current 
literature  of  surgery  of  the  stomach  that  shows  an 
apparent  lack  of  appreciation  of  the  gravity  of  an 
abdominal  section  which  is  not  altogether  represented  by 
the  mortality.  To  this  criticism,  which  has  evidently 
emanated  from  the  medical  side,  I  cannot  subscribe,  when 
one  stops  to  consider  and  to  review  the  brilliant  results 
attained  in  this  sphere  by  various  surgeons. 


DISCUSSION. 

Dr.  H olden: 

I  congratulate  Dr.  Liell  most  heartily  on  these  two 
interesting  cases  and  the  results  which  he  has  obtained 
in  each. 

In  regard  to  the  cure  of  complete  prolapse,  I  feel 
that  we  can  lay  down  no  one  rule  which  will  hold  good 
for  all  cases.  Each  case  must  be  studied  bv  itself  and  a 
method  worked  out  for  that  individual  case.  Complete 
prolapse  is  a  very  hard  condition  to  radically  cure. 
Unfortunately,  recurrences  are  not  infrequent  after 
operations  for  this  condition.  I  usually  find  it  necessary 
to  do  more  or  less  vaginal  resection.  The  perineal 
muscles  are  often  separated  and  these  must  be  brought 
together  in  such  cases  so  that  a  firm  floor  is  left  for  a 
support  to  the  uterus.  Often  I  also  find  it  necessary  to 
fix  the  fundus  to  the  anterior  abdominal  wall  in  women 
past  the  menopause.  I  should  like  to  ask  Dr.  Liell  if  he 
had  to  do  any  vaginal  repair  work  in  this  case. 

As  regards  the  gastric  case,  I  must  say  that  I  feel  Dr. 
Liell  has  done  a  most  satisfactory  operation.  Stomach 
surgery,  I  consider,  is  now  in  its  infancy.     It  is  one  of 
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the  fields  which  medicine  is,  to  a  certain  extent,  giving 
over  to  surgery.  It  offers  great  possibilities.  A  great 
amount  of  work  and  study  is  called  for,  however,  before 
we  shall  be  able  to  tell  clinically  w^hat  gastric  cases  are 
surgical  and  what  should  be  treated  by  medical  means. 

Dr,  Love: 

It  was  my  privilege  to  assist  Dr.  Liell  in  the  case  of 
pyloric  stenosis  just  reported.  I  am  convinced  that  many 
cases  of  chronic  gastritis,  associated  with  thickening  of 
the  gastric  mucous  membrane,  especially  about  the 
pyloric  orifice,  are  amenable  to  surgical  intervention.  In 
this  class  of  cases  we  have  what  is  practically  a  stenosis 
of  the  pyloric  orifice  and  sooner  or  later  there  ensues 
gastric  dilation  with  its  concomitant  symptoms.  The 
operation  of  pyloroplasty  is  not  a  difficult  one,  and  when 
performed  for  the  relief  of  conditions  not  brought  on  by 
malignant  growth,  should  be  attended  by  slight  mortality. 
I  am  surprised  at  the  high  percentage  of  deaths  recorded 
in  the  mortality  .statistics  offered  by  Dr.  Liell  and  would 
ask  the  doctor  if  the  high  mortality  is  not  attributable  to 
malignancy  complicating  the  condition  for  which  the 
operations  were  performed. 


INTESTINAL   INTUSSUSCEPTION. 


Dr.  M.  G.  Chancey,  of  Tampa. 

My  paper  is  limited  to  a  somewhat  detailed  report  of 
a  case  and  a  plea  for  prompt  surgical  interference.  I 
believe  in  exercising  diligent  effort  to  effect  reduction  by 
non-surgical  remedial  measures  for  a  period  not  exceed- 
ing tw^enty-four  hours,  and  though  I  may  be  considered 
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a  little  bit  radical  in  my  opinion,  I  shall  insist  that  the 
physician  whose  conservatism  causes  him  to  defer  surgi- 
cal aid  much  beyond  the  twenty-four  hour  limit  is  by 
minutes  and  hours  doing  a  very  dangerous  practice. 

Patient  W.  S.,  boy  5  years  June  20th.  Six  o'clock 
a.  m.  began  holding  hands  over  umbilical  area  evincing 
discomfort  and  complaining  of  sick,  crampy  pain,  which 
pain  was  continuous  but  periodically  more  painful.  After 
about  three  hours  of  such  distress  it  occurred  to  parents' 
minds  to  give  a  dose  of  castor  oil  and  turpentine  which, 
together  with  his  breakfast,  was  promptly  vomited. 
Anorexia  was  present  throughout,  but  vomiting  did  not 
occur  but  once  again,  which  was  about  six  hours  later, 
when  it  was  tliought  advisable  to  administer  a  second 
dose  of  castor  oil  and  turpentine. 

By  noon,  five  or  six  attempts  had  been  made  at 
defecation  but  mucus  nor  blood  had  not,  and  never  did 
occur  in  visible  traces,  in  any  of  the  evacuations.  The 
continuous  pain  and  greatly  increased  abdominal  disten- 
tion caused  medical  advice  to  be  sought. 

The  patient  was  brought  to  my  office  about  seven 
o'clock  p.  m.,  presenting  a  ghastly  pallor,  large,  glassy, 
whitish  eyes;  a  weak,  rapid  pulse:  subnormal  tempera- 
ture, and  an  extremely  large,  long,  pendulous  belly, 
which  evinced  a  tympanitic  note  superficially,  but  under 
firm  digital  pressure  the  percussion  note  faded  into  dull- 
ness. 

The  patient  complained  some  of  pain  of  a  sickish. 
crampy  character  and  faintish  feelings. 

The  history  elicited  the  occurrence  of  an  accident 
wliile  playing  in  the  front  yard  in  tlie  early  morning,  the 
nature  of  which  was  a  fall  against  a  picket  fence,  the 
cause  of  which  fall  was  a  race  down  a  springy  plank. 
gaining  a  momentum  that  prevented  stopping  before  he 
struck  the  fence  and  from  wliich  accident  Ir's  discomfort 
dated.     Previous  liealth  perfect. 

I   made   a   diagnosis   of — internal    hemorrhage   pos- 
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sibly — intussusception  probably,  and  shock  certainly.  I 
prescribed  that  patient  be  promptly  returned  to  his  home 
and  to  bed,  that  the  foot  of  the  bed  be  elevated,  artificial 
heat  applied  to  his  body,  teaspoonful  of  brandy  given 
every  three  hours,  and  an  enema  of  a  pint  of  normal- 
saline  solution  be  given  every  three  hours. 

At  eight  o'clock  a.  m.,  I  found  symptoms  similar  to 
the  night  before,  except  temperature  was  97  instead  of 
98 — more  evidence  of  exhaustion,  and  a  more  enormously 
distended  belly.  I  ordered  patient  placed  in  an  exag- 
gerated Trendelenburg  position  and  practiced  abdominal 
massage,  while  at  the  same  time  by  means  of  a  colon 
tube  and  a  fountain  syringe  under  eight  foot  of  pressure, 
a  quart  of  normal-saline  solution  was  introduced  with 
hope  of  distending  the  bowel,  and  possibly  reducing  the 
obstruction.  The  solution  was  discharged  unchanged  in 
its  visible  composition  and  the  process  was  repeated 
with  like  effect. 

I  advised  a  surgeon  in  consultation  immediately, 
assuring  them  that  in  my  opinion  the  lesion  was  intus- 
susception and  an  operation  should  be  done  for  its  relief 
and  done  promptly.  My  friend,  Dr.  J.  B.  Wallace,  who 
.had  done  some  very  successful  major  surgery  in  the 
family  was  naturally  enough  suggested.  We  saw  the 
patient  at  3 :30  p.  m.  He  promptly  concurred  in  my 
opinion  as  to  the  necessity  of  operative  measures  but  for 
the  reason  of  shock  and  unfavorable  operative  environ- 
ment suggested,  while  preparation  for  operation  was 
being  made,  the  effusion  into  each  axilla  a  pint  of 
normal-saline  solution  and  1-60  grain  of  strychnine  every 
three  hours  hypodermatically,  to  combat  sliock,  and 
possibly  cause  some  reaction.  The  suggestions  were 
executed  but  reaction  did  not  occur;  on  the  contrary,  the 
shock  grew  greater,  gradually  fading  into  collapse  and 
the  patient  expired  at  7  p.  m.,  thus  making  the  operation 
unnecessarv  at  thirtv-six  hours. 
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The  autopsy  revealed  the  lesion  in  the  ileum  fifteen- 
inches  above  the  ileo-caecal  junction  which  fifteen  inches 
of  gut  constituted  the  intussuscipiens  and  eighteen  inches 
of  the  continuous  intestine  the  intussusceptum,  all  of 
which  latter,  together  with  its  mesentery,  was  congested, 
strangulated,  and  a  knuckle  of  four  inches  of  the  most 
dependent  portion,  necrotic. 

Therefore  I  have  to  conclude:  that  had  an  opera- 
tion been  performed  not  later  than  thirty  hours  from 
inception,  shock  would  not  have  interdicted  it  and  the 
patient  need  not  have  died. 

That  had  an  operation  been  done  in  this  period  of 
time  the  strangulation  had  not  advanced  beyond  the 
ability  of  the  tissue  to  regain  its  vitality. 

That  if  the  surgeon  is  called  later  than  thirty-six 
hours,  he  may,  and  not  without  good  reason,  expect  to 
have  a  knuckle  of  intestine  to  exercise  and  the  correspond- 
ing mesentery  to  tie  off  in  sections  and  do  an  end  to  end 
anastimosis. 

That  he  may  expect  and  prepare  for  such  an 
emergency  in  this  type  of  intestinal  obstruction  at  what- 
ever time  he  may  be  called,  but  if  he  can  with  accuracy 
estimate  the  duration  of  the  lesion  not  to  have  exceeded 
twenty-four  hours  he  can  feel  that  he  is  in  the  period  of 
election,  that  his  w^ork  is  greatly  simplified  and  the 
patient's  chances  are  greatest  for  recovery. 

That  failure  to  early  diagnose  this  condition  and  to 
promptly  and  pos'tively  advise  surgical  treatment  is  the 
reason  for  the  high  mortality  rate. 

That  diagnosis  is  delayed  in  some  of  these  cases 
because  of  the  absence  of  one  or  more  of  the  regular 
symptoms,  viz :  obstinate  vomiting  and  discharge  of 
blood  or  mucus,  or  both,  in  the  evacuations. 

That  the  percussion  note  at  first  tympanitic  fades 
into  dullness  with  the  advent  of  shock,  and  when  shock 
is  profound  the  succussion   splash   is  both   visible  and. 
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palpable  and  the  dull  note  more  noticeable  than  the 
tympanitic. 

That  when  this  lesion  is  associated  with  the  history 
of  abdominal  injury,  the  physician  is  liable  to  mistake  the 
cause  of  the  shock  for  internal  hemorrhage  and  while 
intra-abdominal  hemorrhage  undoubtedly  exists,  autopsy 
may  reveal  the  hemorrhage  to  have  been  intra-abdominal 
but  not  extra- vascular. 

That  shock  is  greater  when  the  lesion  is  situated  in 
the  small  intestine,  and  vomiting  is  more  obstinate  in  pro- 
portion as  the  lesion  approximates  the  stomach.  That 
morphia  should  be  given  soon  as  diagnosis  is  made  for 
the  reason  that  it  splints  the  intestine  and  retards  shock 
until  the  surgeon  can  arrive. 

That  the  use  of  purgatives  can  do  naught  but  harm 
and  that  there  are  few  instances  in  medicine  in  which  the 
physician's  hands  are  more  completely  tied  or  that  give 
him  any  better  opportunity  to  appreciate  his  surgeon 
brother. 


DISCUSSION. 


Dr.  H olden: 


I  wish  to  congratulate  Dr.  Chancy  on  his  diagnosis 
in  this  case  and  on  the  very  interesting  paper  which  he 
has  presented  to  the  society.  I  agree  w^th  him  in  practi- 
cally all  his  conclusions.  I  do  want  though  to  make  a 
comment  on  one  point  which  the  doctor  brought  up.  I 
understand  him  to  say  that  he  advised  the  use  of  morphine 
by  the  family  physician  as  soon  as  he  had  made  the 
diagnosis,  ivhile  he  was  waiting  for  the  surgeon  to  arrive. 
I  feel  strongly  that  no  morphine  should  be  given  until 
after  the  man  who  is  to  operate  has  had  a  chance  to 
examine  the  patient.  Morphine,  while  often  of  greatest 
value  in  abdominal  cases,  can  often  greatly  obscure  the 
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diagnosis.  I  have  seen  general  peritonitis  completely 
masked  by  the  free  administration  of  morphine.  I  would 
suggest,  therefore,  that,  if  the  physician  examining  the 
case  does  not  intend  to  operate  on  it  himself,  he  delay 
the  administration  of  morphine  until  after  the  man  who 
is  to  operate  has  had  a  chance  to  examine  it. 

Dr.  Love: 

I  agree  with  Dr.  Harris  and  Dr.  Holden  that  in 
intestinal  disorders  ot  an  obscure  nature  it  is  usually  wise 
to  Withhold  opiates  if  possible.  Still  there  are  cases 
frequently  encountered  in  which  the  pain  is  so  intense 
and  the  demand  for  relief  so  imperative  that  we  are 
forced  to  morphine.  And  in  such  cases  I  believe  we  are 
not  only  justified  in  using  morphine  but  the  good  results 
far  outweigh  any  possible  harm  done  in  masking  one  of 
the  symptoms.  Furthermore  there  are  many  intestinal 
disorders  that  are  accompanied  by  actual  surgical  shock 
and  certainly  there  is  no  remedy  so  effectual  in  relieving 
shock  as  morphine.  Especially  do  \\t  encounter  shock 
n  certain  cases  of  intestinal  intussusception  and  here  I 
regard  morphine  as  a  remedy  of  great  value. 


PHARYNGOPLEGIA. 


By  C.  Drew,  M.D.,  Jacksonville,  Fla. 

Pharyngoplegia,  pharyngolysis,  or  paralysis  of  the 
pharynx,  may  exist  at  all  ages,  in  early  infancy,  during 
middle  life,  and  at  senile  age.  It  may  be  acute  or  chronic, 
partial  or  complete,  involving  one  or  many  muscles. 
Among  its  causes  are  toxaemia  from  diphtheria  or  other 
acute  disease,  as  a  complication  of  various  neuroses,  such 
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as  Bell's  palsy,  or  Bulbar  paralysis,  as  a  complication  of 
cerebral  embolism,  or  hemorrhage,  and  in  connection  with 
the  tissue  changes  of  syphilis;  also  local  disease  involv- 
ing the  mucus  membrane  of  the  pharynx,  and  causing 
necrotic  change  in  the  terminal  nerve  filaments  inhibit- 
ing the  pharyngeal  muscles;  also  certain  forms  of  retro- 
pharyngeal abscess,  caused  by  caries  of  cervical  vertebrae, 
with  pressure  upon  the  cord  and  in  other  pathological 
conditions,  of  the  cervical  cord,  involving  degeneration 
of  central  nuclei  of  the  spinal  accessory  nerve. 

An  interesting  class  of  cases  is  seen  in  old  persons, 
where  there  is  little  or  no  evidence  of  central  involv- 
ment,  but  in  whom  the  dysphagia  is  sufficient  to  cause 
death  from  starvation. 

The  muscles  involved  are  the  levator  palati,  tensor 
palati,  azygos  uvulae,  palato  glossi,  palato  pharyngei, 
salpyngo  pharyngei,  stylo  pharyngei  and  the  superior 
middle  and  inferior  constrictors.  The  nerve  supply 
comes  from  the  glosso  pharyngeal,  the  pneumogastric  and 
the  spinal  accessory,  indirectly  from  otic  ganglia,  the 
superior  ganglia  of  the  cervical  sympathetic,  the  anterior 
spinal  nerves  through  the  pneumogastric  and  glosso- 
pharyngeal, and  with  many  other  nerve  connections  too 
complex  and  numerous  for  this  paper,  but  sufficient  to 
illustrate  the  intimate  relationship  existing  between  the 
nerves  of  sensation  and  motion  supplying  the  pharynx ; 
also  to  possibly  account  for  certain  cases  of  pharyn- 
goplegia,  following  retro-pharyngeal  abscess.  Loss  of 
motion  in  the  pharynx  may  result  from  injury  to  the 
pneumogastric  at  its  central  origin,  or  peripherally,  by 
impairing  afferent  impulses,  or  from  injury  to  the  spinal 
accessory  either  at  its  spinal  origin,  or  after  its  associa- 
tion with  the  pneumogastric  nerve.  Such  cases  as  result 
as  sequelae  of  diphtheria,  or  other  acute  disease,  are 
probably  due  to  toxic  degeneration  of  central  nuclei,  or 
of  toxx  degeneration  of  muscle  fiber. 

It   can    readily   be   seen   how   tissue   changes    from 
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syphilis  producing  pressure,  or  degeneration  of  nerve 
cells,  either  central  or  peripheral,  can  result  in  pharyn- 
goplegia. 

It  is  more  difficult  to  trace  the  relations  which  should 
exist  between  retro-pharyngeal  abscess  and  pharyngo- 
plegia.  The  relation  which  may  exist  between  Bell's 
palsy  and  pharyngoplegia  may  be  explained  by  the 
fact  that  there  are  numerous  connections  between  the 
facial  nerve  and  other  cranial  nerves  and  ganglia,  and 
indirectly  supplying  motor  fibers  to  the  pneumogastric 
nerve. 

The  relations  existing  between  Bulbar  paralysis, 
cerebral  hemorrhage  and  pharyngoplegia,  are  too  evident 
to  need  explanation.  The  cases  seen  in  aged  persons  may 
be  due  to  senile  changes  in  central  nerve  cells,  peripheral 
nerve  endings,  or  to  aneurismal  dilatation  of  the  cerebral 
vessels.  Such  cases  as  are  the  result  of  chronic  catarrhal 
inflammation  of  the  pharynx  are  invariably  secondary  to 
chronic  nasal  disease,  the  pharyngoplegia  is  only  partial, 
resulting  in  inability  to  readily  engage  the  food  bolus  by 
the  muscles  of  deglutition.  The  bolus  may  occasionally 
be  arrested  in  its  passage  through  the  pharynx — possibly 
l>e  deviated  into  the  posterior  nares,  causing  at  meals  an 
occasional  disagreeable  explosion,  the  food  being  driven 
forcibly  into  a  napkin,  or  across  the  room.  These  cases 
are  due  to  necrotic  changes  in  peripheral  nerve  filaments. 

The  symptoms  are  both  motor  and  sensory,  with 
inability  in  well  marked  cases  to  swallow  even  saliva.  In 
unilateral  cases,  the  uvula  should  be  drawn  towards  the 
unaflfected  side.  In  senile  cases,  the  approach  may  be 
insidious,  and  may  keep  the  attendant  guessing  as  to 
the  trouble.  In  one  case  seen  by  the  wTiter,  the  uvula 
had  been  amputated  under  the  impression  that  it  caused 
the  disease. 

The  prognosis  in  Bulbar  paraylsis  and  in  senile  cases, 
is  alwavs  fatal.  In  toxic  cases  due  to  acute  febrile  con- 
d^itions.    it    is    said    to    be    very    grave.      In    cerebral 
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hemorrhage,  it  is  apt  to  be  fatal.  In  cases  following 
diphtheria,  it  is  favorable.  In  cases  complicating  Bulbar 
paralysis,  treatment  is  of  no  avail.  In  cerebral  hemor- 
rhage, embolism,  or  toxic  changes  due  to  acute  disease, 
strychnine  and  the  galvanic  current  are  valuable  after 
acute  conditions  have  disappeared.  In  senile  cases,  as 
in  Bulbar  paralysis,  no  treatment  seems  to  be  of  value. 
Artificial  feeding  through  a  rubber  tube  may  be  necessary 
to  prevent  starvation. 


Inflammations  of  the  Iris  and  Ciliary  Body. 


By  Dr.  C.  M.  Sandusky,  of  Jacksonville. 

The  above  title  is  preferable  to  the  simpler  one. 
Iritis,  because  it  is  almost  impossible  to  have  an  iritis 
without  a  certain  amount  of  involvement  of  the  ciliary 
body.  There  is  such  a  close  connection  between  the 
structures  in  this  particular  tract  that  where  one  portion 
is  diseased  the  remainder  are  extremely  liable  to  partici- 
pate. Inflammation  is  the  commonest  affection  these 
structures  are  subject  to  and  is  accompanied  by  great 
dilatation  of  the  vessels  in  these  and  adjacent  structures 
which  is  manifested  externally  by  the  peculiar  ciliary 
injection.  The  functional  activity  of  the  iris  and  ciliary 
body  is  in  abeyance  and  the  color  of  the  iris  is  changed. 
Adhesions  form  between  the  iris  and  the  anterior  surface 
of  the  lens,  or,  less  frequently,  the  posterior  corneal  sur- 
face, thereby  changing  the  size  and  shape  of  the  pupil 
and  limiting  the  motions  of  the  iris. 

Before  going  further,  let  us  briefly  consider  the  gross 
anatomy  and  physiology  of  these  parts.  If  w^e  take  an 
eyeball  and  carefully  remove  the  scleral  coat  and  the 
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cornea  we  have  the  iris,  ciliary  body  and  choroid  all 
connected  and  forming  the  middle  tunic  of  the  eye.  It 
is  spherical  in  shape  and  dark  in  color  from  the  piginent 
it  contains.  An  aperture  in  front  forms  the  pupil  and 
a  smaller  one  behind  transmits  the  optic  nerve.  This 
middle  tunic  collectivelv  is  called  the  uvea  or  uveal  tract 
from  its  fancied  resemblance  to  a  grape. 

The  iris  is  a  disc-shaped  membrane  with  a  central 
perforation,  the  pupil.  At  the  periphery  it  arises  from 
the  anterior  border  of  the  ciliary  body.  The  posterior 
surface  lies  in  contact  with  and  glides  over  the  capsule 
of  the  lens  during  its  movements.  By  lying  thus  in  con- 
stant contact  with  the  lens  the  iris  gains  firm  support. 

Looking  closely  at  the  iris  we  observe  it  has  certain 
delicate  markings,  elevations  and  depressions  which  stand 
out  clearly.  When  the  iris  becomes  inflamed  these  mark- 
ings are  blurred  and  indistinguishable.  These  markings 
are  mostly  radially  directed  and  are  simply  the  blood 
vessels  lying  in  the  stroma  and  running  from  the  ciliary 
to  the  pupillary  border. 

The  structure  of  the  iris  proper  is  made  up  largely 
of  the  numerous  vessels  running  from  the  ciliary  to  the 
pupillary  margin.  These  vessels  are  enclosed  in  a  thick 
connective  tissue  and  surrounded  by  tlie  branching 
pigmented  cells  which  fill  up  the  interstices  between  them. 
Near  the  pupillary  margin  is  the  sphincter  iridis,  a  flat 
band  of  muscular  fibres  lying  close  to  the  posterior 
surface. 

The  color  of  the  iris  depends  on  the  amount,  quality 
and  proportion  of  the  iridic  pigment  cells  in  the  stroma 
and  retinal  layers.  The  retinal  layers  always  abound  in 
pigment  while  the  quantity  in  the  stroma  varies  greatly. 
If  the  stroma  contains  little  pigment  the  retmal  pigment 
shows  through  and  appears  blue  or  gray.  A  little  more 
pigment  in  the  stroma  and  the  iris  begins  to  show  its 
own  brown  color  and  the  retinal  pigment  is  concealed. 
An  absence  of  pigment  in  the  stroma  and  the  retinal  lay- 
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ers  is  found  in  the  albino  and  the  iris  is  a  translucent  red 
imparted  from  the  blood  vessels.  Nearly  all  children  are 
born  with  a  steely  blue  iris  which  changes  as  they  grow 
older.  This  is  for  the  reason  that  the  stroma  pigment  is 
scant  at  first  and  grows  thicker  with  age.  The  amount 
of  stroma  piginent  is  proportionate  to  the  amount  of 
pigment  in  the  skin ;  e.  g.  the  dark  races  have  a  dark  iris. 

The  ciliary  body  is  the  middle  segment  of  the  uveal 
tract  and  extends  from  the  sclero-corneal  juncture  to  the 
ora  serrata  behind.  This  organ  is  circular  in  shape  and 
consists  of  three  parts :  the  ciliary  ring,  the  ciliary  pro- 
cesses and  the  ciliary  muscle,  wiiich  is  the  muscle  of 
accommodation  or  "focussing  muscle."  This  muscle  is 
larger  in  farsighted  than  normal  eyes  and  smaller  in 
nearsighted. 

The  uvea  is  the  blood  carrying  and  supplying  part  of 
the  eye  just  as  the  function  of  the  cornea  and  sclera  is 
protective  and  the  retinal  part  perceptive.  There  is  such 
an  abundance  of  blood  vessels  in  the  uvea  that  it  consists 
almost  entirely  of  them  and  hence  from  this  fact  its 
extreme  tendency  to  inflammation  is  accounted  for. 

The  sphincter  pupillae  is  supplied  from  the  third 
nerve  and  the  radiating  or  dilating  fibres  of  the  iris 
receive  their  supply  from  the  sympathetic.  Thus  atropine 
dilates  the  pupil  and  puts  the  ciliary  muscle  at  rest  by 
paralyzing  the  fibres  of  the  third  and  stimulating  the 
sympathetic. 

The  iris  is  the  adjustable  diaphragm  interposed 
between  the  refractive  media  of  the  eye.  It  prevents  too 
much  light  entering  the  eye  which  would  dazzle  and 
injure  the  sensitive  retina  and  it  cuts  off  the  marginal 
rays  of  light  which,  passing  through  the  periphery  of  the 
cornea  and  lens  would,  unless  arrested,  be  irregularly 
refracted  and  dull  or  impair  the  clearness  of  the  retinal 
image. 

The  contraction  of  the  pupil  is  governed  by  the  motor 
occuli    nerve   and    stimulation    of    this    nerve    produces 
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narrowing  of  the  pupil  as  in  the  action  of  pilocarpine  or 
eserine.  Section  or  paralysis  of  this  nerve  dilates  the 
pupil.  The  dilatation  of  the  pupil  is  controlled  by  the 
sympathetic.  Irritation  of  this  center  produces  dilatation 
of  the  pupil  and  paralysis  causes  contraction.  The  action 
of  the  pupil  is  spontaneous  in  adapting  itself  to  light  or 
other  stimuli.  The  size  of  the  pupil  is  constantly  vary- 
ing but  always  the  pupils  of  the  two  eyes  are  exactly  the 
same.  Irregularity  of  the  pupils  is  ahvays  a  pathological 
sign.  The  ciliary  body  has  a  function  in  the  visual  act 
through  the  medium  of  the  ciliary  muscle  which  provides 
for  accommodation.  The  choroid  furnishes  the  pigment 
for  the  dark  coating  which  is  essential  ifor  the  formation 
or  a  distinct  image. 

Inasmuch  as  the  iris  and  ciliary  body  are  so  intimately 
connected,  are  supplied  by  the  same  blood  vessels  and 
the  iris  springs  directly  from  the  ciliary  body  and  is 
truly  a  continuation  of  the  same  tissue,  it  is  impossible  to 
conceive  of  an  inflammation  limited  strictly  to  one  por- 
tion or  another.  It  must  also  be  borne  in  mind  that  the 
choroid,  too,  is  a  portion  of  the  uveal  tract  and  adverse 
conditions  affect  it  similarly  and  simultaneously  as  they 
do  the  anterior  portion.  Strictly  speaking,  the  broader 
term,  uveitis,  more  fittingly  describes  such  an  inflamma- 
tion. However,  as  one  particular  portion  of  the  uvea 
may  bear  the  brunt  of  the  inflammatory  process,  it  being 
centered  there  so  to  speak,  we  apply  the  names,  iritis, 
cyclitis  and  choroiditis  accordingly  as  these  particular 
features  predominate.  Thus  if  the  predominant  feature 
be  iritis  there  is  always  a  more  or  less  amount  of  involve- 
ment of  the  ciliary  body  and  vice  versa,  still  for  practical 
purposes  the  symptoms  may  be  separately  described. 

Hyperaemia  is  always  the  first  stage  of  inflammation 
of  the  iris  and  ciliarv  bodv  and  resolution  mav  ensue  here 
or  the  process  proceed  to  the  later  stages.  Congestion  or 
hyperaemia  precedes  every  case  of  iritis  or  cyclitis  and 
a  good  many  cases  are  seen  which  go  no  further.    It  may 
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be  coincident  with  or  a  symptom  of  inflammation  in  some 
of  the  other  ocular  tissues  as  choroiditis,  scleritis  or 
corneal  ulcer.  Hyperaemia  is  manifested  by  changes 
in  color,  sluggishness  of  response  to  light,  accommoda- 
tion and  mydriatics.  The  iris  becomes  dull  and  the 
clearness  of  the  markings  obliterated;  the  blue  or  gray 
iris  becomes  greenish  in  hue  and  the  brown,  a  dirty 
^reddish  yellow.  If  the  disease  proceeds  no  further  than 
this  stage,  no  synechiae  form  as  there  is  no  exudate. 
Pain  following  close  work,  ciliary  and  choroidal  conges- 
tion denotes  involvement  of  the  ciliary  body.  Complete 
physiological  rest,  secured  by  the  use  of  dark  glasses  and 
the  instillation  of  atropine,  removal  of  the  general  or 
local  cause  and  correction  of  refractive  errors  is  the 
line  of  treatment. 

True  iritis,  in  addition  to  the  foregoing,  is  attended 
by  exudation  into  the  stroma  of  the  iris  and  the 
anterior  and  posterior  chambers.  Exudation  into  the 
stroma  of  the  iris  causes  its  swelling  and  thicken- 
ing by  the  infiltration  of  round  cells.  The  discolora- 
tion is  more  pronounced  than  in  simple  hyperaemia, 
the  pupil  is  contracted  and  the  iris  reacts  but  lit- 
tle to  light  and  accommodation.  The  aqueous  humor 
is  turbid  and  partially  opaque  from  suspension  there- 
in of  cells  and  the  pupil  appears  gray  instead  of 
black.  The  exudate  suspended  in  the  aqueous  gradually 
sinks  to  the  bottom  of  the  anterior  chamber,  producing 
hypopyon.  The  cornea  and  lens  appear  cloudy  by  reason 
of  the  deposit  of  cells  upon  their  endothelium.  If  these 
exudates  become  organized  a  membrane  is  formed 
across  the  pupillary  margin  which  results  in  occlusion  of 
the  pupil,  a  most  serious  complication  and  means  great 
impairment  of  vision.  If  only  a  portion  or  portions  of 
the  pup'llary  margin  adhere  to  the  lens  the  condition  is 
synichia,  singular  or  plural  as  the  case  may  be.  As  the 
posterior  or  retinal  layer  is  the  part  so  attached  and  as 
the  pupil  is  contracted  at  the  time  of  such  attachment,  if 
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atropine  be  instilled  the  free  portions  of  the  iris  retract 
strongly,  the  attached  tags  jut  into  the  pupil  and  if 
recent  or  not  too  firmly  fastened  give  away,  leaving 
behind  spots  of  retinal  pigment  upon  the  lens  capsule 
which  remain  for  all  time  and  are  invincible  proof  that 
iritis  once  existed.  If  the  iris  be  attached  to  the  lens 
capsule,  at  the  entire  circumference  of  the  pupillary 
margin,  it  is  complete  or  annular  posterior  synichi  and 
shuts  off  the  anterior  from  the  posterior  chamber,  exclu- 
sion of  the  pupil,  a  grave  condition  which  results,  if 
untreated,  in  glaucoma  and  blindness. 

Serrous  iritis  is  but  the  usual  term  under  which 
cyclitis  is  described.  This  is  the  condition  where  the 
ciliarv  bodv  is  the  chief  seat  of  inflammation.  The  iris 
not  being  involved  usually  to  the  extent  of  exudation, 
svnechiae  are  not  to  be  feared. 

Exudation  from  tlie  ciliary  body  takes  place  into  the 
anterior  and  posterior  chambers  and  into  the  vitreous. 
Masses  of  cells  held  together  by  fibrinous  exudate  adhere 
to  the  posterior  surface  of  the  cornea.  Such  deposits 
upon  the  cornea  viewed  collectively  have  the  shape  of  a 
triangle,  the  larger  particles  at  the  bottom  of  the  anterior 
chamber  and  the  smaller  at  the  top.  This  is  the  so-called 
condition,  keratitis  punctata,  wdiich  is  a  misnomer  when 
so  applied.  While  these  deposits  were  formerly  supposed 
to  be  in  the  cornea  itself  it  demonstrates  easily  their  true 
status  when  the  cornea  is  incised  a  great  many  of  these 
deposits  are  washed  away  as  the  aqueous  escapes.  The 
greater  portion  of  the  mass  of  exudate  is  deposited  in  the 
posterior  chamber  and  if  very  extensive,  adhesions  are 
likely  to  forni  posterior  synechiae. 

Exudation  into  the  vitreous,  if  of  large  amount  and 
situated  in  the  visual  line,  causes  great  loss  of  sight.  The 
tension  of  the  eye  is  usually  increased,  especially  if  the 
ciliarv  bodv  be  the  chief  seat  of  the  inflammation ;  alwavs 
more  so  than  where  the  iris  is  implicated  principally. 
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The  subjective  symptoms  of  both  iritis  and  cychtis 
are  severe  pain,  lachrymation  and  photophobia.  The 
pain  in  acute  cases  is  intense  and  not  only  in  the  eye  but 
all  the  surrounding  parts,  especially  the  region  of  the 
eyebrow.  The  pain  is  usually  worse  at  night  when  the 
individual  is  in  a  recumbent  position  and  in  severe  cases 
of  iritis  and  cyclitis,  is  well  nigh  intolerable.  Vision  is 
always  diminished  and  the  presence  of  a  bright  light  or 
an  effort  at  accommodation,  by  taxing  and  straining  the 
inflamed  structures,  is  very  painful  and  causes  a  copious 
flow  of  tears.  Iritis  'is  probably  one  of  the  worst  and 
most  trying  diseases  to  treat,  both  from  the  standpoint  of 
the  patient  and  the  physician.  Acute  cases  run  a  severe 
course,  usually  from  one  to  two  months  is  the  average 
length  of  time  if  there  is  much  inflammation.  Chronic 
cases  show  but  slight  symptoms  of  inflammation  and  may 
run  on  for  years.  Relapses  are  common  and  are  probably 
due  to  a  renewal  of  the  original  cause  rather  than  to  any 
mechanical  effect  of  svnechiae.  Posterior  svnechiae  were 
formerly  considered  a  great  source  of  danger  and  opera- 
tion for  the  separation  of  such  advised.  Now  the  rule  is 
to  let  alone  unless  there  is  exclusion  or  occlusion  of  the 
pupil.  Mild  cases  if  seen  early,  have  a  favorable  progno- 
sis and  if  the  pupil  be  kept  open  with  atropine  complete 
resolution  may  be  expected.  Even  if  adhesions  have 
taken  place  the  pupils  may  be  fully  freed,  leaving  behind 
pigmentary  deposits  on  the  capsule  of  the  lens  which  are 
sometimes  annoying  as  floating  specks  before  the  eyes. 
Hypopyon  and  other  exudates  usually  disappear  com- 
pletely by  absorption,  likewise  slight  opacities  in  the 
vitreous. 

In  most  cases  of  iritis  and  cyclitis  permanent  sequelae 
remain  and  the  most  common  of  these  are  posterior 
synechiae.  These  may  range  from  one  or  two  attach- 
ments to  complete  occlusion  or  exclusion  of  the  pupil. 
In  prolonged  cases  or  in  repeated  attacks  we  may  have 
an  atrophy  of  the  iris  which  is  manifested  by  thinning 
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of  the  pupillary  edge,  absorption  of  the  pigment  and  dis- 
appearance of  the  markings.  Such  an  iris  is  very  friable 
and  an  operation  such  as  iridectomy  is  very  difficult. 
Atrophy  of  the  eyeball  itself  may  follow  where  there  is 
a  great  mass  of  fibrinous  exudate  enveloping  the  lens  and 
ciliary  body.  Shrinking  follows  as  resolut'on  goes  on, 
ending  in  detachment  of  the  retina  and  vitreous.  The 
tension  of  the  eyeball  gets  lower  and  lower,  the  cornea 
becomes  opaque  and  flattened,  and  the  eye  blind.  Such 
a  blind  eye  frequently  becomes  painful,  especially  if  the 
degeneration  takes  on  a  calcareous  form.  Phthisis  bulbi 
is  the  condition  where  complete  shrinkage  occurs. 
Cataract  may  occur  on  account  of  disturbed  nutrition  of 
the  lens,  particularly  so,  where  the  ciliary  body  is  greatly 
involved. 

Iritis  and  cyclitis  may  arise  as  a  primary  process  but 
in  the  majority  of  cases  it  is  secondary  to  some  general 
condition  or  disease  and  in  these  circumstances  the 
trouble  is  usually  bilateral.  In  primary  cases  where  the 
trouble  arises  from  some  local  cause,  the  affection  is 
usuallv  confined  to  one  eve.  Iritis  and  cvclitis  mav  arise 
secondarily  from  some  inflammation  of  the  neighboring 
structures.  We  use  the  term  iritis,  cvclitis  or  irido- 
cyclitis  according  to  the  structure  chiefly  involved. 

Syphilis,  rheumatism  and  traumatism  are  the  chief 
causes  of  this  trouble.  Syphilis  is  responsible  for  at  least 
50  per  cent,  of  all  cases  of  iritis.  It  is  a  secondary  lesion 
appearing  shortly  after  the  first  eruption  and  it  occurs 
in  5  per  cent,  of  all  cases  of  syphilis.  The  appearance  of 
nodules  or  spots  of  a  yellowish  red  color  is  regarded  as 
characteristic  of  this  trouble.  Dr.  M.  F.  Coomes,  of 
Louisville,  says  from  the  observation  of  many  cases  of 
this  kind  in  his  clinic,  he  regards  this  symptom  very  rare 
indeed  and  has  seen  it  but  few  times  in  an  experience  of 
fifteen  years.  These  spots  or  nodules  are  situated  at  the 
pupillary  or  ciliary  border  and  never  between.  Per- 
sonallv,   I   have  observed   them   in   nearlv   all   cases  of 
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syphilitic  iritis.  I  believe  they  are  more  noticeable  where 
the  iris  is  dark  in  color.  Gumma  of  the  iris  and  ciliary 
body  may  occur  in  the  later  stages  of  syphilis  and  attains 
such  great  dimensions  as  to  bring  about  the  destruction 
of  the  eye. 

Iritis  may  be  a  manifestation  of  hereditary  syphilis 
and  is  usually  associated  with  interstitial  keratitis.  The 
choroid  is  involved  in  about  50  per  cent,  of  cases  of 
syphilitic  iritis  and  cyclitis,  and  frequently  the  retina  and 
optic  nerve.  The  diagnosis  may  be  arrived  at,  positively, 
only  by  the  demonstration  of  syphilis  in  other  parts  or 
by  the  physiological  test. 

Scrofulous  iritis  occurs  in  anaemic  and  scrofulous 
children  and  resembles  the  hereditary  syphilitic  form; 
here  the  absence  of  interstit'al  keratitis  is  significant. 
Tubercular  iritis  is  a  rare  trouble  and  usually  takes  the 
form  of  miliary  growth  or  large  tumors. 

Rheumatic  iritis  occurs  in  individuals  with  a  rheu- 
matic or  uric  acid  diathesis.  It  is  characterized  by 
inflammation  with  little  exudation  and  great  tendency  to 
recur.  The  insidiousness  of  its  onset  is  peculiar  to 
rheumatic  iritis.  Specks  before  the  eyes,  easy  ocular 
fatigue  and  general  uneasiness  are  the  first  symptoms. 
It  generally  takes  from  a  wxek  to  ten  days  for  an  attack 
to  develop  fully  and  is  not  so  apt  to  be  bilateral  as 
syphilitic  iritis. 

Gonorrhoeal  iritis  arises  where  there  is  a  systemic 
infection  from  gonorrhoea  and  nearly  always  there  are 
affected  joints  where  it  occurs.  Iritis  is  sometimes  seen 
in  connection  wMth  certain  fevers  and  variola.  It  also 
occurs  sometimes  in  diabetics. 

Idiopathic  iritis  is  where  we  can  assign  no  exact 
cause  and  is  commonly  attributed  to  "cold."  In  the  acute 
form  it  is  generally  unilateral.  Tlie  chronic  form  runs  a 
long  course  and  w^here  the  patient  is  of  advanced  age 
and  the  nutrition  defective,  it  slowly  progresses  until 
blindness    results.      Traumatic    iritis    mav    result    from 
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wounds  or  injuries  of  any  kind,  especially  those  of  a 

perforating  character.  I 

Iritis  is  one  of  the  few  diseases  of  the  eve  where  a 
dark  room  is  absolutely  essential.  All  use  of  the  eyes 
must  be  forbidden.  The  master  remedy  is  atropine,  first, 
foremost  and  all  the  time,  from  the  beginning  to  the  end. 
The  tendency  is  to  use  the  drug  with  too  much  caution, 
in  too  weak  solutions  or  too  seldom.  An  inflamed  eye 
is  far  less  susceptible  to  its  influence  than  the  normal 
one.  The  reason  is  that  endosmosis  through  the  cornea 
is  hampered  because  this  structure  is  already  surcharged 
with  fluid  and  the  tension  of  the  eyeball  is  slightly 
increased.  Even  when  it  has  entered  the  anterior 
chamber,  the  congestion  and  the  adhesions  oppose  its 
effect.  For  these  reasons  a  one  per  cent,  solution  should 
be  instilled  until  the  desired  effect  is  obtained.  After  the 
pupil  has  dilated,  the  atropine  should  be  still  continued 
but  instilled  less  frequently,  once  or  twice  a  day  being 
sufficient.  It  should  be  dropped  preferably  into  the  outer 
rather  than  the  inner  canthers,  the  head  being  held  in 
such  a  position  that  it  will  be  difficult  for  the  solution 
to  flow  toward  the  puncta  and  the  patient's  finger 
applied,  with  slight  pressure,  over  the  lachrymal  sac  to 
prevent  its  entrance  as  much  as  possible.  Dryness  of  the 
throat  is  no  contraindication  for  its  use  and  it  should  be 
discontinued  only  when  the  symptoms  become  alarming, 
such  as  feeble  pulse,  nausea,  fainting,  prostration  or 
delirium.  A  hypodermic  injection  of  morphine  speedily 
quells  any  such  symptoms  and  as  soon  as  they  subside 
the  atropine  should  be  continued.  Atropine  dilates  the 
pupil,  diminishes  the  amount  of  blood  in  the  vessels,  the 
sphincter  and  the  ciliary  muscles  are  paralyzed  and  these 
inflamed  structures  put  at  rest.  Recent  synechiae  are 
torn  loose  and  when  the  pupil  is  fully  dilated,  its  edge  is 
not  in  contact  with  the  lens,  and  other  adhesions  are 
prevented.  By  the  simultaneous  employment  of  cocaine 
in  obstinate  cases,  the  effect  of  atropine  is  heightened. 
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The  use  of  solutions  of  adrenalin  reduces  congestion, 
not  only  in  the  external  vessels,  but  those  of  the  iris  and 
ciliary  body  as  well. 

For  the  relief  of  pain,  hot  compresses  should  be 
liberally  and  continuously  applied.  Hot  applications 
not  only  relieve  pain  but  favor  and  aid  metabolism 
and  hasten  recovery.  If  the  pain  is  very  severe 
the  natural  or  artificial  leech  should  be  applied 
and  repeated  as  necessary.  The  natural  leech  is 
repugnant  but  more  efficient.  The  artificial  leech  I  find 
difficult  to  extract  enough  blood  with  and  about  one  to 
two  ounces  should  be  removed  at  a  time.  This  greatly 
diminishes  the  pain  and  inflammation  and  frequently  a 
stubborn  pupil  will  yield  to  atropine  for  the  first  time 
after  this  procedure.  Dionin  is  frequently  very  useful 
here  as  well  as  in  corneal  ulcer,  as  a  pain  reliever. 
Instead  of  simple  hot  water,  a  hot  infusion  of  poppy  heads 
may  be  used  and  tlic  compresses  wrung  out  of  this  and 
applied. 

In  the  beginning  of  every  case,  calomel  in  one-fourth 
grain  doses  should  be  administered  until  free  purgation 
results  and  this  followed  by  some  good  saline  for  its 
depleting  effect.  Kutnow's  Powder  is  very  agreeable  to 
take  and  is  certainly  very  efficient  in  its  action  and  this, 
or  a  similar  preparation,  may  often  be  prescribed  daily 
throughout  the  case  with  good  results.  The  lightest  and 
simplest  diet  should  be  insisted  upon. 

Owing  to  the  difficulty  in  distinguishing  the  different 
forms  and  the  causes  thereof  and  the  danger  of  delay, 
in  all  cases  it  is  necessary  to  promptly  commence  some 
vigorous  treatment.  Inasmuch  as  syphilis  is  such  a 
prominent  etiological  factor,  in  a  doubtful  case  mercury 
should  be  administered  to  its  physiological  limit.  It  is  in 
syphilit'c  cases  that  we  have  the  most  favorable  prognosis 
as  they  generally  respond  nicely  to  energetic  treatment. 
As  to  the  particular  form  mercury  is  to  be  administered 
in,  it  may  be  protiodide,  mercury  with  clialk,  by  inunc- 
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tion,  or  hypodermatically.  As  it  is  desirable  that  the 
pat'ent  be  gotten  under  the  influence  of  the  drug  as 
quickly  as  possible,  inunctions  of  blue  mass  are  par- 
ticularly recommended.  I  have  used  Cypridol,  a  pro- 
prietary preparation  of  the  biniodide  in  oil  hypodermati- 
cally, but  not  with  gratifying  results.  My  objection  is 
that  it  takes  entirely  too  long  to  get  a  patient  under  its 
influence.  Also  considerably  larger  doses  are  required 
than  the  proprietors  recommend.  An  eight  minim 
injection  every  other  day  would  be  hopelessly  ineffectual 
and  useless. 

After  a  course  of  mercury,  iodide  of  potash  is  needed, 
with  or  without  bichloride  of  mercury.  In  addition  to 
tlie  foregoing,  in  this  region  where  the  malarial 
cachexia  is  so  frequently  encountered,  quinine,  Warburg's 
and  arsenic  are  often  required. 

Where  rheumatism  is  the  underlying  cause,  the 
administration  of  the  salicvlates  of  strontium  or  sodium, 
and  wine  of  colchicum,  is  necessary.  In  gouty  subjects, 
lithia,  urotropin  or  similar  antiuric-acid  preparations 
should  be  given  and  the  diet  properly  regulated.  In 
hereditary  syphilis  the  treatment  should  be  tonic  as  well 
as  specific  and  bichloride  of  mercury  combined  with  the 
use  of  syrup  of  the  iodide  of  iron,  cod-liver  oil  or  syrup 
of  hydriotic  acid,  employed  in  the  treatment  of  these 
little  patients.  In  the  rarer  diabetic  form  arsenic  is  of 
service,  also  the  solution  of  arsenic  and  gold.  In 
gonorrhoeal  iritis,  treatment  of  the  urethra  is  the  key- 
note of  success  as  the  iris  keeps  step  with  conditions 
there. 

In  the  treatment  of  traumatic  iritis,  the  same  gieneral 
rules  apply  just  as  they  do  to  wounds  of  any  other 
structure  and  the  iridic  inflammation  subjected  to  about 
the  same  local  measures  as  obtain  in  other  forms.  For 
the  first  day  or  two  cold  compresses  should  be  applied 
instead  of  hot,  and  leeches  and  atropine  used. 
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In  the  latter  stages  of  iridic  inflammation  after  the 
acute  stage  has  subsided,  and  in  chronic  or  relapsing 
cases,  I  have  found  the  use  of  the  galvanic  and  faradic 
currents,  singly  or  combined,  to  be  one  of  the  most 
valuable  procedures  at  our  command.  Mild  currents, 
applied  daily  for  five  to  ten  minutes  give  most  gratify- 
ing results  and  materially  shorten  the  attack. 

Iritis  is  often  cured  with  a  perfectly  normal  pupil, 
but,  also,  synechiae  frequently  remain.  Narrow  and 
isolated  synechiae  may  often  be  ruptured  by  the  use  of 
atropine  combined  with  cocain  or  the  alternate  use  of 
mydriatics  and  myotics,  but  such  procedures  should  not 
be  attempted  until  the  attack  has  been  subdued.  If  they 
cannot  be  torn  loose  by  these  means  they  are  best  let 
alone.  Annular  posterior  synechia,  with  or  without 
occlusion  of  the  pupil,  demands  iridectomy  to  restore 
communication  between  the  anterior  and  posterior  cham- 
bers, or  glaucoma  surely  sets  in.  A  case  of  subacute 
irido-cyclitis — or  rather  general  uveitis,  ms^y  continue  so 
long  as  to  render  enucleation  necessary  to  terminate  it. 
Sometimes  a  protracted  case  may  admit  of  a  broad 
iridectomy  being  done,  which  proves  to  be  the  salvation 
of  the  eye.  For  shrunken  blind  eyes  in  which  repeated 
attacks  of  inflammation  occur,  enucleation  is  the  only 
thing. 

Summed  up  in  few  words,  where  the  case  is  taken  in 
hand  early,  prompt  and  vigorous  treatment  instituted, 
and  the  patient  obeys  instructions  faithfully  and  fully, 
the  prognosis  in  most  cases  of  iritis  is  favorable.  Here 
a  clear  pupil,  absence  of  synechiae  and  complete  return 
to  normal  conditions  is  not  too  much  to  expect.  The 
greatest  trouble  is  to  keep  the  patient  hopeful  and  satis- 
fied. Too  often  they  expect  too  much.  From  their  point 
of  view  everv  affection  is  just  a  case  of  *'sore  eves" 
and  after  a  few  days  or  a  week  or  so  and  the  eye  still  in 
bad  condition,  they  get  careless,  discouraged  or  neglect- 
ful; or  thinking  results  are  not  what  they  should  be, 

8 


114  TRANSACTIONS   OF    THE 

change  physicians.  The  patient  should  be  impressed  that 
his  trouble  is  a  grave  one  and  that  it  will  run  a  protracted 
course,  that  he  will  suffer  from  pain,  and  is  likely  to 
become  discouraged,  but  that  perseverance  is  his  only 
hope  and  the  salvation  of  his  eye. 

In  conclusion.  I  wish  to  emphasze  the  importance 
of  an  early  diagnosis  by  the  family  physician  and  the 
prompt  institution  of  treatment  both  general  and  local. 
The  differentiation  from  other  troubles  which  are  likelv 
to  confound  him  is  not  so  hard  if  onlv  a  little  care  is 
taken.  If  there  is  anv  doubt  as  to  the  nature  of  the 
trouble,  be  on  the  safe  side  and  begin  treatment  as  if  it 
were  iritis,  sliift  the  resi)onsibility  and  refer  the  case  to 
the  oculist.  In  conjunctivit  s  it  is  the  superficial  vessels 
that  are  injected,  the  lids  are  usually  stuck  together  on 
awakening  and  mucus  and  muco-pus  present  to  a  greater 
or  less  degree.  In  iritis,  the  eyes  are  free  from  mucus 
and  pus,  the  lids  do  uot  stick  together  during  sleep,  it 
is  the  deep,  straight  ciliary  vessels  that  are  injected.  In 
conjunctivitis  there  are  no  changes  in  the  iris,  which 
reacts  promptly  to  light  and  there  is  more  of  a  feeling  of 
discomfort  as  from  foreign  bodies  than  actual  pain. 

In  corneal  ulcer,  illumination  with  a  condensing 
lens  or  reading  glass  from  the  side  reveals  the  ulcer  as  a 
grayish  spot  on  the  cornea  and  the  iris  is  unchanged. 
In  iritis  the  cornea  is  clear.  Observe  the  iris  care- 
fully under  the  same  obli([ue  illumination  and  compare 
with  the  other  for  changes  if  only  one  eye  is  implicated. 
See  if  the  pupil  responds  to  light  promptly  as  it  shouHl. 
In  the  various  forms  of  keratitis  it  is  entirely  in  the 
cornea  that  the  trouble  lies  and  it  will  be  revealed  bv  the 
same  mode  of  examination. 

It  is  not  likely  that  glaucoma  would  be  confused  with 
iritis  as  tlie  age  of  patient,  the  extreme  hardness  of  the 
eyeball,  the  greenish  discoloration  of  the  cornea  which 
mav  be  likened  to  ground  glass,  the  dilated  pupil  and  the 
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pain  referable  particularly  to  the  region  of  the  cheek  bone, 
should  render  the  distinction  easv. 

The  salient  symptoms  just  described  should  be  suffi- 
cient for  diagnostic  purposes,  yet  it  is  common  to  find 
a  cavSe  of  iritis  mistaken  for  some  other  trouble.  Most 
frequently  it  is  confounded  with  some  form  of  conjuncti- 
vitis. So  many  variations  being  found  in  the  different 
types  of  iritis,  it  precludes  the  formulation  of  absolutely 
fixed  rules  for  the  differential  diagnosis. 


RETRO-PHARYNGEAL  ABSCESS. 


By  F.  p.  Hoover,  M.D.,  Jacksonville,  Fla. 

Retro-pharyngeal  abscess,  otherwise  known  as  peri- 
pharyngeal abscess  or  post-pharyngeal  abscess,  is  oi 
especial  interest  because  it  is  in  a  measure  comparatively 
rare,  the  death  rate  from  the  disease  is  high,  unless  it  is 
recognized  and  then  it  is  amenable  to  treatment,  that  is,  if 
it  is  treated  prior  to  the  patient  becoming  moribund.  It  is 
a  disease  affecting  the  lymphatic  glands  and  cellular 
tissue  lying  between  the  mucous  membrane  of  the 
pharyngeal  wall  and  the  anterior  surface  of  the  cervical 
vertebrae.  Cases  of  this  kind  occur  in  all  ages,  from 
childhood  to  old  age,  yet  we  find  in  the  former  the  cases 
present  a  history  which  is  fairly  common  to  all  cases,  or 
we  can  at  least  group  them  into  two  large  classes;  the 
cases  occuring  among  adults  usually  have  their  own 
individual  history  and  symptoms. 

Loomis  says  retro-pharyngeal  abscess  is  developed 
during  the  progress  of  caries  of  the  cervical  vertebrae. 
It  is  rarely  if  ever  due  to  the  extension  of  inflammation 
from  the  pharynx.     A  stroumous  diathesis  predisposes 
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to  it.  Sometimes  it  appears  late  in  septicaemia,  pyaemia, 
typhoid,  typhus,  scarlet  fever  and  measles.  Now  and 
then  it  occurs  without  any  obvious  cause. 

Flint  says,  ** Acute  pharyngitis  gives  rise  to  inflamma- 
tion and  suppuration  in  the  alveolar  tissue  between  the 
mucous  membranes  of  the  pharynx  and  the  vertebral 
column  constituting  the  affection  called  retro-pharyngeal 
abscess." 

This  statement  is  true,  but  only  for  cases  occurring 
in  adult  life,  as  in  childhood  and  infancy,  periods  of  life 
at  which  a  large  portion  of  these  cases  occur,  there  are 
in  this  same  situation  a  preix)nderance  of  lymphatic 
glands,  which  glands  are  the  seat  of  the  affection. 

Allen  in  1851  made  the  statement:  **In  children,  in 
nearlv  all  cases  the  disease  is  traceable  to  inflammation, 
enlargement  and  suppuration  of  the  lymphatic  glands 
behind  the  pharynx  or  to  caries  of  the  vertebrae." 

Bosworth  also  contends  on  this  condition  of  things. 
The  causes  of  retro-pharyngeal  abscess  are  predisposing 
and  exciting;  the  cases  may  be  divided  into  those 
occurring  in  childhood  and  infancy,  which  may  be  either 
acute  or  chronic,  and  those  occurring  in  adult  life,  which 
also  may  be  acute  or  chronic.  Of  the  predisposing 
causes  of  the  acute  cases  in  infancy  and  childhood  may 
be  noted  heredity,  scrofulous  tendency,  syphilis  and  the 
exanthemata;  the  exciting  causes,  exposure  to  cold  and 
damp  air.  In  the  chronic  cases  in  children,  we  find  that 
a  large  portion  owe  their  origin  to  caries  of  the  cervical 
vertebrae.  In  the  adult  cases,  the  predisposing  causes 
are,  for  the  acute  cases,  similar  to  those  occurring  among 
children  with  the  addition  of  intemperance.  The  exciting 
cause  of  retro-pharyngeal  abscess  as  presented  to  us 
among  adults  are  varied  and  numerous,  such  as  mumps, 
erysipelas,  injury  on  face  on  the  inferior  maxilla, 
lodgment  of  a  bone  or  foreign  body  in  the  pharynx,  etc.,. 
besides  other  causes  that  might  be  termed  idiopathic. 
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The  symptoms  in  young  children  are  pain  on  swallow- 
ing, fever,  the  peculiar  voice  that  has  been  called  *'voix 
de  canard,"  a  sound  resembling  that  sound  made  by  a 
duck;  restlessness  and  finally  dyspnoea.  In  certain 
cases  where  the  abscess  is  retro-oesophagal,  deglutition  is 
performed  with  little  discomfort,  the  dyspnoea  is  quite 
marked,  as  in  those  cases  reported  by  Bosworth.  The 
explanation  is  that  the  bolus  of  food  pressed  the  soft  sack 
of  pus  to  one  side,  while  the  trachael  wall  yielded  before 
the  abscess,  the  result  being  trachael  obstruction.  The 
symptoms  in  adults  principally  are  pain,  which  is  both 
continuous  and  constant,  also  difficulty  in  deglutition. 
There  is  usually  some  rise  of  temperature,  but  of  no 
marked  degree.  There  are  no  other  symptoms  worthy 
of  mention.  The  objective  symptom  is  the  bulging 
post-pharyngeal  wall,  more  or  less  tense  and  swollen  and 
giving  a  sensation  of  fluctuation,  which  is  not  met  with 
in  a  normal  throat.  In  children  the  peculiar  way  the 
head  is  held  has  been  considered  proof  positive.  It 
is  held  in  a  fixed  position,  inclined  forward  and  to  one  or 
the  other  side  away  from  the  abscess,  if  the  latter  is 
unilateral. 

The  duration  and  course  of  the  disease  seems  to  be 
progressive  and  not  self-limited,  pus  has  probably  been 
present  in  many  cases  for  weeks,  even  before  it  has  been 
recognized,  the  post  mortem  in  some  cases  alone  revealed 
the  cause  of  death.  The  length  of  time  of  fatal  cases  has 
been  from  one  or  two  weeks  to  nine  months.  The  prog- 
nosis is  grave  if  the  abscess  is  not  detected.  The  opinion 
of  many  is  that  acute  cases  if  not  recognized  are  fatal. 

Retro-pharyngeal  abscess  may  be  mistaken  for  croup, 
tuberculosis  of  the  retro-pharyngeal  lymphatic  glands 
and  odema  of  the  glottis.  From  croup  it  is  to  be  dif- 
erentiated  in  that  the  dyspnoea  in  croup  comes  on  early, 
the  voice  is  at  first  hoarse,  then  weak  and  whispering, 
there  is  a  peculiar  cough  and  the  dyspnoea  is  partially 
relieved    by    having    the    head    low,    while    in    retro- 
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pharyngeal  abscess  the  dyspnoea  if  present  comes  on  late 
in  the  disease  and  is  increased  if  the  head  is  low  and  the 
voice  has  the  peculiar  character  previously  referred  to. 
From  odema  of  the  glottis  in  that  in  this  disease  the 
dyspnoea  is  on  inspiration  and  the  swelling  is  in  front, 
while  in  retro-pharyngeal  abscess  the  dyspnoea  is  con- 
tinuous and  the  swelling  is  posterior.  From  tuberculosis 
of  the  retro-pharyngeal  glands  (lymphatic)  the  abscess 
is  differentiated  in  that  in  the  former  disease,  there 
is  a  simultaneous  presence  of  tuberculous  lesions 
of  deep  lymphatic  glands  on  the  corresponding  side  of 
the  neck;  second  the  afifection  persists  for  months; 
third,  the  retro-pharyngeal  swelling  cannot  be  reduced  in 
size  either  by  incision  or  by  puncture.  The  dangers  of 
this  disease,  if  unrecognized,  asphyxiation  in  children 
due  to  the  pressure  on  larynx  and  trachae,  or  by  a  rupture 
of  the  abscess  and  a  flooding  of  the  larynx  with  pus,  or 
gradual  loss  of  strength  or  septicaemia.  The  real  treat- 
ment is  detecting  the  pus  and  opening  the  abscess  of 
which  there  are  two  methods,  viz.,  the  internal  incision 
and  the  operation  from  the  outside,  the  general  surgeon 
prefers  the  latter  method,  opening  either  before  or 
behind  the  sterno  mastoid  muscle,  while  the  laryngologist 
makes  the  internal  incision.  Regarding  the  dangers 
of  the  operation,  cutting  into  the  internal  carotid  artery 
has  been  done,  a  sudden  rush  of  pus  into  the  larynx  of  an 
alreadv  weakened  child,  and  in  caries  of  the  cervical 
vertebrae  sudden  dislocation  of  the  cervical  spine  and 
death  from  pressure  on  or  laceration  of  the  spinal  cord 
have  occurred.  During  the  past  five  years  in  Jackson- 
ville I  have  had  two  cases  of  retro-pharyngeal  abscess, 
both  females,  but  fortunatelv  had  them  at  mv  office  for 
first  examination  and  had  no  difficulty  in  recognizing  the 
trouble  and  at  once  operated,  in  both  instances  recovery 
was  rap'd;  the  operations  were  performed  under 
anaesthesia. 
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The  Use  of    Atropine  in    Eye    Diseases.      Its 
Beneficial  and  Injurious  Effects. 


By  F.  p.  Hoover,  M.D.,  Jacksonville^  Fla, 

The  indiscriminate  use  of  atropine  in  the  diseases  of 
the  eye  by  many  of  the  medical  profession  and  the  some- 
times disagreeable  or  serious  result  from  same,  has  sug- 
gested the  writing  of  a  short  paper  under  the  above 
heading  and  while  I  am  aware  it  will  contain  nothing  new 
to  the  eye  specialist  or  to  those  who  frequently  handle 
eye  cases,  yet  it  may  be  of  some  interest  to  the  general 
practitioner.  There  are  remedies  in  regard  to  which  one 
might  say,  if  they  do  no  good  they  at  least  will  do  no 
harm,  but  atropine  cannot  be  so  classified.  Unfortu- 
nately, many  physicians  prescribe  the  drug  for  almost 
every  inflammatory  condition  of  the  eye.  We  know  that 
the  aqueous  humor  in  the  healthy  eye  is  largely  secreted 
by  the  ciliary  body,  a  physiological  process  which  until 
comparatively  recent  years  was  not  entirely  understood. 
The  aqueous  humor  is  a  secretion  from  tubular  glands  or 
follicles  in  the  ciliary  body,  this  secretion  passes  to  and 
around  the  lens  through  the  pupil  into  the  anterior  cham- 
ber, to  which  it  extends  throughout  its  entire  space. 
Through  the  meshes  of  loose  tissue  at  the  iris  angle  in  the 
periphery,  the  aqueous  passes  into  Schlemm's  canal  and 
thus  communicating  with  the  veins  and  passing  from 
the  eye.  That  which  produces  the  interchange  of  fluids 
in  the  eye  is  Fontanna's  spaces,  named  after  Dr.  Felix 
Fontana,  a  noted  physiologist.  Should  these  spaces  at 
any  time  become  occluded,  the  fluid  is  immediately  pre- 
vented from  passing  out  or,  I  might  say,  its  circulation  is 
impeded;  the  continued  accumulation  of  the  secretion 
causes  an  increased  tension  of  the  eye,  affecting  the 
vision,  this  condition  is  what  is  termed  glaucoma.     The 
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increased  tension  of  a  suspected  glaucomatous  eye  can 
be  discerned  by  gently  palpating  with  the  tips  of  the 
fingers  the  eye  ball,  with  the  lids  closed.  Compare  by 
the  same  procedure  a  good  eye  to  the  affected  one. 

Besides  the  increased  tension  other  symptoms  to  be 
observed  are  a  widely  dilated  pupil,  with  pain,  more  or 
less.  The  eyes  of  the  middle  aged  are  more  often 
glaucomatous ;  it  is  never  seen  in  eyes  of  the  young.  At 
one  time  glaucoma  was  used  synonymous  with  cataract 
by  the  older  pathologists.  It  is  now  applied  to  opacities 
of  the  vitreous  humor  or  of  the  tunica  hyaloidea,  which 
manifests  itself  by  a  grayish  or  greenish  spot  apparent 
through  the  pupil,  rapidly  increased  presbyopia,  periodical 
dimness  of  vision,  diminution  of  the  field  of  vision,  etc. 

The  use  of  atropine  in  an  eye  which  has  previously 
had  a  tendency  to  glaucoma,  the  eye  immediately  becomes 
hard  and  painful  with  impairment  of  the  vision.  The 
cause  of  this  is  by  the  closing  up  of  Fontanas'  spaces. 
Atropine  is  frequently  used  in  people  under  thirty-five 
years  of  age,  when  the  interior  of  the  lens  is  to  be  care- 
fully examined.  The  disagreeable  feature  of  atropine  is 
in  the  length  of  time  it  takes  before  the  pupil  returns  to 
its  natural  size,  a  most  common  complaint  from  patients ; 
and  it  is  always  advisable  to  inform  the  patient  in 
advance  not  to  be  alarmed  at  his  inabilitv  to  see  w^ell  for 
a  while  and  why.  There  are  two  conditions  of  the  eye 
in  which  atropine,  when  employed,  accomplishes  w^hat  no 
other  drug  will,  one  is  in  ulcers  of  the  cornea  and  the 
other  in  inflammation  of  the  iris.  In  iritis,  the  symptoms 
are  so  characteristic  one  cannot  mistake  them,  the  con- 
tracted pupil,  about  the  size  of  a  pinhead,  with  discolora- 
tion of  the  iris,  pain  of  an  aching  or  neuralgic  character 
referred  to  the  side  of  the  nose  or  brow  more  often, 
wli'ch  is  severe  and  most  always  present  and  an  intoler- 
ance to  light;  the  iris  is  thickened  and  its  normal 
retraction  towards  the  periphery  wliicli  causes  the  normal 
dilation  of  the  pupil  is  prevented. 
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In  a  recent  case  of  a  child,  5  years  old,  I  used  a  half 
of  a  1  per  cent  solution  of  atropine  in  one  eye.  The  fol- 
lowing day  when  I  saw  the  little  girl,  she  was  broken  out 
with  a  rash,  which  greatly  alarmed  her  parents  as  they 
feared  she  had  possibly  contracted  one  of  the  eruptive 
fevers.  She  had  craved  water  continually  and  her 
mouth  was  dry.  I  suspected  the  cause  of  the  rash  and 
suggested  waiting  a  while  before  their  physician  was 
sent  for,  fully  explaining  to  the  parents  it  was  caused  by 
atropine,  as  it  so  turned  out.  I  mention  this  case  in  the 
use  of  atropine  to  show  how  the  drug  will  sometimes 
affect  a  person  when  applied. 

To  sum  up,  when  and  when  not  to  use  atropine,  use 
it  when  you  wish  to  paralyze  the  muscles  of  accomoda- 
tion for  the  examination  of  the  eyes,  but  never  use  it  in 
the  eyes  of  patients  over  40  years  old,  except  in  iritis 
and  then  use  it  irrespective  of  age;  use  it  when  there  is 
an  ulcer  of  the  cornea.  Do  not  use  atropine  in  the  eyes 
of  those  with  simple  or  chronic  conjunctivitis  or 
trachoma,  as  the  drug  sometimes  of  itself  causes  a  con- 
junctivitis, and  lastly  never,  never  use  it  in  the  treat- 
ment of  glaucoma  or  a  suspected  case  of  the  same. 


HOOK-WORM  ANAEMIA. 


An  Economic  Consideration.      Some  Tlioutfhts 

on  Treatment. 


By  Albert  H.  Freeman,  M.D.,  of  Starke. 

Hook-worm  anaemia  is  a  very  important  problem  to 
llie  person  afflicted,  because  of  the  danger  from  lowered 
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vitality  through  impoverished  blood — the  haemoglobin 
ranging  from  8  to  90  per  cent. — causing  illnesses  that  , 

either  wholly  or  partly  disable  the  patient  from  the  per-  \ 

formance  of  manual  labor.  Another  danger,  and  a  most 
serious  one  for  the  sufferer,  is  that  the  severer  foniis  of 
this  anaem'a  tend  to  produce  degenerative  changes  in 
vital  organs,  most  often  the  heart,  which  undergoes 
fatty  degeneration  and  dilatation  with  valvular  incom- 
petence— true  organic  changes.  All  of  Leonard's  post- 
mortems showed  fattv  and  friable  livers.  Some  observ- 
ers  have  noted  hypertrophy  of  the  heart. 

I  saw  one  patient  dying  from  cardiac  dilatation  with 
valvular  insufficiency  and  have  now  under  treatment  one 
patient  with  some  dilatation  who  responds  very  slowly 
to  remedial  measures. 

Most  cases  complain  of  gastric  symptoms,  ranging 
from  mere  discomfort  after  eating,  to  severe  pain. 
Variable  appetite,  nausea  and  sometimes  vomiting,  are 
seen.  The  dead-house  examination  verifies  the  opinion 
of  the  practician  that  gastritis  was  present. 

In  two  cases  I  have  seen  fatty  stools,  indicating 
some  failure  of  the  pancreas  to  properly  functionate. 
One  of  these  patients  had  been  sick  for  seventeen  years 
but  responded  to  treatment  very  well,  so  that  in  four 
months  repeated  examinations  failed  to  find  the  ova  of 
uncinariasis.  In  a  very  few  months  thereafter  he  had 
a  severe  attack  of  gastro-duodenal  catarrh.  I  suspected 
a  reinfection  with  uncmaria,  but  no  eggs  could  be 
found.  Instead,  the  stools  were  loaded  with  fat  globules. 
This  condition,  taken  with  the  gastro-duodenal  symp- 
toms, led  me  to  suspect  pancreatitis.  Symptomatic  treat- 
ment gave  a  good  recovery  with  no  reported  recurrence. 

In  \'iew  of  the  foregoing  facts  we  must  conclude  that 
uncinariasis  is  not  without  serious  danger  to  the  indi- 
vidual. Even  the  milder  forms  with  their  pallor  and 
w^eakness,  their  hebetude  and  lassitude,  their  palpitation 
and  dyspnoea,  their  retarded  mental  and  physical  develoi>- 


FLORIDA    MEDICAL    ASSOCIATION.  123 

ment,  should  be  abundant  cause  for  our  extreme  solici- 
tude for  their  welfare  and  in  this  behalf  arouse  us  to 
action. 

Little,  in  an  article  published  in  1845,  in  the  Journal 
of  the  Medical  Sciences,  described  the  dirt-eaters  of 
Gadsden  county.  While  the  cause  was  then  attributed 
to  what  we  now  believe  to  be  one  of  the  effects  of 
uncinariasis,  it  shows  us  this  condition  is  not  new  to 
Florida.  Cases  of  hook-w-orm  anaemia  have  been 
reported  from  all  sections  of  the  Land  of  Flowers  and 
my  personal  knowledge  of  the  Eighth  Judicial  District 
enables  me  to  conclude  that  its  parasitic  cause  is  not  only 
widespread  but  very  abundant  also.  Another  conclusion 
has  been  forced  on  me  in  studying  this  subject ;  namely, 
that  very  few  physicians  are  recognizing  and  properly 
treating  this  condition;  they  treat  for  malaria,  simple 
anaemia  or  call  them  **dirt  eaters"  and  let  them  go.  The 
results  of  their  treatment  is  of  course  only  temporary  and 
in  no  sense  curative.  This  is  to  be  sincerely  deplored, 
for  to  fail  to  recognize  an  evil,  is  to  put  ourselves  beyond 
the  possibility  of  removing  it. 

ECONOMICS. 

Hook-worms  have  for  their  choicest  hosts  the 
children  of  the  State,  from  whom  thev  feed  to  the  extent 
of  stunting  them  both  in  body  and  mind.  Sties,  in  his 
excellent  monograph  on  hook-worms,  recognizes  this 
phase  of  the  subject  as  follows:  ^'Economically, 
uncinariasis  is  very  important.  It  keeps  children  from 
school,  decreases  capacity  for  both  mental  and  physical 
labor,  and  is  one  of  the  most  important  factors  in  deter- 
mining the  present  condition  of  the  poorer  whites  of 
the  sand  and  pine  districts  of  the  South." 

These  afflicted  ones  are  grouped  into  classes  desig- 
nated as  mild,  moderate  and  severe  uncinariasis  and  are 
retarded  in  growth  in  proportion  to  the  severity  of  the 
maladv.     These   unfortunates  are  mostlv   in  the   rural 
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districts  and  are  usually  the  children  of  farmers  or  farm 
laborers  and,  by  reason  of  their  illness,  are  an  expense 
instead  of  a  help  on  the  farm.  As  you  know  the  average 
farm  boy  of  over  ten  or  twelve  years  has  his  place  in 
the  labor  of  the  farm,  and  when  he  cannot  do  his  share 
of  the  work  a  distinct  loss  results;  for  every  child  on  the 
farm  is  a  bread-winner  very  early,  and  if,  through  mis- 
fortune or  disease,  he  cannot  do  this  part,  he  becomes  a 
tax  to  the  family.  Xot  only  that,  but  he  is  not  growing 
towards  manhood's  estate,  excepting  in  age.  Body 
growth  is  not  the  only  growth  that  is  stunted,  for  the 
mentalitv  also  suffers.  And  if  the  anaemia  is  not  cor- 
rected  a  weaklv  man  or  woman  is  the  result  and  the 
State  suffers  in  the  quality  of  her  citizenship.  What  the 
monetarv  loss  on  account  of  hook-worm  anaemia  is, 
in  the  aggregate,  to  the  State  can  only  be  estimated,  but 
it  is  very  large;  large  as  it  may  be,  however,  it  is  small 
as  compared  to  the  loss  to  the  commonwealth  in  her 
citizenship,  in  the  fact  that  so  many  are  below  par  in 
mental  development;  below  par  in  having  impoverished 
blood — blood  with  haemoglobin  ranging  from  8  to  90 
per  cent. — Micapable  of  filling  the  place  of  the  highest 
type  of  citizenship,  for  I  need  not  tell  you  that  rich,  red 
blood,  in  the  arteries  of  her  men  and  women,  is  essential 
to  make  any  state  great.  And  this  rich,  red  blood  cannot 
exist  in  persons  who  are  feeding  flocks  of  the  Uncinaria 
Americana  on  their  intestinal  mucosae. 

Allow  me  to  illustrate  mv  statement  that  this  anaemia 
is  a  great  incubus  to  the  growing  child  by  citing  one  case 
from  among  many  from  my  records.  .\.  B.,  male  aged 
17  years,  height  4  feet  9  1-2  inches,  weight,  71  1-2 
pounds,  narrow,  pale  face,  pulse  84,  temperature  98.6, 
dyspnoea  on  exertion,  tongue  broad,  pale  and  flabby, 
appetite  variable  and  digestion  poor  to  fair,  with  regular 
bowels.  His  healtli  had  been  poor  for  five  years.  He 
stopped  school,  hoping  to  improve  his  condition.  He 
had  suft'ered  nutch  of  many  physicians,  but  with  very  lit- 
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tie  benefit.  Securing  a  sample  of  his  feces,  I  found  the 
eggs  of  the  hook-worm  very  abundant  and  made  a 
diagnosis  of  that  trouble.  The  treatment  was  at  first 
thymol  in  doses  of  40  to  60  grains  once  and  sometimes 
twice  a  week,  with  Blauds'  pills,  five  grains  each,  t.  i.  d., 
p.  c,  excepting  on  thymol  days.  The  thymol  made  him 
so  dizzy  that,  after  a  few  weeks,  I  gave  him  beta-naphtol 
instead  and  kept  up  the  iron.  The  feces  were  examined 
at  intervals  of  two  weeks  and  the  B-n  given  until  the 
ova  had  completely  disappeared,  whxh  was  at  the  end 
of  fourteen  weeks.  The  gain  has  been  steady  and  con- 
stant so  that  at  the  end  of  one  year  he  has  gained  24 
pounds,  increased  4  1-2  inches  in  height  and  all  symp- 
toms of  illness  have  disappeared.  The  transformation 
is  even  greater  in  some  cases  than  in  this,  which  was 
one  of  moderate  severity.  The  resurrection  of  these 
patients  from  mere  existence  to  enjoyable  living  is 
marvelous  to  the  laity,  who,  along  with  your  fee  for  the 
case  will  tell  you  something  like  this:  **Well,  Doc,  I 
never  saw  so  much  difference  in  Jim — he's  perfectly  well 
and  lively — he  can  run  and  play  with  the  rest  of  the 
children  and  don't  get  out  of  breath  like  he  used  to.  Doc, 
you  know,  I  spent  a  lot  of  money  on  that  boy,  tried 
three  or  four  doctors  and  he  got  mighty  little  better,  but 
he's  all  right  now." 

The  problem  is  a  big  one  and  its  importance  is  suffi- 
cient to  demand  of  us  vigorous  attention.  Some  method 
of  causing  the  profession  of  the  State  to  realize  its 
importance  and  arouse  them  to  action  is  needed.  How 
can  this  be  done?  Perhaps  the  best  method,  reasonably 
hopeful  of  producing  good  results,  w-ould  be  for  the  State 
Board  of  Health  to  send  a  circular  letter  to  every  physi- 
cian of  the  State  calling  his  attention  to  the  importance 
of  the  subject,  giving  the  cardinal  symptoms  of  the  dis- 
ease, the  simpler  methods  of  diagnosis,  and  an  outline  of 
some  safe  method  of  treatment.  This  w^ould  not  reach 
all  silent  suflferers  from  this  malady,  for  manv  of  these 
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patients  are  extremely  poor  and  could  not  pay  for  medi- 
cines enough  to  cure  them.  I  know  of  but  one  plan  to 
reach  them  and  that  is  the  plan,  or  a  modification  of  the 
one,  used  by  Ashford  and  King  in  Porto  Rico;  namely, 
establish  free  treatment  stations  at  several  points  in  the 
infected  areas  of  the  State  where  patients  may  come  and 
have,  for  the  asking,  the  treatment  necessary  to  cure 
them.  I  believe  it  would  be  money  well  spent  should  the 
present  legislature  authorize  the  Board  of  Health  to  do 
this  work  and  furnish  them  with  the  means  to  go  to 
work  at  once. 

TREATMENT. 

Claude  Smith  and  Loos  have  proved  the  connection 
existing  between  **ground-itch'*  and  uncinariasis  so  that 
preventive  treatment  will  include  prevention  of  ground- 
itch.  The  wearing  of  slioes,  the  use  of  pure  water  from 
wells  from  which  all  surface  water  has  been  excluded, 
the  careful  washing  of  hands  and  face  before  taking 
food,  the  careful  washing  of  any  raw  food  which  has 
been  grown  in  or  near  the  ground,  ought  to  practically 
exclude  the  disease  from  the  human  economv. 

I  liave  nothing  new  to  add  to  the  number  of  excellent 
remedies  that  have  been  proposed  for  the  alleviation  of 
this  nialadv.  I  am  an  humble  follower  of  those 
therapeutists  who  liave  blazed  the  way  in  tlrs  com- 
paratively new  field,  having  found  the  drugs  already  in 
use  to  be  sufficient  to  relieve  all  cases  when  properly 
given.  In  a  series  of  thirty-two  cases,  in  which  I  have 
kept  more' or  less  complete  records,  I  find  that  I  have 
given  thymol  eight  times,  beta-naphtol  fourteen  times 
and  Phillip's  emulsion  of  o^'l  eucalyptus  ten  times.  In 
all  these  cases  the  diagnosis  was  made  with  the  micro- 
scope and  regular  examinations  made  at  intervals  of  two 
to  four  weeks  for  ova,  to  ascertain  the  effects  of  treat- 
ment and  see  what  progress  was  made.  In  this  series 
no    case    was    pronounced    cured    excepting    repeated 
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examinations  failed  to  show  the  eggs  in  the  feces.  I 
am  convinced  that  either  of  these  remedies  will  remove 
uncinaria  completely  from  the  intestines  and  cure  the 
disease.  The  average  length  of  time  required  for  thymol 
to  do  the  work  will  be  ten  or  twelve  weeks  and  beta- 
naphtol  twelve  or  fourteen  weeks,  when  giving  the 
remedies  once  or  twice  a  week.  I  am  inclined  to  think 
that  the  eucalyptus  emulsion  will  shorten  this  time  some, 
perhaps  two  to  four  weeks.  While  I  have  given  it  in  ten 
cases  most  of  them  are  recent  ones  and  are  still  under 
treatment.  One  thing  I  have  observed :  namely,  the 
rapid  diminution  of  eggs — more  rapid  than  obtains  under 
any  other  treatment  that  I  have  used.  This  treatment  is 
pleasant  to  take,  produces  only  slight  dizziness  and 
altogether  milder  symptoms  of  drug  intoxication  than 
that  produced  by  thymol. 

L.  P.  Phillips,  in  the  Lancet  of  February  3,  1906, 
gives  this  formula,  which  I  have  used  in  my  cases : 
eucalyptus  oil,  2.50  gm. ;  chloroform,  3.50  gm. ;  castor 
oil,  40  gm.  He  reconmiends  that  about  6  p.  m.  the 
patient  take  a  purge  of  some  saline,  then  fast  all  night. 
Next  morning,  while  still  fasting,  he  has  the  patient  take 
half  of  the  above  mixture,  and  in  half  an  hour's  time 
the  other  half.  He  must  keep  the  prone  position  till  the 
medicine  acts,  which  will  usuallv  be  in  two  or  three 
hours.  If  there  is  any  depression  after  the  first  dose,  the 
second  one  is  omitted.  In  feeble  cases  and  in  young 
children,  he  recommends  dividing  the  dose  into  three 
parts,  instead  of  two,  and  making  the  intervals  of  dose 
twenty  minutes.  The  dose  can  be  repeated  every  other 
day.  As  a  rule  three  or  four  liquid  stools  follow,  some- 
times only  one.  The  first  and  last  stools,  according  to 
Loos,  contain  no  worms.  Phillips  says  that  occasionally 
the  first  trial  of  the  remedv  is  unsuccessful,  but  that  in 
the  majority  of  cases,  with  the  exception  of  a  first 
administration,  if  a  negative  result  was  obtained,  further 
dosage  failed  to  expel  more  worms. 
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I  have  not  been  so  fortunate  in  the  cases  in  which  I 
have  given  this  emulsion  as  to  have  them  yield  so  readily 
to  the  treatment,  but  I  have  made  the  microscopical 
examination  with  the  finding  of  ova  my  guide  as  to 
when  my  cases  were  cur^d. 

In  Phillips  series  of  forty-four  cases  the  remedy  was 
wholly  successful,  he  says,  as  further  dosage  with  the 
remedy  brought  no  more  worms.  He  claims  it  is  less 
depressant,  pleasanter  to  take  and  cheaper  than  thymol, 
all  of  which  I  find  to  be  true. 

Beta  naphtol  was  used  by  Ashford  and  King  in 
Porto  Rico.  Senn,  as  a  result  of  observations  made  dur- 
ing his  recent  trip  through  Africa,  believes  this  drug  to 
be  the  coming  one  in  the  treatment  of  this  disease.  It 
has  much  to  recommend  it.  It  is  not  depressant  in  eflFect- 
ive  dosage,  is  cheap  and  without  taste  if  taken  in 
capsules.  In  my  cases  it  seemed  to  take  longer  to  rid  the 
intestines  of  eggs  than  with  other  remedies  but  has  less 
unpleasant  effects  than  were  had  from  other  remedies 
used.  I  have  seen  no  poisoning  from  it  in  dram  doses. 
The  dose  given  should  be  from  15  to  60  grains,  accord- 
ing to  age  and  condition  of  patient,  after  salines,  prefer- 
ably, and  while  fasting.  My  method  has  been  to  give  a 
saline  in  the  evening,  give  only  light,  liquid  supper,  no 
breakfast  and  half  the  dose  of  beta-naphtol  at  6:  the 
remainder  at  8;  salines  are  given  at  11  and  dinner 
allowed.  Unless  patients  are  very  weak  or  quite  young, 
the  drug  is  given  twice  a  week  and  stools  examined  every 
two  weeks. 

Thymol  is  given  in  the  same  dosage  and  after  the 
same  plan  as  beta-naphtol.  Thymol,  being  soluble  in  oil, 
should  never  be  followed  by  castor  oil,  lest  poisoning 
ensue,  neither  should  any  alcoholic  be  given  after  it  for 
the  same  reason.  A  sense  of  extreme  weakness  and 
uncomfortable  vertigo  are  often  experienced.  I  had  one 
patient  to  refuse  further  continuance  of  treatment  on 
account  of  these  symptoms.    He,  however,  had  disobeyed 


FLORIDA    MEDICAL    ASSOCIATION.  129 

my  direction  to  keep  the  recumbent  posture  and  eat  noth- 
ing, by  going  out  to  the  cane  mill  had  filled  his  stomach 
with  juice. 

Unless  the  anaemia  has  produced  organic  changes  in 
some  vital  organ  either  of  these  remedies  will  clean  the 
intestines  of  these  worms  and  the  patient,  with  plenty 
of  good  food,  fresh  air  and  moderate  exercise,  will 
get  well. 

Purposely,  I  have  left  the  consideration  of  haematinics 
till  the  last,  because  I  think  them  of  the  least  importance 
in  the  cure  of  these  cases.  Ideally,  our  management  of 
every  case  should  include  a  blood  examination,  for  if 
malaria  is  present,  quinine  and  arsenic  should,  of  course, 
be  added  to  your  iron.  I  have  used  monthly,  ferrous 
carbonate  in  the  form  of  Bland's  pill;  now  and  then  I 
give  Tr.  ferri  chlor. — never  Gude*s  Peptomangan.  Nine 
out  of  ten  can  be  cured  without  a  grain  of  iron  from  first 
to  last.  A  larger  experience  may  develop  other  remedies 
that  will  replace  all  of  these,  which  have  one  serious 
deficiency:  namely,  the  length  of  time  necessary  to 
destrov  all  uncinaria. 

A  great  many  of  these  patients,  coming  as  they  do 
from  the  poorer  classes,  are  not  hygienic  in  living,  so  that 
we  find  it  necessary  to  instruct  them  how  to  prevent  rein- 
fection. Especially,  when  the  treatment  is  ended,  it  is 
necessary  to  tell  them  that  while  they  are  well  now,  they 
w^ill  not  remain  so  if  they  get  "ground-itch,"  eat  with 
unwashed  hands,  or  drink  water  from  a  shallow  well, 
especially  one  which  fills  from  the  surface  after  heavy 
rains,  for  the  embryo  will  live  for  as  much  as  thirty  days 
in  water.  These  directions  toward  prevention  being 
given,  the  patient  is  dismissed,  the  record  completed  and 
the  case  closed. 
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DISCUSSION. 


Dr.  Terrx: 


This  paper,  Mr.  President,  is  one  of  the  greatest 
interest  to  me.  I  did  a  little  work  on  hook-worms,  not 
as  long  a  series  of  cases  as  Dr.  Freeman  had,  at  Starke, 
a  few  years  ago  and  I  can  coincide  with  all  of  his  views. 
The  most  noticeable  effect,  I  believe,  in  the  case  of  a 
severe  infection  is  the  mental  condition  of  the  patient — 
dullness,  the  condition  of  the  mind  sometimes  almost 
approaching  idiocy.  One  case  I  treated,  a  few  months 
ago,  was  that  of  a  young  man  about  twenty-two  years 
old,  who  presented  the  appearance,  as  far  as  development 
in  the  sexual  organs  was  noted  and  also  facial  expres- 
sion, his  pubis  being  almost  devoid  of  hair,  his  voice  a 
**tenor*'  as  Dr.  Kinyoun  says,  and  in  e\ery  way  he  pre- 
sented the  appearance  of  a  boy  of  fourteen  and  did  not 
have  that  intelligence  you  would  expect  in  a  child  of  that 
age.  He  did  not  know  his  age,  nor  could  lie  spell  his 
name,  although  his  family  were  of  the  farming  class. 
His  brother  was  a  six-foot  man.  His  stools  were  loaded 
with  ova  and  I  gave  him  thymol  twelve  times,  I  think, 
before  the  ova  disappeared  from  his  stools.  One  thing 
about  thymol :  I  had  several  cases  that  showed  marked 
depression.  I  gave  the  thymol  in  capsules  and  with  the 
last  dose,  on  an  empty  stomach,  I  gave  a  good  dose  of 
strychnine,  and  you  get  the  effect  of  the  strychnine  before 
you  do  the  thymol,  which  is  rather  slow  to  absorb.  In  this 
case  the  thymol  the  first  time  I  gave  it.  w^ithout  the 
strychnine,  caused  considerable  muscular  w^eakness,  etc., 
so  next  time  I  gave  one-sixtieth  grain  strychnine  hypo- 
dermically  and  so  on  in  every  depression,  although  I 
increased  the  dose  up  to  eighty  grains,  which  was  one  of 
the  last  doses.  The  depression  is  to  be  looked  for  and 
keeping  the  patient  in  a  recumbent  position  for  several 
hours  is  very  important  to  avoid  this  depression. 
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• 

The  prevalence  of  hook-worm  disease  is  much  greater 
than  most  of  us  think,  I  am  satisfied.  It  is  not  only 
limited  to  the  poorer  classes,  for  some  of  my  worst  cases 
have  been  among  the  school  children  of  the  city,  children 
of  well-to-do  people,  who,  as  most  Florida  children  do, 
go  farefooted  in  the  summer  time  and  suffer  from  ground 
itch  on  repeated  occassions.  I  do  not  now  think  that 
all  cases  of  unciniriasis  are  dependent  upon  ground  itch. 
There  are  cases  I  have  known  who  have  never  had 
ground  itch,  or  give  no  history  of  it,  but  who  have  been 
in  the  habit  of  eating  raw  sweet  potatoes  and  raw  vege- 
tables, as  children  will  do,  without  proper  washing. 

Dr.  Freeman's  paper  is  timely  and  only  a  small  per 
cent,  of  physicians,  I  believe,  recognize  and  treat  the 
diseae. 

Dr.  Byrd: 

I  have  been  highly  entertained  by  the  paper  and  by 
the  discussion,  on  hook-worm  disease.  It  has  been  men- 
tioned that  hook-worm  disease  prevails  to  a  large  extent 
throughout  the  State.  I  would  like  to  add  some  in- 
stances of  work  done  on  these  lines  I  happened  to  know, 

The  first  work  done  in  the  State,  that  I  know,  was 
by  Dr.  Dawson  among  cattle  at  Lake  City,  and  the  next 
work,  being  the  first  done  among  human  beings,  that  I 
have  any  knowledge,  was  done  by  two  men  of  this 
city  (Tampa)  Dr.  Adamson  and  Dr.  Helms.  After  that. 
Dr.  Lamont  took  up  the  work  and  read  a  paper,  three 
years  ago,  before  the  Medical  Association  on  the  subject 
and  since  that  time  I  have  been  able  to  determine  their 
actual  presence  by  the  microscopic  test,  down  the  East 
Coast  at  Sebastian,  Cocoa,  Palatka  and  at  Jacksonville. 
Down  the  middle  portion  of  the  State  Dr.  Styles  found  it 
prevalent  at  Ocala.  Drs.  Cline  and  McSwain  have  done 
a  good  deal  of  w^ork  at  Arcadia  and  work  has  been  done 
at  Fort  Myers  and  Starke  too.     I  do  not  think  just  now 
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of  any  other  places  in  the  State  where  any  work  on  tliis 
chsease  has  been  done. 

Dr.  McKinnon  at  Milton  has,  during  the  past  year, 
been  looking  for  it  but  he  has  written  me  a  few  days  ago 
that  he  has  failed  to  establ'sh  the  presence  of  them  in 
that  vicinity,  but  Dr.  Freeman,  quoting  from  Dr.  Little 
(1845)  seems  to  have  established  them  in  Gadsden 
county.  These  are  some  of  the  places  where  they  have 
been  found  that  leads  me  to  believe  that  every  nook 
and  corner  of  the  State  is  infected  with  hook-worm 
disease.  I  believe  also  that  every  physician  has  seen 
cases,  whether  identified  or  not. 

Coming  up  the  East  Coast,  a  few  days  ago,  I  was  with 
an  old  gentleman  who  had  been  practicing  medicine 
probably  fifty  years  and  he  told  me  of  a  case  in  his 
charge  that  did  not  do  well  and  I  suggested  the  possibility 
of  hook-worm.  He  stopped  at  Titusville  and  told  me 
that  if  I  would  go  to  the  schoolhouse  with  him  we 
would  look  at  the  case.  So  we  went  over  and  called  the 
boy  out  and  it  was  a  clear  clinical  picture  of  hook-worm 
disease.  I  told  the  doctor  so  and  a  few  davs  afterward 
he  sent  a  specimen  of  the  child's  stool  to  the  laboratory, 
ova  was  found  and  the  doctor  instituted  treatment.  I  had 
a  letter  last  week  in  which  he  was  enthused  over  the 
results.  He  now  finds  hook-worms  all  over  that  country. 
His  practice  extends  forty  miles  up  and  down  that  coast 
and  he  has  found  them  at  both  ends. 

Dr,  McCall: 

Dr.  Byrd  spoke  of  the  lack  of  statistics  in  regard  to 
the  prevalence  of  hook-worms  in  Western  Florida.  I 
would  like  to  say  that  Dr.  E.  E.  Williams,  of  Luther, 
Taylor  County,  told  me,  a  few  days  ago,  that  he  had  a 
record  made  of  nearly  300  cases  in  the  last  tw'o  years  at 
Luther,  near  Perry,  and  I  happen  to  be  located  at  the 
same  place  and  I  have  kept  a  record  of  thirty  to  forty 
cases  there.     It  is  still  very  prevalent  in  that  section. 
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Dr.  Freeman: 

After  you  get  accustomed  to  making  diagnoses  of 
these  cases,  you  recognize  them  ahnost  before  you  look. 
You  can  see  them  across  the  street.  The  picture  is  so 
complete  that  you  know,  as  soon  as  you  put  your  eyes  on 
a  boy  or  girl,  if  it  is  anything  like  a  moderate  or  severe 
case,  that  you  have  a  case  of  hook-worms  and  the  micro- 
scope proves  it.  I  have  never  failed  to  find  cases  where 
I  expected  to  find  them.  I  have  kept  a  record  of 
thirtv  cases. 

Dr.  H olden: 

Where  is  the  disease  most  prevalent,  in  the  high  or 
low  sect'ons  of  the  countrv?  We  have  two  sections  here 
in  Hillsborough  County,  the  high  and  the  low,  and  I 
have  occasion  to  go  out  in  both  and  I  find  cases  in  both 
and  in  one  section  where  there  seems  to  be  no  ground  itch. 

Dr.  Freeman: 

I  do  not  think  much  difference  is  noticed  in  Florida. 
One  thing  about  the  life  history  of  these  parasites :  The 
dry  seasons  kill  them.  They  will  live  in  water  for  thirty 
days,  so  Styles  says.  I  have  kept  them  alive  in  glass 
in  my  office  for  ten  days,  afterward  throwing  the  water 
out.  Also  a  long  continued  wet  spell  will  drown  them 
out,  unless  they  are  hatched  out,  in  which  case  they  will 
live  for  thirtv  davs. 
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THE  PUBLIC  HEALTH  LABORATORY. 


By  J.  J.  KiNYOUN,  M.D.,  of  Jacksonville. 

The  laboratory  connected  with  the  State  Board  of 
Health  is  now  beginning  its  fourth  year  of  existence. 
Its  establishment  was  due  to  the  wise  forethought  of  your 
esteemed  Health  Officer,  Dr.  Porter,  to  whom  all  the 
credit  is  due. 

It  was  indeed  a  most  fortunate  circumstance  that  he 
was  able  to  install  as  its  first  director,  that  brilliant 
scientist  and  gentleman,  the  late  Dr.  Eduardo  Andrade. 

The  success  of  the  laboratory,  from  its  beginning, 
was  due  to  his  greatness.  I  doubt  that  there  was  another 
who  could  have  done  the  w'ork  so  well,  and  so  acceptably. 
His  death  we  all  deplore,  it  was  a  great  loss  to  the  State, 
an  irreparable  loss  to  his  friends.  He  was  one  of  my 
most  valued  friends,  my  colleague. 

I  esteem  it  a  great  privilege  to  follow  after  him,  and 
to  take  up  the  work,  where  he  left  off,  and  continue  it 
on  the  same  lines,  with  the  hope  of  bringing  it  up  to  his 
ideals.     In  this  I  fear  I  may  fail. 

A  Public  Health  Laboratory,  like  any  other  part  of 
the  Public  Health  work,  is  one  of  slow  development,  and 
not  an  easy  task  to  accomplish.  It  will  not  be  necessary 
here  to  mention  them,  as  the  list  would  be  too  long  so 
they  will  be  passed  over,  with  the  intent  to  refer  to  some 
of  them  in  other  parts  of  this  paper. 

I  may  be  pardoned  if  I  should  refer  to  some  incidents 
which  I  call  to  mind,  regarding  the  origin  of  the  labora- 
tory work  as  applied  to  the  diagnosis  of  disease.  Soon 
after  the  announcement  of  the  discoveries  of  Pasteur, 
Koch  and  their  pupils,  a  few  of  the  most  enthusiastic 
were  ready  to  accept  the  new  doctrine,  but  the  great 
majority  of  the  medical  profession  did  not  share  in  these 
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revolutionary  views.  Quite  a  number  did,  however,  were 
willing  to  be  convinced;  but  even  so,  how^  could  this 
new  cult  be  of  practical  value  to  the  physician?  As 
time  went  on,  the  microscope  began  to  gain  for  itself  a 
small  recognition ;  in  the  way  of  condonement  its  devotees 
were  tolerated  and  the  diagnoses,  alleged  to  be  made  by 
its  use,  regarded  much  in  the  same  light  as  the  courses 
of  pathology  in  the  curriculum  of  a  medical  school  or 
the  Copernican  Theory.  Despite  of  its  passive  accept- 
ance, bacteriology  has  steadily  advanced,  holding  the 
even  tenor  of  its  way  until  soon  it  was  given  the 
recognition  it  merited  so  justly. 

The  range  of  usefulness,  in  the  early  days,  was  limited 
to  the  larger  hospitals  and  to  some  few  of  the  medical 
schools,  but  the  most  sanguine  did  not  hope  at  that  tim<* 
to  make  it  available  to  the  general  practitioner. 

So  far  as  I  am  informed,  the  first  serious  attempt  to 
establish  a  laboratory,  to  deal  exclusively  with  problems 
aflfecting  the  public  health,  had  its  origin  in  the  United 
States  Marine  Hospital  Service  in  1886.  Lt  was  brought 
about  in  this  way :  Dr.  Domingus  Freire,  of  Rio  Janeiro, 
had  announced  his  discovery  of  the  cause  of  yellow 
fever.  Dr.  Hamilton,  the  late  surgeon-general  of  the 
Marine  Hospital  Service,  saw  his  opportunity  to  give 
prestige  to  his  service,  and  began  at  once  a  plan  to  have 
a  member  of  the  corps  detailed  to  make  the  investigation 
of  the  alleged  discovery  of  Dr.  Freire.  Congressional 
sanction  was  obtained  to  send  an  expert.  Dr.  John 
Guiteras,  now  of  Havana,  was  told  to  hold  himself  in 
readiness  for  this  duty.  Dr.  Guiteras  declined  to  go, 
giving  for  his  reason  he  did  not  possess  the  necessary 
qualifications  to  pass  judgment  on  a  branch  of  medicine 
he  knew  but  little  about.  He  in  turn  suggested  that  he 
knew  but  one  in  the  government  services  who  did,  and 
that  was  Colonel  Sternberg.  Dr.  Sternberg  was  sent 
on  the  mission. 
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Soon  after  this  incident,  I  entered  the  Marine  Hospi- 
tal Service,  and  was  assigned  to  duty  at  the  Marine 
Hospital  at  New  York;  a  small  laboratory  was 
established  in  one  of  the  rooms,  where  investigations 
were  begun  in  bacteriology  and  pathology.  It  was  a 
small  beginning,  the  work  was  chiefly  confined  to  the 
cases  of  the  hospital,  and  to  a  study  of  the  more  common 
disinfectants. 

The  bacteriological  researches  were  pennitted  by  the 
surgeon  in  charge,  but  were  not  taken  seriously,  by  him 
or  others,  when  these  did  in  no  way  interfere  with  my 
regular  duties.  I  was  allowed  to  "play"  as  it  was 
facetiously  termed,  as  it  seemed  to  do  no  one  any  par- 
ticular harm,  although  there  w^as  a  woeful  lack  of  interest 
in  the  laboratory,  which  I  opine  was  slightly  akin  to  fear. 

I  suppose  I  would  not  have  been  allowed  as  free  a 
range  had  it  not  been  for  the  fact  that  the  surgeon-gen- 
eral had  given  instructions  to  allow  me  to  pursue  these 
investigations. 

Soon  after  the  opening  of  the  laboratory,  the  quaran- 
tine officer  of  the  Port  of  New  York  had  a  vessel  to 
arrive  from  Naples  (where  cholera  was  then  prevail- 
ing). Three  deaths  had  occurred  among  the  steerage 
passengers  en  route,  and  there  was  no  suspicious  sick- 
ness on  board  on  arrival.  There  was  a  case  of  a  child, 
which  seemed  to  all  appearances  to  be  suffering  from 
marasmus.  This  case  came  under  my  observation,  and 
a  bacteriological  examination  of  the  feces  demonstrated 
the  presence  of  the  cholera  spirillum.  Great  secrecv  had 
to  me  maintained  in  the  examination,  in  fact  I  was  for- 
bidden going  near  quarantine.  When  the  report  was 
made  common  property,  quite  a  few  aspired  to  share 
the  credit. 

So  far  as  I  know,  the  Marine  Hospital  Service  was 
the  first  to  establish  a  laboratory  for  public  health  work. 
All  credit  for  its  establishment  is  due  to  Dr.  Hamilton 
How  this  was  brought  about,  has  already  been  mentioned. 
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From  the  small  beginnings  in  1886,  has  been  developed 
the  hygienic  laboratory  of  the  Public  Health  and  Marine 
Hospital  Service  now  well  officered  and  splendidly 
equipped.  It  is  with  a  pardonable  pride  if  I  state  that 
I  am  gratified  to  see  my  dream  brought  to  final  fruition. 
Coincident  with  the  laboratory  investigation  at  the 
Marine  Hospital  in  New  York,  the  New  York  City  Board 
of  Health  began  work  on  similar  lines.  The  preliminary 
investigations  were  at  first  confined  to  the  laboratories 
of  the  medical  colleges.  Von  Esmarsch,  the  younger, 
sent  to  one  of  the  gentlemen  connected  with  the  labora- 
tories a  specimen  of  membrane  from  a  case  of  diphtheria, 
also  fabrics  contaminated  with  this  exudate,  with  the 
request  that  these  be  examined  to  ascertain  whether  they 
were  still  viable.  Also,  these  together  with  others,  were 
returned  to  Berlin.  These  preliminary  tests  demon- 
strated that  the  diphtheria  bacilli  were  capable  of  being 
kept  for  a  long  time  on  substances  and  be  still  virulent. 
Biggs  soon  after  adopted  this  method  for  the  diagnosis 
of  diphtheria.  It  proved  a  success.  Then  other  large 
cities,  viz:  Philadelphia,  Boston,  Chicago,  Pittsburg,  St. 
Louis  and  New  Orleans  adopted  it.  The  State  Boards 
of  Health  were  somewhat  slow  in  the  adoption  of  the 
culture  test  for  diphtheria.  Beginning  with  Massa- 
chusetts, there  are  now  twenty-five  states  which  have 
established  laboratories  for  diagnosis  and  for  other 
analysis.  It  may  be  a  coincidence,  but  the  laboratory 
movement  seems  to  have  followed  the  tide  of  immigra- 
tion. If  this  had  any  influence  in  the  states  west  of 
Massachusetts,  it  does  not  apply  to  Florida.  The  excep- 
tion may,  however,  prove  the  rule. 

Your  health  officer  is  the  exceotion.  as  he  is  responsi- 
ble for  the  establishment  of  the  laboratory  here. 

While  U  is  gratifying  to  review  the  development  of 
the  laboratory  movement  in  the  several  states,  it  shows 
that  there  is  much  to  be  done  before  the  country  will 
possess  a  laboratory  service  commensurate  with  its  needs. 
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A  great  deal  is  yet  to  l^e  accomplished  even  in  those 
states  where  the  laboratories  have  been  in  operation  for 
some  vears. 

\\c  will  now  devote  a  few  remarks  to  the  laboratory 
of  the  State  Board  of  Health  of  Florida. 

The  examinations  made  in  the  laboratory  of  speci- 
mens sent  by  physicians,  have  grown  steadily  from  year 
to  vear. 

It  has  not,  however,  been  general.  The  desire  to  have 
these  specimens  examined  seems  to  have  taken  root  in 
spots,  and  gradually  extended  from  these.  The  number 
of  th  specimens  is  entirely  too  small.  Out  of  the 
seven  hundred  doctors  practicing  in  this  state,  not  more 
than  twenty  per  cent,  have  availed  themselves  of  the 
privileges  of  the  laboratory  and  become,  as  it  were,  mem- 
bers of  the  "Bacteriologic  Band.'*  You  will  agree  with  me 
that  a  more  general  adoption  will  be  advantageous  not 
only  to  the  physician,  but  a  great  help  to  the  board  in 
carrying  out  its  work.  There  are  those  I  know  who  rely 
w'holly  on  the  clinical  evidences  for  a  diagnosis  and  in 
many  instances  this  may  suffice.  But  there  often  occurs 
a  time  when  the  physician  is  in  doubt;  this  is  the  time 
and  the  kind  of  cases  wherein  the  laboratory  may  render 
a  much  needed  help,  and  these  are  the  cases  we  are 
desirous  of  investigating. 

It  is  admitted,  there  are  drawbacks  to  the  laboratory 
diagnosis,  on  account  of  the  time  it  requires  to  obtain 
a  report.  This  is  a  great  disadvantage,  particularly  in 
the  case  of  suspected  diphtheria,  or  malaria.  There 
would  be  no  hardship  in  the  former  case  if  the  attend- 
ing physician  w^ould  do  as  they  have  found  best  to  do 
in  France,  i.  e.,  when  in  doubt,  give  antitoxin.  There 
the  antitoxin  is  free  to  all  who  may  require  it. 

Another  thing  which  no  doubt  deters  a  few  from 
sending  specimens  is  the  time  required  to  prepare  the 
specimen.  Admitting  that  this  is  so,  is  not  the  extra 
trouble  worth  the  v./iile?     Modern  medicine  is  on  the 
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same  plane  as  modern  Surgery.  It  is  just  as  requisite  to 
make  a  correct  diagnosis  of  your  medical  cases  and  give 
them  the  best  treatment  as  possible,  as  to  resort  to  all 
that  is  now  required  in  a  surgical  operation.  I  do  not 
wish  to  leave  the  impression  that  I  am  an  enthusiastic 
tvro  in  this  matter,  for  I  am  not,  I  have  come  to  this 
conclusion  after  an  observation  of  more  than  twenty 
vears. 

There  is  another  feature  on  which  I  w' ish  to  remark : 
During  the  past  four  years,  only  a  few  specimens  have 
been  sent  to  the  laboratory,  from  cases  among  the 
negroes.  It  is  hardly  probably  that  the  negro  race  has 
been  free  all  this  time,  from  communicable  diseases  other 
than  smallpox.  I  might  add  that  only  one  negro  physi- 
cian so  far  has  availed  himself  of  the  privileges  of  the 
laboratory.  It  would  seem  to  me,  that  if  the  negroes  of 
Florida,  are  not  different  from  those  of  other  states, 
they  are  one  of  the  greatest  menaces  to  the  public  health. 
How  can  these  cases  be  reached?  This  is  for  vou  to 
decide.  I  would  earnestly  request  all  who  are  present 
to  help  the  laboratory  propaganda  along  by  suggesting 
to  your  colleagues  to  give  the  laboratory  a  trial,  not  only 
this  but  also,  if  you  have  not  already  done  so,  to  give  it 
a  trial  yourself.  If  once  started,  I  am  sure  all  of  you  will 
continue,  as  this  has  been  the  record. 

In  making  a  survey  of  the  field,  it  occurs  to  me  that 
the  State  Laboratory  should  be  developed  on  the  fol- 
lowing lines: 

(1)  A  division  of  diagnosis. 

(2)  Division  of  aid  to  the  public. 

(3)  Division  of  chemistry. 

(4)  Division  of  education. 

(5)  Division  of  scientific  research. 

(6)  Division  of  serum  therapy  and  protective 
inoculations. 
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DIAGNOSIS. 


Primarily,  the  laboratory  should  devote  its  attention 
to  the  diagnosis  of  disease,  in  this  way  render  aid  to  the 
physician  in  determining  the  malady  of  his  patient;  the 
service  thus  rendered  should  be  a  mutual  one  by  which 
both  may  profit.  A  clear,  succinct  statement  should 
always  accompany  the  specimen.  The  data  thus  collected 
will  be  of  service  not  only  as  a  record  of  the  morbidity 
rate  in  the  state,  but  also  serve  for  statistical  purposes. 

There  had  grown  up  a  custom,  since  the  laboratory 
was  opened,  of  sending  specimens  to  be  examined 
w^hich  are  of  a  nature  not  strictly  pertaining  to  the  pub- 
lic health.  I  refer  to  such  as  tumors,  urinary  analyses 
and  like  character.  There  is  no  objection  to  mak- 
ing thCvSe  examinations,  in  fact  they  are  gladly  made, 
because  they  have,  it  is  believed,  been  the  means  in  many 
instances  of  extending  the  legitimate  work  of  the  labora- 
tory. It  is  believed  that  this  matter  will  adjust  itself  as 
tune  goes  on  and  there  will  be  no  necessity  for  any 
change  of  policy.  It  is  to  be  hoped  that  sufficient  inter- 
est can  be  aroused  among  the  doctors,  that  many  of  the 
diagnoses  now  made  will  be  found  more  convenient  and 
the  interest  of  the  patient  better  subserved,  by  having 
these  done  by  the  attending  physician.  This  is  hoped  to 
be  brought  about  by  laboratory  courses  of  instruction, 
of  which  mention  will  be  made  in  another  part  of  this 
paper. 

ATI)  TO  THE   PUBLIC. 

Several  states  have  provided  means  to  enforce  the 
provisions  of  the  law  dealing  with  food  and  drugs.  The 
National  Government,  during  the  recent  session  of 
Congress,  has  passed  a  law  governing  the  food  products 
and  druQfs,  which  are  intended  for  the  interstate  traffic. 
I  am  told  that  the  State  of  Florida  has  no  such  law 
dealing  with  articles  of  this  character,  arising:  in,  and 
being  intended  for  consumption  in  the  state.     There  will 
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in  all  probability  arise  instances  where  such  articles  will 
be  offered  for  sale  and  will  be  a  menace  to  the  health  of 
the  people  here.  There  should  be  some  means  available 
to  prevent  this. 

Municipal  governments  may  in  some  measure  prevent 
this  abuse  within  their  limits,  but  this  will  not  cure  the 
evil  or  protect  the  country  districts.  There  should, 
therefore,  be  some  central  authoritv  to  enforce  measures 
against  such  abuse.  If  the  larger  populations  see  fit  to 
take  to  themselves  the  task  of  supervising  such  commodi- 
ties, there  is  no  valid  reason  why  they  are  not  permitted 
to  do  so. 

But  in  case  they  fail  or  refuse  to  perform  this  service, 
the  State  Board  of  Health  is,  I  think,  the  proper  organi- 
zation with  w'hich  to  lodge  this  authority. 

I  may  be  going  too  far,  in  making  this  suggestion, 
for  I  do  not  know  whether  the  board  will  agree  with  me 
in  this  or  not.  So,  therefore,  I  make  this  suggestion  on 
my  own  responsibility.  If  such  a  law  were  in  existence, 
there  would  of  necessity  be  some  central  authoritv  to 
take  the  initiative.  Before  any  action  could  be  taken, 
there  must  be  some  means  of  collecting  the  evidence; 
this  can  be  furnished  by  the  laboratory.  The  method  of 
procedure  in  Germany,  in  such  matters,  perhaps  would 
be  a  good  one  for  this  State;  that  is,  the  plan  of  pub- 
licity. Examinations  are  made  from  time  to  time,  of  the 
food  and  drugs,  and  if  they  are  not  up  to  the  prescribed 
standards,  the  results  of  the  examination  are  published. 
It  has  had  a  most  salutary  effect. 

EDUCATIONAL. 

A  great  deal  of  good  may  be  accomplished  in  the 
public  health  of  a  community  by  taking  the  people  into 
your  confidence.  i\  good  way  to  do  this  is  by  a  campaign 
of  education.  Many  subjects  of  vital  importance  can 
be  made  to  impress  the  public  through  the  means  of  the 
laboratory.     Lectures  and  demonstrations  presented  in  a 
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popular  way  of  many  subjects  would,  I  think,  give  the 
people  a  better  understanding  of  public  health  problems 
than  perhaps  any  other  way  at  our  command.  I  am 
bold  enough  to  include  the  medical  profession  in  the 
term  "public,"  as  I  am  sure  they  would  find  a  little 
diversion  at  such  lectures  and  demonstrations.  It  is  of 
vital  importance  that  the  people  know  and  appreciate 
the  matter  in  which  the  mosquito  spreads  disease.  If 
this  subject  alone  be  well  understood,  I  fell  confident  that 
in  event  there  should  be  a  case  of  yellow  fever  brought 
to  Florida,  the  task  of  preventing  the  spread  of  the  dis- 
ease would  be  materially  lessened  if  the  people  knew 
more  about  it.  The  same  may  be  -said  with  regard  to 
malaria.  Facilities  should  be  afforded  the  physician 
to  take  a  course  in  instruction  in  the  diagnosis  of  disease, 
and  such  other  subjects  as  are  pertinent  to  public 
health  work.  While  it  is  not  the  intention  of  such  a 
course  to  make  health  officers,  facilities  should  be  afforded 
to  those  who  show  an  inclination  to  familiarize  them- 
selves with  such  work.  The  bacteriological  diagnoses, 
the  examination  of  milk,  water,  and  food  products,  and 
last,  but  not  least,  parasitology.  These  courses  could  be 
so  arranged  to  be  given  at  stated  periods  in  the  year, 
when  it  was  most  convenient  for  the  physician  to  absent 
himself  from  his  practice. 

The  object  of  these  courses  of  instruction  is  to  supply 
the  physician  with  a  good  working  knowledge  of  the 
methods  of  microscopical  technique,  so  that  he  may  be 
able  to  make  an  examination  of  many  of  his  cases  at  his 
home;  such  diagnoses  as  malaria,  typhoid  fever,  tuber- 
culosis, pneumonia,  intestinal  parasites,  and  blood  and 
urine  examination,  could  then  be  made  bv  him  without 
much  trouble.  A  microscope  is,  I  tliink,  as  much  a 
necessity,  as  other  instruments  for  diagnosis.  No  better 
investment  could  be  made  than  a  good  instrument,  one 
that  is  intended  to  be  used,  but  not  one  of  those  whose 
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chief   utility    is   to   grace   the   physician's   office   as   an 
ornament. 

CHEMICAL. 

A  well  equipped  chemical  laboratory  should  be  a  part 
of  the  general  scheme.  Hardly  a  day  passes,  but  what 
a  chemical  analysis  of  some  kind  is  required.  It  would 
be  indispensable  in  the  examination  of  food  products,  if 
such  would  become  a  part  of  the  laboratory  work. 

RESEARCH. 

Scientific  research  will  be  one  of  the  strong  points 
of  the  laboratory.  It  seems  to  me  that  Florida  oflFers 
a  greater  and  richer  field  for  exploration  than  any 
other  state.  So  far  but  little  has  been  done  in  determin- 
ing what  diseases  prevail  in  this  state. 

The  only  comprehensive  investigation  that  I  am 
aware  of,  are  those  of  Stiles  and  Terry  on  the  hook- 
worm disease,  and  of  Guiteras  on  the  epidemiology  of 
yellow  fever.  No  study  of  the  fevers  incident  to  the 
South  have  as  yet  been  undertaken,  and,  I  believe  that 
when  these  receive  the  attention  they  deserve,  we  will 
find  many  things  of  interest  and  importance  to  the  phy- 
sician, not  only  of  this  state  but  to  the  South. 

Parasitology  is  one  of  the  greatest  importance  to  the 
people  and  we  should  begin  at  once  to  make  a  study  of 
this.  We  have  alreadv  determined  that  the  hook-worm 
is  to  be  found  in  nearly  every  part  of  the  state,  but  we 
do  not  know  what  per  cent,  of  the  people  are  infected. 
We  also  know  but  little  of  the  agencies  which  are 
responsible  in  spreading  it,  nor  what  influence  the 
colored  population  has  in  disseminating  it,  as  almost  all 
the  investigations,  heretofore,  have  been  made  with 
reference  to  the  whites. 

The  mosquito  has  received  some  study,  principally 
by  Dr.  Bird,  but  not  sufficient  to  form  any  compre- 
hensive opinion  of  either  the  number  of  species,  or  of 
their  life  historv. 
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Nothing  would  be  of  greater  interest,  and  I  believe 
of  greater  value  to  the  people,  than  to  undertake  a  study 
of  the  insect  life  of  the  state,  with  a  view  to  ascertaining 
what  influence  it  bears  on  the  spread  of  disease  among 
man  and  the  domest'cated  animals.  This  investigation 
should  be  planned  on  a  comprehensive  scale,  and  to  be 
studied  from  an  academical  standpoint.  It  is  only  in  this, 
way  we  will  be  able  to  accomplish  the  work  thoroughly. 
Had  Ross  or  Grassi  confined  themselves  to  the  studv  of 
malaria,  exclusive  of  other  maladies  affecting  the  lower 
animals  and  birds,  we  would  perhaps  be  in  the  same 
position  with  regard  to  malaria  as  we  were  with  the  dis- 
covery of  Laveran.  The  great  work  of  Reed  and  his  col- 
leagues would  have  not  then  been  possible. 

This  suggests  a  theme  which  has  been  uppermost  in 
mind  for  some  time,  it  is  this:  Is  the  haemaglobinuric 
fever  due  to  the  malarial  parasite?  I  have  almost  come 
to  the  conclusion  that  it  is  not.  The  reasons  for  advanc- 
ing this  theory,  for  at  present  it  is  only  a  theory,  is  that 
from  a  few  observations,  and  from  a  study  of  the 
publications  dealing  with  this  malady,  it  has  struck  me 
rather  forcibly,  that  we  were  dealing  with  a  separate  and 
distinct  disease,  which  is  not  due  to  the  malarial  parasite. 
Manson  believes  that  it  may  be  due  to  malaria,  but  to 
another  parasite  entirely  distinct  from  those  which  are 
recognized.  This  may  be  possible;  Miajiami's  researches 
in  the  Island  of  }u)rmosa  are  along  these  lines,  but  of 
somewhat  different  application.  This  observer  has  found 
another  mosquito  of  the  genus  anophelina,  which  trans- 
mits the  malignant  malaria,  and  he  is  of  the  opinion  that 
the  parasite  is  different  from  other  recognized  species. 

But  now  to  come  back  to  the  subject  as  affecting  our 
country.  We  know  that  malarial  infections  extend  all 
over  the  Gulf  and  South  Atlantic  littoral.  Malarial  fevers, 
of  a  severe  type,  prevail  during  the  summer  season,  and 
these  are  quite  general.  Among  these  cases  appear  at 
irregular  intervals,  and  at  widely  separated  areas,  cases 
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of  haemaglobinuric  fever.  So  far  as  known  the  same 
species  of  the  mosquito  prevails  from  Brownsville,  Texas, 
to  Norfolk,  Va.  Yet,  notwithstanding  this,  we  have 
these  cases  of  black  water  fever  occurring  in  isolated 
spots,  and  never  general,  as  with  the  other  forms  of 
malarial  infection.  Many  of  you,  no  doubt,  have  seen 
and  treated  such  cases,  and  have  come  to  the  conclusion 
that  quinine  is  harmful  to  the  majority  of  these.  This 
is  the  view  of  Koch  and  others  who  have  treated  such 
cases  on  the  West  Coast  of  Africa.  Some  of  these  cases 
have  been  carefully  examined  post  mortem,  without 
finding  the  malarial  parasite.  If  these  were  due  to 
malaria,  it  would  be  natural  to  find  the  parasite.  Many 
of  the  cases  do,  however,  contain  the  parasite.  Here 
then  is  a  question  to  be  solved.  My  theory  is  that  the 
haemaglobinuric  fever  is  a  separate  and  distinct  dis- 
ease from  malaria,  and  that  in  view  of  the  fact  that  it 
only  occurs  in  isolated  spots,  widely  separated  one  from 
another,  its  conveyance  is  due  to  another  agent.  The 
presence  of  the  malarial  parasite  is  to  be  accounted  for  in 
there  being  a  double  infection,  both  the  cause  of 
haemaglobinuria  and  malaria  present.  I  have  found  the 
parasite  of  malaria  and  the  typhoid  bacillus  in  cases 
which  perhaps  would  have  been  termed  by  some  as  typho- 
malarial  fever.  Malaria,  as  a  complication  of  almost  any 
disease,  is  encountered  in  the  hospitals  of  Hong  Kong, 
and  no  doubt  obtains  in  other  places  where  it  is  common. 
We  know,  also,  that  it  frequently  is  associated  with  cases 
of  yellow  fever,  why,  then,  is  it  not  possible  to  have  it 
complicating  black  water  fever?  The  only  way  that  this 
can  be  definitely  settled  is  to  make  a  comprehensive  study 
of  these  maladies.  We  have  the  material  here  in 
Florida,  the  only  thing  needed  is  to  begin  the  work. 

SERO-THERAPY   AND   PROTECTIVE  INOCULATIONS. 

There  should  be  in  connection  with  the  laboratorv, 
a  department  for  producing  vaccines  and  Antitoxic  sera. 

10 
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The  state  board  has,  (hiring  the  past  eight  years,  been 
supplying  to  the  physicians  the  vaccine  which  is  required 
for  the  control  of  smallix)x.  This  is  a  new  departure  for 
the  State  of  Florida,  and  I  might  say,  a  most  excellent 
one,  for  all  concerned.  The  state  of  Massachusetts,  the 
City  of  New  York,  have  been  supplying  vaccine  and  anti- 
toxin to  the  people  of  their  respective  state  and  city  now 
for  a  considerable  time,  and  with  gratifying  results.  We 
are  now  compelled  to  rely  on  the  commercial  firms  almost 
exclusively  for  these  agents  and,  as  a  consequence,  at  a 
great  cost  to  the  consumer,  whether  it  be  the  individual 
or  a  board  of  health. 

There  are  other  cogent  reasons,  why  the  state  or 
municipal  authorities,  should  not  only  supply  these  but 
also  produce  them.  In  the  first  place,  on  account  of  the 
exorbitant  cost.  Vaccine  can  be  produced  at  a  profit,  at 
a  cent  per  vaccination,  and  antitoxin  at  less  than  30  cents 
per  thousand  units.  Compare  these  prices,  with  those 
which  are  now  charged,  and  the  reason  will  at  once  be 
apparent,  without  further  argument.  I  am  bold  enough 
to  say  that  the  money  now  expended  by  the  state  for 
antitoxin  and  vaccine,  for  the  indigent,  would  almost  be 
sufficient  to  prepare  and  supply  these  to  all  the  cases 
arising  in  the  state.  There  are  other  reasons  greater 
than  the  one  stated  above :  and  thev  are  these :  You  have 
no  assurance  that  you  are  administering  to  your  patient 
the  article  of  the  strength  and  purity  as  it  is  labelled. 
I  make  this  statement  advisedlv,  and  from  documentarv 
evidence,  which  I  have  in  my  possession.  These  state- 
ments I  would  say  relate  to  one  firm  of  producers,  I  can- 
not speak  for  the  others.  You  may  be  led  to  believe,  that 
the  national  law  is  a  guaranty  for  the  purity  and  potency 
of  the  product.  This  is  evidently  the  intention  of  the 
law,  and  I  mav  sav,  that  since  the  enactment,  it  has  in  a 
large  measure  been  responsible  in  preventing  the  stand- 
ard from  being  lower  than  it  would  have  been  without  it. 
The  inspection,  which  is  made  once  a  year,  is  not  suffi- 
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cient  to  prevent  a  moral  obliquity,  nor  is  the  examination 
of  the  products  from  time  to  time,  obtained  in  open 
market,  been  able  to  prevent  fraud  and  sophistication. 
The  object  and  aim  of  commercialism,  seem  to  be  in 
direct  contrariety  to  those  of  supplying  a  pure  product, 
when  a  matter  of  large  returns  on  the  capital  invested 
is  concerned.  One  of  the  presidents  of  a  large  drug 
firm  once  told  me  that  he  was  in  the  business  for  a 
revenue,  and  for  a  revenue  only,  and  as  a  matter  of 
course,  wished  the  revenue  as  large  as  possible.  When 
a  board  of  directors  of  a  drug  manufacturing  house  is 
composed  of  three  druggists  having  but  a  slight  knowl- 
edge of  chemistry,  a  superintendent  of  a  glass  factory 
and  an  insurance  agent,  assumes  to  itself  the  prerogatives 
of  the  physician,  and  passes  solemn  resolutions  as  to  what 
is  to  be  the  standard  of  purity  of  vaccine  and  antitoxin, 
I  think  it  is  time  to  call  a  halt.  This  is  what  is  being 
done  to-day.  With  regard  to  the  matter  of  vaccine.  It 
is  a  mistake  to  require  the  product  tt)  bear  on  the  label  of 
each  package  the  date  beyond  which  it  will  be  expected, 
beyond  reasonable  doubt,  to  give  specific  results.  The 
law  meant  to  be  and  so  far  as  antitoxin  is  concerned,  is  a 
most  excellent  safeguard.  But  there  should  be  no  such 
loophole  for  vaccine.  What  should  be,  is  that  the 
vaccine  should  always  be  used  immediately  on  its  receipt, 
and  not  later  than  a  week  after,  rather  than  the  dating 
which  commercial  firms  are  now  placing  on  their 
product.  I  have  urged  this  many  times,  but  I  have  been 
told  that  if  this  were  done,  it  would  drive  them  all  out  of 
business.  On  the  other  hand  unripe  vaccine  is  placed  on 
the  market  with  as  long  a  dating  as  possible  so  that  it 
will  have  as  long  a  sale  as  possible.  What  the  commer- 
cial producer  desires  beyond  all  others,  is  to  get  a  "take," 
so,  he  takes  the  risk  of  being  caught.  It  is  rather  a  large 
task  for  the  government  officials  to  apprehend  all  of 
such.  No  one  can  state  with  any  degree  of  certainty,  just 
how  long  vaccine  will  retain  its  potency.     The  freeing 
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of  the  virus  from  pathogenic  microbes,  requires  some 
httle  time,  this  time  does  influence  its  activity,  and  as  a 
rule  it  does  not  retain  it  very  long  after  it  has  been  sub- 
jected to  the  high-ordmary  temperature,  such  as  exists 
during  the  summer  months.  In  order,  therefore,  to 
reduce  this  to  a  minimum  it  leads  the  producer  to  put  on 
the  market  an  imperfectly  ripened  vaccine. 

I  think  I  have  given  sufficient  reasons  why  the  state 
should  begin,  as  soon  as  practicable,  to  supply  its  citizens 
with  vaccine,  if  not  the  curative  sera. 

The  competition  is  now  so  keen  and,  I  might  add,  so 
uncrupulous,  that  any  risk  will  be  taken  by  these  com- 
merc'al  firms  to  hold  the  business,  it  matters  not  what 
risk  is  to  be  run.  I  could  dwell  further  on  this,  but  I 
feel  sure  all  of  you  will  agree,  that  the  only  solution  is 
for  the  State  to  produce  its  own  vaccine. 

There  might  be  some  question  about  entering  the 
antitoxin  business  at  the  present  time,  for  we  are  not 
left  so  much  to  the  mercy  of  the  producer  as  with  vaccine, 
but  to  my  way  of  thinking,  it  should  also  be  done. 

In  addition  to  this,  facilities  should  be  afforded  to 
treat  all  cases  of  suspected  rabies  here  in  this  state.  This 
could  be  done  in  connection  with  the  laboratory,  and  at 
a  small  expense,  as  compared  to  the  charges  w-hich  are 
now  demanded  by  the  private  institutions  for  this  pur- 
pose. Even  if  a  charge  were  required  of  those  who  are 
able  to  pay.  but  let  this  be  for  the  actual  cost.  When  it 
is  reduced  to  this  basis,  almost  any  one  could  afford 
to  pay. 

I  have  no  doubt  taxed  your  patience  to  the  limit  in 
making  this  presentation,  but  I  sincerely  hope  for  your 
pardon  as  I  think  there  is  no  subject  that  will  benefit  the 
people  more  than  an  efficient  Board  of  Health,  of  which 
the  laboratory  is  but  a  small  part.  What  I  outlined,  will 
require  a  long  and  patient  effort,  both  on  the  part  of 
the  physicians  and  the  Board,  but  as  it  is  mutually 
developed,  I  am  sure  that  the  public  wm'11  agree  wnth  us 
all,  that  it  will  be  effort  and  treasure  well  applied. 
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DISCUSSION. 

Dr.  Porter: 

I  was  exceedingly  interested  in  Dr.  Kinyoun's  paper. 
He  had  prepared  it  at  my  request  and  I  had  left  the  sub- 
ject entirely  in  his  hands.  I  want  to  say,  however, 
some  good  word  for  the  State  Laboratory  and  its  needs 
and  necessities.  I  would  endorse  everything  he  said  on 
the  subject,  and  to  retrospect  a  little,  it  was  a  cherished 
wish  of  mine  for  many  years  that  a  laboratory  should  be 
established  in  connection  with  the  work  of  the  State 
Board  of  Health  and  I  think  those  who  will  take  the 
trouble  to  read  the  Annual  Reports  of  the  Board  for  the 
past  ten  or  fifteen  years  will  find  mention  and  recommen- 
dations made  as  to  the  necessitv  for  such  an  institution 
in  each  publication. 

What  Dr.  Kinyoun  says  in  regard  to  investigating 
food  products  and  medicinal  agencies,  should  not  be 
I'ghtly  passed  over.  The  difficulty  is,  we  have  had  no 
state  law  in  regard  to  the  subject  which  would  allow  the 
State  Board  of  Health  to  deal  with  them  in  its  proper 
form  and  so  that  it  may  be  useful  to  the  people  of  the 
state  in  perfecting  their  health  as  well  as  commercial 
advantages.  There  is  a  bill  now  pending  before  the 
Florida  Legislature  which  may  seem  a  little  in  the  way 
of  a  '^blanket"  covering  every  point,  yet  if  it  passes,  it 
will  enable  the  board  to  carry  out  this  purpose  in  not 
only  investigating  cases  of  disease  and  suppressing 
nuisances,  but  will  enable  it  to  enter  into  investigation  of 
food  products,  make  experiments  in  that  line  and  also 
enable  it  to  establish  its  own  vaccine  and  anti-toxin 
laboratory.  I  would  like  to  bespeak  from  the  associa- 
tion the  endorsement  of  this  measure.  I  have  not  with 
me  the  bill  in  its  entirety,  but  it  covers  these  points 
touched  upon  and  also  other  needful  health  legislation. 
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When  the  statute  creating  the  State  Board  of  Health, 
in  1889,  was  formulated,  in  special  session  of  the  legis- 
lature, bv  a  committee  of  the  House  and  Senate,  the 
main  object  that  seemed  to  permeate  the  minds  of  the 
legislators  was  the  control  and  prevention  of  yellow  fever. 
Very  little  was  said  in  a  general  way  about  sanitation  in 
general.  \  great  deal  is  to  be  implied  but  there  is  no 
direct  legislation  on  that  subject  and  it  is  to  correct,  or 
rather  to  add  to,  that  this  measure  before  the  legislature 
has  been  introduced. 

For  a  number  of  years  past  I  have  been  exceedingly 
fearful  that  perhaps  the  serums  produced  by  commercial 
houses  were  not  just  exactly  what  they  ought  to  be.  But 
we  always  had  the  best  we  could  get;  that  is,  the  State 
Board  of  Health  used  the  best  it  could  find  in  these 
products  and  made  as  careful  a  selection  from  the  com- 
mercial producers  as  it  could.  After  the  laboratory  was 
organized,  specimens  were  submitted  from  different 
houses  and  examined,  to  ascertain  whether  they  were  free 
from  tetanus  bacilli  and  others  objectionable  to  human 
beings.  A  fearful  responsibility  rests  on  the  board  in 
using  and  recommending  these  products  where  they  must 
depend  entirely  upon  the  commercial  houses.  It  is  very 
true,  thev  are  in  the  business  for  revenue,  and  revenue 
onlv,  as  Dr.  Kinvoun  savs,  and  I  do  not  think  sufficient 
care  is  exercised  in  giving  the  medical  profession  and 
the  public  generally  such  antitoxins  as  are  free  from  any 
contamination.  If  wx  obtain  the  legislation  asked  for, 
we  will  be  able  to  establish  our  own  vaccine  and  anti- 
toxin laboratories  and  we  can  then  give  to  the  people  of 
our  state  pure  products  of  that  kind. 

I  am  exceedingly  grateful  to  Dr.  Kinyoun  for  pi^int- 
ing  out,  in  the  very  lucid  manner  which  he  has,  the 
advantages  to  the  medical  profession,  as  well  as  the 
public  generally,  and  benefits  which  will  accrue  from  a 
well-organized  laboratory.  It  was  after  ten  years.  I 
think,  of  constant  recommendation  before  I  was  enabled 
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to  have  the  board  seriously  consider  and  adopt  the  recom- 
mendation that  we  should  make  an  eflfort  in  that  direc- 
tion in  diagnosis  and  investigation.  We  might  say  our 
laboratory  is  in  its  infancy  yet,  but  still  I  think  it  has 
been  capable  of  doing  a  great  deal  of  good,  saving  a  great 
number  of  lives  I  am  sure,  and  if  the  medical  profes- 
sion, whose  child  the  State  Board  of  Health  is,  will  take 
an  interest  in  the  matter  and  send  more  of  their  speci- 
mens to  the  laboratory  for  investigation,  we  will  soon 
have  a  very  creditable  showing.  The  work  is  increas- 
ing year  by  year  but,  as  Dr.  Kinyoun  remarked,  we  seem 
to  have  taken  root  in  spots  in  tlie  state.  I  would  like 
to  get  those  gentlemen  in  the  profession  who  live  in  the 
country  more  interested.  I  think  a  great  deal  can  be 
done  in  that  way,  a  great  deal  of  sickness  lessened  and 
health  vastly  increased. 

A  cherished  wish  of  the  board  has  been  too,  in  con- 
nection with  the  laboratorv,  that  we  obtain  some 
morbiditv  statistics.  We  want  to  know  more  about  the 
diseases  that  seemingly  affect  different  sections  and  are 
seemingly  indigenous  to  various  sections  of  the  state. 
Marriage  statistics  we  get  from  the  county  judges,  but 
unless  the  physicians  of  the  state  come  to  our  assistance, 
very  little  can  be  done  in  vital  statistics. 

I  am  very  sure  there  is  nothing  radical  in  Dr.  Kin- 
youn's  paper,  and  there  is  nothing  we  cannot  all  endorse 
and  which,  as  State  Health  Officer.  I  do  endorse. 

Dr.  Byrd: 

Dr.  Porter  has  discussed  this  paper  fully  from  the 
State  Board  of  Health  point  of  view  but  I  feel  it  incum- 
bent upon  me  as  a  member  of  the  Committee  on  Scientific 
Work  to  say  something  about  it. 

One  thing  in  Dr.  Kinyoun's  paper,  worthy  of  dis- 
cussion from  a  public  health  standpoint,  is  the  part  the 
negro  plays  in  the  matter  of  public  health.  No  man 
lives  unto  himself  and  no  man  dies  unto  himself.     The 
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negro  is  our  neighbor  and  he  is  largely  responsible  for 
the  keeping  of  certain  diseases  among  us.  For  instance 
smallpox.  Probably  90  per  cent.,  or  between  90  and 
100  per  cent,  of  the  cases  of  smallpox  we  have  in  our 
state  are  among  negroes.  That  class  of  our  population 
is  poorly  vaccinated.  The  white  people  of  the  state  are 
pretty  well  vaccinated  and  of  course  that  explains  why 
smallpox  prevails  among  the  negroes.  Some  white  peo- 
ple, though,  are  not  vaccinated  and  their  health  is 
menaced  by  the  presence  of  the  unvaccinated  negro. 

It  has  been  suggested,  and  the  evidence  in  fact  is 
;ery  strong,  that  the  presence  of  hook-worms  in  anaemia 
was  brought  about  by  the  importation  of  negroes  from 
Africa.  The  evidence  is  very  strong,  also,  that  the  white 
Oeople  who  are  susceptible  to  hook-worm  disease,  are 
aiade  so  by  their  close  living  or  close  contact  with  the 
negro.  The  negro,  on  account  of  his  habits,  makes  it 
harder  to  eradicate  hook-worms.  This  is  not  only  true 
of  hook-w^orms  and  smallpox,  but  it  is  true  of  all  com- 
municable diseases  and  also  no  effort  to  raise  the  stand- 
ard of  sanitation  very  high  will  succeed  unless  it  takes 
cognizance  of  that  class  of  our  population.  We  have  got 
to  recognize  them  and  have  got  to  direct  our  efforts 
toward  them  as  much  as  toward  the  white  people. 

Dr.  Terry: 

I  think  it  unnecessary  to  discuss  Dr.  Kinyoun^s  paper. 
It  is  an  admirable  one  and  one  which  bears  a  close  rela- 
tion to  every  physician  in  the  state. 

One  point  mentioned  in  the  discussion  is  the  fact 
that  such  a  small  per  cent  of  the  doctors  in  the  state 
make  use  of  the  laboratory.  It  is  probably  easier  for 
the  physicians  of  Jacksonville  to  make  such  use  of  the 
opportunities  we  have  than  other  physicians,  but  for 
some  reason  unaccountable,  they  do  not  take  advantage 
of  it  as  they  should.  I  heard  one  physician  say  once, 
in   speaking   of   taking   cultures   in   suspected    cases   of 
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diphtheria,  that  he  did  not  want  to  frighten  his  patient 
and  become  an  alarmist  by  diagnosing  a  light  case  of 
diphtheria  as  such  and  putting  quarantine  on  the 
house.  In  my  practice  I  had  a  case  of  sore  throat,  a 
child  two  or  three  years  old,  and  I  suspected  diphtheria. 
I  had  a  culture  made.  The  child  was  too  young  to  go  to 
school  but  had  one  playmate,  a  child  of  six  or  seven 
years,  and  they  were  isolated  from  other  neighbors.  At 
the  time  my  patient  had  this  sore  throat  the  playmate 
was  being  treated  by  a  physician  for  tonsilitis.  In  my 
mind  I  considered  this  a  case  of  diphtheria  from  which 
no  culture  had  been  taken.  The  first  child  was  well  and 
about  in  a  few  days  and  in  the  course  of  a  week  or  ten 
days  my  patient  came  down  with  a  case  of  diphtheria. 
If  the  physicians  all  over  the  state  will  realize  what 
benefit  their  patients  will  derive  from  making  a  more 
frequent  and  greater  use  of  the  laboratory  in  almost  all 
diseases  which  come  in  their  practice,  it  would  encourage 
the  laboratory  of  the  State  Board  of  Health  to  much 
greater  usefulness.  The  laboratory  facilities  are  ample 
and  the  work  done  is  splendid. 

I  have  a  resolution  which  I  am  going  to  introduce 
and  ask  the  Association  to  adopt,  approving  Senate  Bill 
No.  20  and  House  Bill  No.  100,  now  pending  before  the 
State  Legislature  which,  as  Dr.  Porter  has  said,  "imposes 
additional  duties  upon  the  State  Board  of  Health  and 
provides  regulations  and  authority  to  enforce  such  rules 
and  regulations."  I  believe  the  approval  of  this  associa- 
tion, properly  signified  to  the  Legislature,  both  through 
communicat'ons  from  our  secretarv  and  from  the  mem- 
bers,  will  carry  great  weight,  I  hope  a  great  deal  of 
weight,  in  securing  the  passage  of  the  bill  and  every 
physician  of  the  state  should  do  his  utmost  to  assist  in 
the  passage  of  the  measure. 
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Dr.  Kinyoun: 

It  would  be  an  ideal  condition  if  the  State  Board  of 
Health  could  have  its  law  so  improved  that  it  could  take 
in  charge  and  manage,  by  proper  regulations,  the  dif- 
ferent communicable  diseases  which  prevail  in  this  state. 
I  believe  that  the  resolution,  as  offered  by  Dr.  Terry, 
will  be  conducive  to  great  good  and  because  there  is 
going  to  be  a  considerable  opposition  to  such  measure 
if  I  read  aright,  because  there  will  be  some  minds  in 
the  state  with  objections,  especially  as  regards  compul- 
sory vaccination.  In  Pennsylvania  there  is  now  a  war 
being  waged  by  the  anti-vaccinationists  against  the 
health  commissioners  in  the  state  courts  against  compul- 
sory vaccination.  From  my  standpoint,  I  believe  com- 
pulsory vaccination  is  hardly  a  question  to  be  discussed. 
It  should  be  a  law  and  should  be  enforced  and  be  com- 
plied with  by  all  decent  communities. 

In  regard  to  one  question  I  wish  to  dilate:  the 
treatment  of  diphtheria.  From  my  standpoint  I  do  not 
care  whether  the  physician  sends  any  preliminary  culture 
or  not  for  diagnosis.  I  w'ould  much  prefer  that  he  giVe 
antitoxin  if  he  is  in  the  least  doubt.  Then  allow  the 
culture  to  follow.  There  are  a  great  number  of  con- 
valescents who  are  capable  of  spreading  the  disease  and 
do  spread  the  disease  because  secondary  cultures  are  not 
taken.  I  would  insist  upon  the  importance  of  taking 
secondary  cultures  and  even  if  you  have  made  a  mistake, 
it  will  not  be  known  except  by  the  physician  and 
the  State  Board  of  Health  and  we  are  all  liable  to  make 
mistakes,  especially  in  regard  to  diphtheria.  I  defy  any- 
one to  diagnose  all  cases  of  diphtheria  by  the  clinical 
manifestations. 

In  recommending  the  use  freely  of  antitoxin,  there 
comes  up  the  question  of  cost.  There  is  a  great  and  a 
moral  responsibility  on  the  physicians  in  the  administra- 
tion of  antitoxin.  When  he  know\s  his  case  requires  as 
manv  as  three  or  four  thousand  units,  and  I  am  glad  to  see 
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that  the  Florida  physicians  are  sensible  in  one  thing — in 
giving  a  good  dose  at  first,  the  earlier  the  better — and  for 
those  who  are  not  indigent  in  the  true  sense  of  the  word, 
to  purchase  twelve  or  fifteen  dollars  worth  of  antitoxin  to 
give  a  suspected  case  is  in  many  cases  a  hardship.  I 
have  had  many  instances  where  physicians  say  **I  ought 
to  give  antitoxin,  the  man  is  at  work,  he  is  making  fair 
wages,  but  he  cannot  without  hardship  spend  ten  or 
twelve  dollars  for  antitoxin."  In  other  instances  I  have 
been  asked  this:  "Have  a  child  four  vears  old,  down 
with  diphtheria,  how  much  antitoxin  should  I  give?" 
I  tell  them  four  to  five  thousand  units.  That  will  cost 
$8.50  at  least  and  the  patient's  family  cannot  stand  it 
and  they  wont  pay,  for  it  is  a  hardship.  But  the  doctor 
says  "I  have  got  to  give  antitoxin.  Will  give  the  patient 
two  thousand  five  hundred  units."  The  moral  responsi- 
bility rests  hard  upon  the  doctor.  He  has  to  give  anti- 
toxin but  sometimes  w'hen  he  has  to  pay  for  it  as  in 
many  instances,  he  does  not  and  cannot  bear  the  expense. 
Now,  wlien  a  druggist  is  given  45  per  cent  blood  money, 
that  is  all  I  call  it,  for  the  privilege  of  putting  antitoxin 
on  his  shelves,  that  is  too  much.  When  the  four  great 
antitoxin  firms  of  the  United  States  entered  into  an 
iron-bound  agreement  that  antitoxin  shall  be  put  out  in 
packages  of  5,000,  4,000,  3,000,  2,500,  2,000  and  1,000 
units  and  it  shall  be  sold  at  the  printed  price  on  the 
label,  it  is  something  for  us  to  consider.  Then  an  inde- 
pendent firm,  that  adopted  Gibson's  method  of  refining 
antitoxin,  made  a  proposition  to  health  boards  in  order  to 
get  business  and  did  a  good  business,  and  the  president 
of  one  of  the  four  antitoxin  firms  in  New  York  told 
me  that  they  "were  boiling  the  tar  out  of  us."  Instead 
of  charging  $1.25  per  1,000,  however,  the  independent 
firm  was  selling  at  80c. 

It  is  almost  impossible  to  test  vaccine  as  supplied  to 
health  boards  or  anybody  else  from  a  vaccine  firm,  for 
this  reason :     You  cannot  examine  one  point  of  the  lot 
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and  say  all  the  points  will  come  up  to  a  certain  standard. 
In  order  to  do  that  it  would  be  necessary  to  examine 
each  individual  point  and  in  doing  that  you  not  only 
destroy  the  utitlity  of  the  vaccine  but  make  it  impossible 
to  carry  out  its  purpose.^  The  Health  Board  of  Chicago 
and  the  State  Board  of  Health  of  Indiana  and  Ohio,  have 
frequently  requested  that  samples  of  vaccine  be  submitted 
to  their  bacteriologists  for  the  purpose  of  making  an 
examination  and  if  it  came  up  to  their  standard  they 
would  then  bind  themselves  to  purchase  this  vaccine 
for  the  sole  use  of  such  board  in  case  they  needed  it.  No 
vaccine  firm,  although  they  promised  to  do  so,  have  done 
it.  There  is  danger  of  course,  great  danger,  but  I  have 
kept  quiet  even  so  long  as  this,  simply  because  of  the 
untoward  effects  a  statement  of  this  kind  would  have 
upon  the  people,  in  regard  to  the  tetanus  in  vaccine.  I 
am  glad  to  say  that  with  ordinary  care,  I  do  not  say 
extraordinarv  care,  tetanus  can  be  obliterated  from 
vaccine,  but  when  the  proposition  comes  as  I  say  from  a 
druggist  and  superintendent  of  a  glass  factory  that 
vaccine  shall  be  taken  directly  from  the  an-'mal  and  given 
without  any  test,  don't  you  know  there  may  be  a  pos- 
sibilitv  of  tetanus?  Can't  vou  look  back  over  the  few 
years  and  see  wliat  might  happen  in  the  future?  The 
government  has  certainly  done  a  great  deal  of  good  in 
regard  to  antitoxin.  That  reminds  me  that  I  do  know, 
and  I  do  not  say  this  from  my  own  knowledge  simply 
but  from  documentary  evidence,  that  antitoxin  that  has 
gone  out  of  date  has  been  relabeled,  the  date  extended, 
and  been  sent  out  to  be  used  on  patients.  Two  firms  in 
the  United  States  found  it  unprofitable  to  do  otherwise 
and  have  gone  out  of  business.  I  have  been  told  by  the 
president  of  one  firm  that  he  wished  the  vaccine  problem 
was  in  the  bottom  of  the  sea  as  far  as  his  firm  was  con- 
cerned. The  vaccine  firms  of  this  country  are  attempting 
to  do  what  is  impossible.  They  recognize  that  as  soon 
as  ^'accine  does  not  take  that  it  means  business  to  the 
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Other  firms.     That  explains  the  risk  they  take  to  retain 
business. 

In  Germany,  with  a  population  of  40,000,000,  an 
area  covering  not  more  than  the  New  England  and  Mid- 
dle States,  they  have  twenty-seven  vaccine  institutions, 
for  the  purpose  of  supplying  to  their  population,  within 
a  reasonable  distance,  pure  vaccine.  The  same  is  true 
of  England,  Italy,  France,  and  Japan  has  two  vaccine 
institutions.    Cuba  also. 

With  regard  to  the  negro  mortality,  I  believe  it  to  be 
one  of  the  most  serious  problems  confronting  us  in  public 
health  matters.  There  is  no  question  but  that  hook- 
worm disease  was  imported  from  Africa  direct. 

Dr.  Arnold,  U.  S.  Navy,  brings  out  another  question 
which  demands  rather  serious  consideration,  particularly 
by  those  who  took  part  in  the  late  Civil  War.  When  I 
w^as  quite  young,  I  was  told  and  read  a  great  deal  about 
the  horrors  of  Andersonville.  But  did  it  ever  occur  to 
you  that  if  we  put  together  a  number  of  white  people  as 
at  Andersonville,  living  without  any  comforts  or  con- 
veniences, do  you  think  this  population  from  the  sandy 
hills  of  Georgia  would  escape  hook-worm  disease?  Dr. 
Arnold  thinks  the  great  mortality  was  due  to  hook- 
worm disease  and  not  to  starvation,  etc.  The  moral  is 
that  the  disease  is  evidently  spread  very  largely  by  the 
negro.  Investigations  made  in  Africa  and  other  coun- 
tries show^  the  negro  population  will  harbor  the  malaria 
parasite  just  along  the  same  line  as  does  the  Texas  cattle 
fever  parasite  and  without  appearing  to  aflfect  their 
health.  We  know  too  well  how  the  negro  lives.  We 
know  too  well  his  wandering  habits  and  it  is  easy  enough 
to  see  how  he  can  carry  malignant  malaria  from  one  part 
of  the  state  to  the  other  and  infect  the  whites. 

In  regard  to  typhoid  fever,  the  nomadic  negro  is 
responsible  in  my  mind,  for  a  distribution  of  typhoid 
fever  in  the  several   states.     Anderson's  investigations 
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made  in  Charlotte,  N.  C,  traces  a  typhoid  epidemic  to 
the  nomadic  negro. 

In  regard  to  one  question,  not  discussed,  but  men- 
tioned to  me:  To  the  establishing  and  maintaining  an 
anti-rabies  or  Pasteur  Institute,  for  hydrophobia.  This 
is  very  much  the  same  as  regards  the  producing  of 
vaccine.  I  hav^e  had  good  opportunities  to  investigate 
the  vaccine  institutions  of  Europe  and  throughout  the 
Orient  and  to  a  considerable  extent  in  this  country.  They 
seem  to  think  no  one  but  themselves  can  make  it.  But 
any  one  with  ordinary  intelligence  ought  to  make 
vaccine. 

In  regard  to  the  Pasteur  institute  in  this  country, 
large  sums  are  demanded  for  treatment  of  cases.  As 
I  figure  it  out,  a  Pasteur  Institute  can  be  maintained  in 
connection  with  the  laboratory,  such  as  we  have  in  this 
state,  at  a  cost  of  not  more  than  $100.00  a  year  and  this 
amount  for  rabbits  principally  and  if  we  could  raise  our 
own  rabbits,  the  cost  would  be  reduced  that  much.  So 
when  you  have  a  laboratory  established,  with  assistants 
to  carrv  on  the  ordinarv  work,  the  inoculation  of  the 
animals  of  course  is  a  mere  bagatelle. 


THE  SOCIAL  EVIL. 


Dr.  C.  E.  Terry,  Jacksonville. 

During  the  past  two  years,  my  attention  has  been 
called,  from  time  to  time,  bv  articles  in  the  current  medi- 
cal  journals,  to  the  so-called  Social  Evil.  Every  medical 
man  has,  to  a  greater  or  less  extent,  thrashed  out  this 
subject  in  his  mind,  stimulated  possibly  by  some  concrete 
case  among  his  patients,  possibly  by  some  stray  mono- 
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graph  to  which  his  attention  has  been  directed  for  a 
moment.  The  first  article  on  this  topic  I  probably  read 
because  it  was  before  me  and  nothing  of  greater  interest 
attracted.  It  left  a  bad  taste  and  I  forgot  the  matter.  The 
next  ones  that  reached  me  in  the  Journal,  likewise  left  a 
bad  taste,  but  it  became  less  easy  to  forget.  The  subjec*^ 
would  not  be  pushed  away  and  came  before  me  everv 
month  or  so  in  the  shape  of  some  able  article,  signed  bv 
so  w^ell  known  a  name  that  my  attention  was  not  only 
arrested,  but  fixed.  There  are  too  ways  of  ridding 
oneself  of  unsavory  food.  I  had  tried  the  quicker,  but 
the  taste  remained,  so  I  determined  to  mentally  swallow 
and  digest  this  Social  Evil  morceau.  The  bad  taste  has 
vranished,  but  the  process  of  digestion  still  goes  on.  It  is 
long  and  what  I  offer  you  to-day  are  not  the  end- 
products,  ready  for  assimilation,  but  certain  bi-products 
with  which  I  wish  you  to  experiment.  Some  are  my  own, 
many  have  been  sent  me  through  the  medical  press. 
Others  have  investigated  much  further  along  these  lines 
than  I  and  as  my  object  in  writing  this  is  to  endeavor 
to  arouse  the  interest  of  the  society  in  this  subject  and 
outline  what  has  been  done  elsewhere,  I  shall  not  hesitate 
to  quote  freely  w-hen  it  may  serve  my  purpose. 

The  subject  of  venereal  disease  and  its  social  and 
economic  relations  is  one  wdiich  has  too  long  been 
neglected,  or  rather  avoided,  by  the  medical  profession 
and  laHy  alike.  It  is  a  subject  not  spoken  of  outside  of 
our  medical  societies  or  to  those  of  our  patients  unfor- 
tunate enough  to  become  afflicted.  This  policy  of  con- 
cealment has  worked  untold  harm.  The  public  at  large 
is  most  densely  ignorant  as  to  the  nature  and  terrible 
consequence  of  these  diseases.  The  reason  for  this 
Ignorance  and  concealment  lies  in  the  fact  that  the 
private  or  sexual  organs  are  the  ones  attacked  most 
commonly  and  also  that  infection  is  proof  positive  of 
immorality  in  the  vast  majority  of  cases. 
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Of  the  ravages  to  health  wrought  by  gonorrhoea  and 
syphilis  it  is  not  necessary  for  me  to  dwell  long.  We 
are  all  aware  that  20  per  cent  of  all  blindness  is  due  ta 
the  coccus  of  Neisser,  that  from  60  to  80  per  cent  of  al! 
pelvic  operations  on  women  (estimates  made  by  the  lead- 
ing gynecologists  of  this  country  and  Europe)  are  neces- 
sitated by  gonorrhoeal  infection.  The  abortions  we  treat 
so  frequently,  the  chronic  leucorrhoeas,  cystites  and 
pelvic  inflammations  generally,  which  fill  our  offices  with 
weak  and  suffering  women,  are  in  too  large  a  majority  of 
cases  evidence  of  how  great  a  scourge  this  social  evil 
is.  Tabes  with  its  pitiful  train  of  misery,  arterio-sclerosis 
and  its  sudden  cerebral  hemorrhage  in  the  old,  ankylosed 
joints  in  the  young;  75  per  cent,  of  all  ocular  paralyses, 
80  per  cent,  of  all  paresis,  and  other  conditions  toa 
numerous  to  ment'on,  testify  to  the  far-reaching  taint  of 
one  or  the  other  great  venereal  disease. 

These  are  the  conditions  that  exist  around  us  and 
which  are  ignored  entirely  or  treated  with  jest  by  someand 
by  others  witli  abhorrence,  too  great  to  tolerate  intimate 
knowledge.  Not  only  by  the  laity,  who  at  least  have  the 
plea  of  ignorance  to  excuse  them,  but  by  the  medical 
profession,  whose  education  and  opportunity  have  fitted 
them  alone  to  understand.  Our  profession  has  in  its 
simple  line  of  duty  caused  to  be  instituted  sanatoria  for 
the  tuberculous,  hospitals  for  contagious  diseases,  depots 
for  the  distribution  of  vaccine  virus  and  d'phtheria  anti- 
toxine,  each  day  some  measures  are  taken  for  the  relief 
of  human  suflfering  and  for  the  prevention  of  infection 
of  others  along  these  and  similar  lines.  But  what  do  we 
do  to  limit  the  spread  of  these  two  venereal  diseases, 
which  cause  more  suffering,  more  impotent  men  and 
sterile  women,  more  stunted,  weakly  children  and 
wretched  marital  conditions  than  any  of  these  others? 

The  wide-spread  prevalence  of  gonorrhoea  and 
syphilis  is  due  to  many  causes ;  prostitution  heads  the  list ; 
the    essentially    chronic    nature    of    the    diseases    and' 
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uncertainty  of  definite  cure;  their  private  nature  and  the 
moral  stigma  attached  to  such  infection  which  keeps 
many  patients  away  from  medical  aid  until  the  disease 
has  made  too  great  progress  for  early  or  complete  eradi- 
cation and,  I  regret  to  say,  laxness  on  our  part  in  not 
warning  sufficiently  those  who  come  to  us  for  treatment 
and  allowing  many  cases  to  go  uncured  from  neglect  to 
make  suitable  tests  regarding  complete  cure. 

If  the  harm  wrought  by  these  diseases  were  confined 
only  to  the  one  guilty  of  wilful  exposure,  the  damage 
would  be  great  enough,  but  what  makes  the  present  con- 
ditions more  terrible  and  vastly  more  far-reaching  is 
that  the  innocent  must  suffer  for  the  guilty.  The  young 
girl,  pure  in  thought  and  deed,  is  too  often  led  to  the 
altar  in  ignorance  that  her  love  and  trust  may  bring  her 
untold  suffering,  physical  and  mental  anguish,  that  her 
maternal  instinct  may  be  denied  fulfillment  through  the 
knife  of  the  gynecologist,  leaving  her  an  unsexed  thing; 
if  spared  this  definite  denial,  miscarriages  may  balk  each 
successive  hope  of  motherhood,  or  worse,  she  brings  into 
the  world  offspring  tainted  and  puny,  wizened  at  birth, 
the  syphilitic  heritage. 

There  is  no  need  to  dwell  longer  on  the  conditions 
that  prevail  as  the  result  of  the  two  great  venereal  dis- 
eases, every  physician  knows  them,  the  pathology  of  vice 
and  immorality,  they  ravage  the  innocent  and  guilty  alike, 
they  invade  the  most  sacred  precints  of  wife  and 
motherhood.  "The  evil,"  to  quote  from  Dr.  Morrow, 
"collects  about  the  very  sources  of  human  existence,  it 
pollutes  the  fountains  of  life;  it  befouls  the  sacred  func- 
tion of  maternity;  its  defilement  clings  to  the  innocent 
infant  ushered  into  the  world." 

What  I  wish  especially  to,  bring  before  you  tonight  is 
this  fact :  the  medical  profession,  by  reason  of  its  knowl- 
edge of  the  subject,  is  alone  able  to  institute  and  assist  in 
carrying  out  measures  aiming  at  the  relief  of  these  con- 
ditions:   and    furthermore,    the    Tjiedical    profession    is 

11 
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morally  responsible  to  the  community  in  this  matter  and 
has  too  long  shirked  this  responsibility. 

The  highest  aim  of  medicine  is  to  prevent  disease. 
The  physician  who  treats  a  case  of  smallpox  or  diphtheria 
without  immunizing  other  exposed  persons,  is  guilty  of 
criminal  negligence.  How  much  greater  is  the  responsi- 
bility where  veneral  disease  is  concerned,  when  its  private 
nature  and  the  secrecy  that  surrounds  it,  render  exposure 
of  the  innocent  more  liable  and  contagion  more  insidious. 

This  task  of  venereal  phophylaxis  can  be  accom- 
plished directly  and  indirectly. 

1st.  By  Publicity.  The  policy  of  concealment  that 
has  from  time  immemorial  attended  venereal  disease, 
has,  more  than  any  other  factor,  conduced  to  its  spread. 
Publicity  applied,  not  to  the  individual,  but  to  the  mass 
of  cases,  true  records  of  venereal  conditions  kept  by 
hospitals  and  state  and  city  boards  of  health,  would  be 
of  untold  assistance  to  the  profession.  Further  than  this, 
the  public  must  be  instructed  as  to  the  nature  and  dangers 
of  these  diseases  and  the  modes  of  infection  and  preven- 
tion. Dr.  Morrow  has  said  truly,  "Social  sentiment  holds 
that  it  is  a  greater  violation  of  the  proprieties  of  life 
publicly  to  mention  venereal  disease  than  privately  to 
contract  it.  But  sentimental  objection,  based  on  con- 
ventional prejudice,  affords  no  valid  reason  for  silence  on 
the  part  of  the  medical  profession.  Sentiment  has  no 
place  in  the  counsels  of  preventive  medicine.  When 
sentiment  is  opposed  to  sanitation  it  must  be  disre- 
garded." These  truths  must  be  laid  before  the  public, 
before  fathers  and  mothers,  teachers  and  students.  To 
quote  again,  *'Not  only  must  we  speak  openly,  but  we 
must  call  things  by  their  right  names;  we  must  speak 
plainly,  but  sanely ;  clearly,  but  cleanly ;  scientifically,  but 
simply.  There  is  no  need  of  sensationalism,  the  plain, 
unvarnished  truth  is  sufficiently  sensational,  without 
embellishment  or  exaggeration.  This  plain  speaking 
should  be  devoid  of  any  quality  of  offensiveness,  it  should 
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be  tempered  by  tact,  discretion  and  a  sense  of  the  fitness 
of  things." 

2d.  By  jnstruction  of  the  young  and  old  in  the  knowl- 
edge of  sexual  physiology  and  hygiene. 

As  ignorance  of  the  simple  laws  of  sexual  physiology 
is  responsible  in  large  measure  for  the  spread  of  venereal 
disease,  it  is  only  logical  to  assume  that  a  knowledge  of 
these  laws  would  be  a  proportionate  factor  in  their  limita- 
tion. Every  child  passes  through  the  period  of 
adolescence  with  a  growing  query  in  his  mind  concern- 
ing his  sexual  organs  and  thei^*  functions.  School 
physiologies  omit  this  chapter  and  parents  evade  ques- 
tions born  of  natural  instinct,  or  chide  their  offspring  who 
would  understand  the  secret  of  their  origin  and  leave 
them  to  learn,  from  unclean  or  vicious  sources,  this 
most  important  lesson,  and  in  too  many  cases  discover 
when  too  late  that  their  knowledge  is  perverted  and  their 
natural  functions  tainted  while  still  undeveloped. 

Sex  hygiene  bears  too  close  and  important  a  relation 
to  the  development,  physical,  mental  and  moral,  of  the 
individual  and  the  race  to  be  thus  neglected  and  the  sex 
function  in  its  social  and  economic  relations  is  too  price- 
less to  be  vitiated  at  its  birth  and  allowed  through  senti- 
mental prudery  to  become  unlicensed  and  tainted  in  its 
vigor.  This  sex  function  w^ill  sooner  or  later  be  exer- 
cised, normally  or  abnormally,  and  it  is  our  duty  to 
instruct  its  youthful  possessors  in  the  dangers  of  illicit 
intercourse.  To  quote  once  more  from  Dr.  Morrow,  "Per- 
haps the  strongest  argument  for  instruction  in  sexual 
physiology  is  that  it  would  correct  the  conventional  view, 
based  upon  a  perversion  of  physiologic  truth,  that 
incontinence  in  men  is  a  necessary  condition  of  health. 
Sound  physiologic  teaching  would  demolish  the  strong- 
hold of  masculine  licentiousness — the  so-called  'sexual 
necessitv' — behind  which  is  entrenched  the  double 
standard  of  morality.  Physiology  gives  the  lie  to  the 
"wild  oats"  fiction,   it  refutes  that  wretched  sophistry 
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which  would  strip  mascuHne  immorality  of  its  guilt  and 
make  it  a  pardonable  pastime — even  a  hygienic 
procedure.'' 

This  labor  of  education  must  necessarily  fall  on  the 
family  physician.  It  is  an  obligation  we  owe  our  patients 
and  the  community.  The  value  of  publicity  and  instruc- 
tion has  been  well  demonstrated  in  the  recent  financial 
reforms  which  have  swept  the  country.  The  Social  Evil 
is  born  in  secret  and  fostered  by  the  cloak  of  ignorance 
and  wilful  disregard,  and  here,  as  elsewhere,  the  light 
of  sane  knowledge  and  unrestricted  truth  is  needed. 

The  American  Society  of  Sanitary  and  Moral 
Prophylaxis  has  undertaken  this  task.  It  is  composed 
of  the  leading  men  of  the  profession  and  laymen  alike 
and  has  in  several  northern  cities  made  long  strides  in 
the  right  direction.  Its  literature  is  open  to  all  and 
branch  societies  may  be  formed  at  any  point.  Let  our 
countv  societies  and  state  association  take  this  matter 
up  at  once,  not  in  a  spirit  of  general  interest  and  advance- 
ment, but  as  an  obligation  yet  unfilled,  a  debt  incurred 
when  we  received  our  degrees  and  too  long  left  unpaid. 
Let  us  remove  the  contaminated  dressings  of  ignorance, 
false  modesty  and  indifference  from  this  sore  and  apply 
to  its  cure  popular  education,  and  combat  its  depredations 
with  physiology,  hygiene  and  common  sense. 

Our  people  spend  time,  thought  and  millions  in  money 
to  educate  their  children  along  literary,  scientific  and 
artistic  lines,  seeking  for  them  the  refinements  and  pleas- 
ures of  higher  education.  Tours  in  Europe,  years  under 
the  celebrated  masters  fit  our  daughters  to  adorn  the 
social  surroundings  of  the  drawing  room,  but  they  are 
sent  unprepared  to  their  husbands  and  left  to  find  out 
for  themselves  the  perils  of  childbirth.  Teach  them  the 
physiology  of  sex ;  warn  them  in  no  uncertain  terms  of 
the  venereal  dangers  which  surround  them.  Give  them 
the  knowledge  which  will  ultimately  demand  and  obtain 
a    single   standard   of   morality.      Let   the   young   men 
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understand  themselves  and  be  prepared  against  the 
.  vicious  doctrine  of  incontinence  and  the  perils  which 
assail  its  devotees.  When  young  men  are  warned  against 
themselves  and  the  innocent  prepared  against  the  guilty, 
then  will  the  social  evil  be  robbed  of  its  terrors;  our 
civilization  of  its  moral  atarism  and  the  medical  profes- 
sion of  the  stigma  of  duty  unfulfilled. 


DISCUSSION. 


Dr,  Love: 


It  has  been  my  observation  that  a  vast  number  of 
our  syphilitics  doubt  that  they  have  syphilis  and  are  too 
ready  to  believe  that  they  haven't.  This  lingering  doubt 
is  largely  responsible  for  the  spread  of  the  disease  and 
for  the  half-hearted  attitude  displayed  by  so  many  of  its 
victims.  I  regard  it  as  an  unfortunate  error  to  begin 
antisyhilitic  in  the  average  case  when  our  diagnosis  rests 
solely  on  the  primary  lesion.  Even  in  those  cases  where 
the  primary  sore  is  characteristic  and  no  doubt  exists  in 
my  mind  as  to  its  nature,  I  regard  it  as  best  to  await  the 
development  of  secondary  symptoms  before  instituting 
treatment.  In  this  way  we  satisfy  the  patient  as  to  the 
nature  of  his  trouble  in  a  way  that  could  not  be  equaled 
by  any  amount  of  argument.  The  chances  are  then  that 
he  will  continue  treatment  till  he  is  discharged  as  cured 
and  will  not  be  the  menace  to  a  communitv  that  the 
average  doubting  patient  is. 
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Report  of  a  Case  of  Reflex  Bronchial  Asthma 
Caused  by  the  Presence  of  Nasal  Polypi. 


By  Clarence  M.  Sandusky,  M.D.,  Jacksonville,  Fla. 

Last  summer  a  gentleman  was  referred  to  me  by  a 
physician  of  this  city  for  examination  of  his  nose  and 
throat.  Patient  was  about  thirty-five  years  of  age,  of 
good  family  history  and  habits.  Said  he  had  been  a 
severe  sufferer  from  asthma  for  the  past  four  or  five  years 
and  had  removed  here  from  Buffalo,  N.  Y.,  about  a  year 
previous,  thinking  to  benefit  his  health.  He  was  a  con- 
firmed mouth  breather.  Examination  showed  the  inferior 
turbinates  on  either  side  so  greatly  hypertrophied  as  to 
completely  block  both  mostrils.  It  was  necessary  to  use 
cocaine  and  adrenalin  before  the  examination  could  pro- 
ceed. When  the  tissue  became  contracted  polypi  were 
visible  on  either  side,  also  a  good  sized  septal  spur  on 
the  right. 

At  this  and  subsequent  sittings,  I  removed  nineteen 
polyps  ranging  from  the  size  of  a  marble  to  that  of  a  pea. 
Both  inferior  turbinates  w^ere  cauterized  and  the  spur 
removed  from  septum.  After  this  I  saw  him  from  time 
to  time  and  he  reported  himself  enitrely  free  from  asthma 
and  able  to  breathe  fully  through  both  nostrils  at  all 
times.  In  December  he  came  back  for  further  treat- 
ment, saying  the  asthma  had  returned  worse  than  ever. 
At  this  sitting,  I  removed  three  good  sized  polyps  mak- 
ing in  all,  twenty-two. 

At  the  present  wTiting,  he  is  free  from  asthma 
entirely  and  has  had  no  suggestion  of  it  since  Decem- 
ber. I  omitted  to  state  that  after  the  removal  of  the 
first  nineteen  polyps,  there  developed  a  most  distressing 
reflex  cough  which  was  due  to  an  elongated  uvula. 
Removal  of  the  excess  portion  of  this  structure  resulted 
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in  an  immediate  cession  of  the  cough.  After  this  he 
began  to  suffer  from  severe  facial  neuralgia  on  the  left 
side.  A  single  application  of  the  galvanic  cautery  to  the 
middle  turbinate  promptly  ended  this. 

This  most  interesting  and  complex  case  presented 
three  separate  and  distinct  reflexes  which  developed  one 
after  another.  First  the  asthma,  next  the  cough  and 
then  the  one-sided  tri-facial  neuralgia.  Another  interest- 
ing feature  was  the  violent  return  of  the  asthma  symp- 
toms upon  the  development  of  the  last  three  polypi. 
From  the  length  of  time  that  has  elapsed,  I  think  the 
case  may  be  regarded  as  fairly  cured. 
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ESCAMBIA    COUNTY    MEDICAL    SOCIETY. 

Dr.  Warren  E.  Anderson,  Pensacola. 

Dr.  J.  H.  Bickerstaff,  Pensacola. 

Dr.  L.  de  M.  Blocker. 

Dr.  E.  F.  Bruce,  Pensacola.  . 

Dr.  R.  L.   Bryans,  Pensacola.  J 

Dr.  R.  G.  Buckner,  Muscogee. 

Dr.  J.  Z.  Cravey,  Pensacola. 

Dr.  C.  W.  D*Alemberte,  Pensacola. 

Dr.  W.  P.  Dav,  Centurv. 

Dr.  W.  C.  Dewberrv,  Pensacola. 

Dr.  D.  H.  Finlav,  Pine  Barren. 

Dr.  W.  F.  Fordham,  Pensacola. 

Dr.  J.  Whiting  Hargis,  Pensacola. 

Dr.  J.  S.  Herron,  Pensacola. 
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Dr.  F.  p.  Hixon,  Pensacola. 
Dr.  S.  R.  M.  Kennedy,  Pensacola. 
Dr.  C.  B.  McKinnon,  Milton. 
Dr.  D.  W.  McMillan,  Pensacola. 
Dr.  W.  A.  Mills,  Milton. 
Dr.  T.  S.  Mitchell,  Pensacola. 
Dr.  J.  C.  O'Gwynn,  Century. 
Dr.  J.  Harris  Pierpont,  Pensacola. 
Dr.  W.  A.  J.  Pollock,  Pensacola. 
Dr.  M.  E.  Quina,  Sec'y,  Pensacola. 
Dr.  F.  G.  Renshaw,  Pensacola. 
Dr.  J.  M.  Sharrit,  Milton. 
Dr.  H.  L.  Simpson,  Pensacola. 
Dr.  J.  D.  Trammell,  Muscogee. 
Dr.  F.  M.  Thigpen,  Pensacola. 
Dr.  D.  C.  Thompson,  Freeport. 
Dr.  Richard  Waggener,  Warrington. 
Dr.  R.  C.  White,  Pensacola. 

HILLSBOROUGH  COUNTY  MEDICAL  SOCIETY. 

Dr.  W.  p.  Adamson,  Tampa. 
Dr.  J.  W.  Alsobrook,  Plant  City. 
Dr.  Jno.  A.  Barnes,  Tampa. 
Dr.  Chas.  W.  Bartlett,  Tampa. 
Dr.  U.  S.  Bird,  Tampa. 
Dr.  L.  A.  Bize,  Tampa. 
Dr.  B.  F.  M.  Blake,  Tampa. 
Dr.  J.  T.  Boykin,  Tampa. 
Dr.  D.  A.  Campbell,  Tampa. 
Dr.  M.  G.  Chancey,  Tampa. 
Dr.  A.  C.  Colson,  Tampa. 
Dr.  W.  P.  Creigler,  Tampa. 
Dr.  J.  W.  Douglas,  Tampa. 
Dr.  A.  Echeveria,  Tampa. 
Dr.  T.  B.  Fitts,  West  Tampa. 
Dr.  G.  Grana,  Tampa. 
Dr.  J.  M.  Grantham,  Tampa. 
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Dr.  D.  Gugina,  Tampa. 

Dr.  A.  C.  Hamblin,  Tampa. 

Dr.  R.  L.  Harris,  Orlando. 

Dr.  J.  S.  Helms,  Tampa. 

Dr.  A.  C.  Ives,  Tampa. 

Dr.  R.  Jefferson,  Tampa. 

Dr.  D.  G.  McKarthan,  Tampa. 

Dr.  S.  Morales,  Tampa. 

Dr.  J.  C.  Knight,  Plant  City. 

Dr.  W.  P.  Lawrence,  Tampa. 

Dr.  A.  H.  Mathers,  Tampa. 

Dr.  J.  D.  McRae,  Tampa. 

Dr.  L,  S.  Oppenheimer,  Tampa. 

Dr.  Adalberto  Porro,  Tampa. 

Dr.  J.  D.  Rush,  Orlando. 

Dr.  D.  E.  Saxton,  Tampa. 

Dr.  H.  H.  Stebbins,  Tampa. 

Dr.  Sheldon  Stringer,  Sec'y,  Tampa. 

Dr.  J.  B.  Wallace,  Tampa. 

Dr.  L.  W.  Weedon,  Tampa. 

Dr.  W.  E.  Wells,  Tampa. 

Dr.  F.  W.  Wilcox,  St.  Petersburg. 

Dr.  M.  C.  Winton,  Tampa. 

Dr.  Olin  S.  Wright,  Plant  City. 

Dr.  C.  T.  Young,  Tampa. 

JACKSON    COUNTY    MEDICAL  SOCIETY. 

Dr.  N.  A.  Baltzell,  Secretary,  Marianna, 

Dr.  G.  M.  Grace,  Graceville. 

Dr.  Julius  T.  Holden,  Marianna. 

Dr.  J.  O.  Kenard,  Aycock. 

Dr.   D.  A.  McKinnon,  Marianna. 

Dr.  J.  E.  McLcod,  Cypress. 

Dr.  N.  R.  Phillips,  Graceville. 

Dr.  R.  S.  Peirce,  Marianna. 

Dr.  J.  L.  Powell,  Marianna. 

Dr.  C.  H.  Rvalls,  Dellwood. 
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Dr.  Theophilus  West,  Marianna. 
Dr.  R.  A.  Willis,  Greenwood. 
Dr.  vP.  B.  Wilson,  Sneads. 

JEFFERSON   COUNTY  MEDICAL  SOCIETY. 

Dr.  G.  B.  Glover,  Monticello. 

Dr.  J.  P.  Kinsey,  Pinetta. 

Dr.  Chas.  W.  McCall,  Lamont. 

Dr.  J.  R.  McEachern,  Sec'y.  Monticello. 

Dr.  N.  W.  McLeod,  Aucilla. 

Dr.  J.  T.  Stuckes,  Lloyds. 

Dr.  J.  F.  Williams,  Monticello. 

LAKE    COUNTY    MEDICAL    SOCIETY. 

Dr.  W.  S.  Allen,  Alva. 

Dr.  J.  E.  Brecht,  Ft.  Myers. 

Dr.  William  Hanson,  Ft.  Myers. 

Dr.  A.  P.  Hunter,  Ft.  Myers. 

Dr.  Guy  Hutchings,  Eustis. 

Dr.  T.  N.  Lewis,  Mount  Dora. 

Dr.  Karl  Mantey,  Secretary,  Eustis. 

Dr.  B.  P.  Matheson,  Ft.  Myers. 

Dr.  W.  P.  McKee,  Eustis.' 

Dr.  W.  B.  Winkler,  Ft.  Myers. 

LEON    COUNTY    MEDICAL    SOCIETY. 

Dr.  C.  M.  Ansley,  Tallahassee. 

Dr.  E.  M.  Brevard,  Tallahassee. 

Dr.  B.  J.  Bond,  Secretary,  Tallahassee. 

Dr.  F.  F.  Ferris,  Apalachicola. 

Dr.  G.  H.  Gwvnn,  Tallahassee. 

Dr.  W.  L.  Moor,  Tallahassee. 

Dr.  F.  Clifton  Moor,  Tallahassee. 

Dr.  H.  E.  Palmer,  Tallahassee. 

Dr.  E.  E.  Philbrick,  Amsterdam,  Ga. 

Dr.  W.  F.  Terborough,  Miccosukie. 
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MARION    COrXTV    MEDICAL   SOCIETY. 

Dr.  J.  G.  Baskin,  Dunnellon. 

Dr.  S.  T.  Corswell,  Citra. 

Dr.  Will.  Griffith,  Dunnellon. 

Dr.  H.  W.  Henry,  Lake  Weir. 

Dr.  E.  Van  Hood,  Ocala. 

Dr.  J.  W.  Hood,  Ocala. 

Dr.  A.  L.  Izlar,  Ocala. 

Dr.  C.  W.  Lindner,  Anthony. 

Dr.  Easton  S.  Lindner,  Anthony. 

Dr.  A.  B.  McQueen,  Dunnellon. 

Dr.  W.  V.  Newson,  Ocala. 

Dr.  W.  H.  Powers,  Ocala. 

Dr.  D.  M.  Smith,  Secretary,  Ocala. 

Dr.  B.  P.  Wilson.  Reddick. 

MANATEE  COUNTY   MEDICAL  SOCIETY. 

Dr.  H.  Baer,  Secretary,  Bradentown. 

Dr.  H.  Gates,  Manatee, 

Dr.  M.  B.  Harrison,  Palmetto. 

Dr.  Jno.  Holton,  Bradentown. 

Dr.  Joseph  Holton,  Sarasota. 

Dr.  D.  I.  Jones,  Palmetto. 

Dr.  J.  B.  Leffingwell,  Bradentown. 

Dr.  T.  M.  McDuffie,  Manatee. 

Dr.  J.  C.  Pelot,  Manatee. 

MONROE   COUNTY   MEDICAL  SOCIETY. 

Dr.  E.  Rodrique  Borro,  Key  West. 

Dr.  J.  N.  Fogarty,  Key  West. 

Dr.  J.  V.  Harris,  Key  West. 

Dr.  Samuel    D.    \\\    Light,    Secretary, 

Key  West. 

Dr.  Tno.  B.  Maloney,  Key  West. 

Dr.  Geo.  R.  Plummer,  Key  West. 
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Dr.  Jas.  Y.  Porter,  Key  West. 
Dr.  Wm.  R.  Warren,  Key  West. 

OSCEOLA    COUNTY    MEDICAL    SOCIETY. 

Dr.  M.  J.  Hicks,  Kissimmee. 

Dr.  Jno.  E.  Ennis,  Narcoosa. 

Dr.  T.  M.  Rivers,  Secretary,  Kissimmee. 

Dr.  W.  L.  Winn,  Kissimmee. 

ST.  JOHNS  COUNTY  MEDICAL  SOCIETY. 

Dr.  J.  M.  Irvin,  St.*  Augustine. 

Dr.  M.  W.  Seagers,  Sec  y,  St.  Augustine. 

Dr.  DeWitt  Webb,  St.  Augustine. 

SUWANxVEE   COUNTY    MEDICAL  SOCIETY. 

Dr.  H.  F.  Airth,  Live  Oak. 

Dr.  T.  S.  Anderson,  Secretary,  Live  Oak. 

Dr.  L.   M.  Anderson,  Jasper,   Hamilton 

County. 

Dr.  T.  W.  Bpthvvell,  Welborn. 

Dr.  Roy  Chalker,  Lake  City. 

Dr.  J.  R.  Creekmon,  Live  Oak. 

Dr.  L.  J.  Efride,  Live  Oak. 

Dr.  J.  W.  Nance,  Lake  City. 

Dr.  J.  C.  Pennington,  Welborn. 

Dr.  A.  D.  Peterbaugh,  Branford. 

Dr.  J.  L.  Prime,  Day. 

Dr.  J.  M.  Price,  Live  Oak. 

Dr.  C.  B.  Smithson,  Welborn. 

Dr.  S.  Stith,  White  Springs. 

Dr.  F.  E.  Thompson,  Live  Oak. 

Dr.  W.  C.  White,  Live  Oak. 

Dr.  G.  W.  Wood,  Punta  Gorda. 
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VOLUSIA    COUNTY    MEDICAL    SOCIETY. 


Dr.  E.  C.  Atwood,  Daytona. 

Dr.  P.  A.  Bennett,  Daytona. 

Dr.  J.  H.  Cox,  New  Smyrna. 

Dr.  G.  A.  Davis,  DeLand. 

Dr.  W.  H.  DeLong,  Emporia. 

Dr.  H.  K.  DuBoise,  Port  Orange. 

Dr.  J.  H.  Esch,  Daytona  Beach. 

Dn  'George  Keer,  Pierson. 

Dr.  G.  A.  Klock,  Davtona. 

Dr.  John  MacDiarmid,  DeLand. 

Dr.  Wm.  Miller,  Ormond. 

Dr.  T.  A.  Neal,  Sanford. 

Dr.  J.  E.  Rawlings.  Secretary,  Daytona* 

Dr.  H.  H.  Seelye,  Daytona. 

Dr.  E.  L.  Stewart,  Daytona. 

Dr.  Jno.  A.  Van  Valzah,  Daytona. 

Dr.  G.  M.  Wallace,  Ormond. 
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THIRTY-FIFTH  ANNUAL  SESSION 

OF  THB 

Florida  Medical  Association, 


Ocala,  Fla.,  April  15th,  1908. 

The  thirty-fifth  annual  session  of  the  Florida  Medical 
Association  convened  at  the  Marion  County  Courthouse 
in  the  City  of  Ocala,  Florida,  April  15th,  at  9:00  a.  m. 

The  Association  was  called  to  order  by  Dr.  W.  V. 
Newsom,  chairman  Committee  on  Arrangements,  and 
the  invocation  was  pronounced  by  the  Rev.  C.  C.  Carroll 
of  Ocala. 

Dr.  Newsom  stated  that  the  Mayor,  Captain  Nash 
of  the  Ocala  Rifles,  Florida  State  Troops,  who  had  been 
requested  to  deliver  the  address  of  welcome,  was  at  pres- 
ent at  Pensacola,  Fla.,  with  the  State  Troops.  On  account 
of  this  fact,  Hon.  L.  W.  Duval  of  Ocala,  had  consented  to 
deliver  the  address  of  welcome  on  behalf  of  Ocala,  and 
was  at  once  introduced  by  the  chairman;  and  spoke  as 
follows : 

Mr.  President,  Members  of  the  Florida  Medical  Associa- 
tion, Ladies  and  Gentlemen: 

Without  sharing  the  honor  or  any  part  of  the  emolu- 
ments on  the  part  of  the  Mayor  of  Ocala,  the  duty  seems 
to  have  been  thrust  upon  me  lately  of  delivering  ad- 
dresses of  welcome  to  bodies  meeting  in  this  city.  The 
Mayor  frequently  is  out  of  town  and  in  this  instance  the 
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Governor  came  to  his  rescue,  and  as  he  is  Captain  of  the 
Ocala  Rifles,  was  ordered  to  Pensacola  with  other  State 
Troops. 

During  all  my  life  I  have  had  occasion,  frequently, 
to  call  in  many  members  of  your  profession,  finding  them 
either  night  or  day  responding  willingly  to  these  calls, 
and  have  obtained  on  their  prescriptions  many  gallons  of 
medicine  combined  with  mountains  of  powders  and  pills. 
So  it  happened  that  when  the  Chairman  of  the  Committee 
on  Arrangements  telephoned  me  Monday  afternoon  that 
his  family  physician,  Dr.  Nash,  had  been  called  out  of 
town  to  attend  to  a  case  of  "cardiac  strike-alysis"  at 
Pensacola,  I  was  invited  to  call  on  this  other  patient.  As 
a  first  diagnosis  and  remedy  I  refer  you  to  what  I  heard 
a  physician  say  to  a  class  of  medical  graduates,  that  when 
they  were  called  to  their  first  patient  and  were  in  doubt 
as  to  the  diagnosis,  if  they  would  give  the  patient  a  bread 
pill,  then  go  home  and  read  up  on  the  subject,  the  chances 
were,  nine  times  out  of  ten,  on  their  return  the  patient 
would  be  well.  But  upon  a  more  careful  consideration 
and  diagnosis  of  the  needs,  I  have  become  convinced  that 
there  is  demanded  an  immediate  and  more  vigorous 
treatment  of  the  patient  before  me.  Whether  the  treat- 
ment I  shall  apply  proves  to  be  a  stimulant  or  a  narcotic, 
the  passage  of  the  next  few  minutes  will  tell 

I  deem  it  a  privilege,  Mr.  Chairman,  and  an  honor, 
in  this  place  and  on  this  occasion,  to  represent  the  City 
of  Ocala,  the  best  city  in  the  State,  and  her  citizens, 
again  the  best  in  the  State,  except  of  course  our  guests, 
in  welcoming  to  our  midst  the  physicians  and  surgeons 
of  the  State  of  Florida.  I  am  glad,  sir,  that  they  have 
selected  this  city  for  their  present  annual  meeting.  I 
shall  not  take  much  of  your  time  to  tell  you  of  the  merits 
and  the  attractiveness  of  your  host,  and  time  also  for- 
bids me  to  tell  of  the  merits  of  our  guests.  We  have  been 
building  here  industriously  and  substantially.  It  is  well 
for  us  to  say  to  you,  as  you  come  within  our  portals, 
that  you  have  come  to  the  Queen  City  of  the  State,  the 
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Queen  City  in  that  she  is  the  busiest,  is  interested  in  the 
welfare  of  her  subjects  and  is  ever  ready  to  contribute 
to  the  advance  of  our  fair  State.  We  have  been  pros* 
perous;  we  have  here  work  for  every  laborer;  our  mer- 
chants and  manufacturers  are  busy.  Our  lawyers  and 
doctors  are  prosperous  and  healthy,  and  the  city  dur* 
ing  recent  years  has  been  distressingly  healthy.  The  only 
clearing-house  certificates  we  have  used  have  been  checks 
on  our  local  banks.  Our  municipality  has  in  the  past 
few  years  added  many  improvements,  our  citizens  have 
added  many  beautiful  homes,  the  immediate  future  is 
large  in  promises  of  a  handsome  Government  building, 
and  homes  that  would  be  a  credit  to  any  city  in  any 
State  are  being  constructed  here.  Nor  do  we  stay  out 
of  the  political  field,  for  we  have  a  crop  of  candidates 
for  office.  While  we  have  not  here  the  mosquito  known 
as  the  stegomyia  calopus,  yet  we  have  another  insect 
over  the  country :  the  "Political  Bee,"  that  has  stung  some 
of  us,  but  the  infection  is  merely  local. 

We  welcome  this  Association  collectively,  because  we 
realize  that  you,  as  an  organization  of  this  nature,  may 
attain  to  the  highest  degree  of  proficiency  in  the  indi- 
vidual. We  realize  that  the  subjects  you  discuss  at  this 
annual  meeting,  interesting  to  the  general  public  as  well 
as  to  those  initiated,  will  be  followed  with  good  to  your 
clientele.  We  know  that  when  you  come  here  to  discuss 
these  subjects,  to  interchange  ideas  and  methods,  it  will 
be  a  help  to  you  and  to  us. 

We  welcome  you,  gentlemen,  as  individuals,  for  there 
is  not  known,  to  me  at  least,  a  profession,  or  any  voca- 
tion in  life,  whose  followers  are  so  uniformly  reared  in 
gentle  breeding,  none  so  full  of  noble  men;  and  for  the 
good  you  do  suffering  humanity,  for  the  many  visits  you 
make  to  the  suffering  poor  without  the  thought  or 
promise  of  reward,  for  the  good  you  do,  we  esteem  and 
honor  you. 

Many  of  you  remember,  perhaps,  when  the  writer 
Gil  Bias  described  a  hero  in  one  of  his  books,  as  having 
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''  traveled  through  an  extensive  country  and  in  his  pro- 

•  gress  he  fell  violently  ill  in  a  small  town  where,  the 
\  novelist  says,  there  was  no  physician,  and  consequently 
[  the   hero    recovered    easily    and    safely.      Times    have 

*  changed  since  the  novelist  wrote  that,  and  he  doubtless 
I  was  thinking  of  those  that  in  that  day  practiced  the 
j  "black  art"  and  posed  as  physicians;  but  your  profes- 
[  sion  has  proven  that  the  physician  is  better  for  the  world 

to-day  than  armies  are.    To-day  you  are  the  noblest  army 
of  the  world,  second  only  to  that  higher  calling  and  into 

I  whose  ranks  men  go  not  chosen  of  themselves  but  as 

chosen  of  the  Lord.    And  when  a  member  of  your  profes- 

■  sion  combines  that  knowledge  with  that  of  the  higher 

calling  and  becomes  a  minister  not  only  to  the  body  but 

»  to  the  soul  also,  going  even  to  those  who  sit  in  scientific 

and  human  darkness,  the  highest  type  of  human  sacrifice 
is  seen. 

J  I  fancy  that  Falstaff  must  have  occupied  a  position 

similar  to  mine  to-day,  when  in  welcoming  physicians  in 
his  day,  he  said  that  he  "would  be  hanged  if  the  rascals 

J  had  not  given  him  medicine  to  make  him  well"  and  he 

was  loyal.     Sirs,  you  too  have  given  us  medicine,  and 
we  honor  you. 

We  welcome  you  to  the  city  of  Ocala  and  trust  that 
this  meeting  will  adorn  one  of  the  brightest  pages  in  the 
history  of  your  Association  and  will  be  to  you  a  pleasant 
memory.  •  On  behalf  of  Ocala  and  her  citizens,  I  wel- 
come you. 

On  behalf  of  the  Marion  County  Medical  Society,  Dr. 
A.  L.  Izlar  delivered  the  address  of  welcome,  as  follows : 

Mr,    Chairman,    Members    of    the    Florida    Medical 
Association,  Ladies  and  Gentlemen: 

On  behalf  of  the  Marion  County  Medical  Society,  I 
give  you  greeting  and  a  welcome  to  our  city.  Quoting 
Shakespeare,  "Some  are  born  great,  some  achieve  great- 
ness, and  some  have  greatness  thrust  upon  them."     In 
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coming  before  you  this  morning,  I  come  in  the  last 
named  class;  for  while  it  gives  me  great  pleasure  to 
welcome  you,  yet  I  would  rather  have  shown  my  gratifi- 
cation in  some  other  method  than  attempting  to  deliver 
an  address. 

The  Marion  County  Medical  Society,  which  is  one 
of  those  that  make  up  your  composite  body,  is  perhaps 
one  of  the  oldest  societies  in  the  State.  First  organized 
in  1867;  reorganized  in  1888,  and  since  then  has  been 
in  continuous  existence.  At  times  the  spark  of  life  was 
feeble  indeed,  but  I  am  glad  to  say  this  morning  we  are 
stronger,  more  enthusiastic,  and  as  your  host  we  give 
you  a  cordial  and  hearty  welcome. 

You  have  just  listened  to  the  representative  of  our 
city  government  who  has  told  you  of  our  city's  attractive- 
ness and  placed  the  city  before  you  with  all  within  its 
limits.  The  Marion  County  Society  possesses  what 
almost  all  societies  possess :  Nothing.  We  control  noth- 
ing. To  our  possessions  then  you  are  entirely  welcome. 
As  individuals  composing  this  society,  though,  we  offer 
you  our  individual  possessions.  We  offer  you  the  use  of 
ourselves  and  of  our  friends  and  with  their  assistance, 
we  hope  to  make  your  stay  among  us  pleasant  up  to  a 
certain  point.  Beyond  that  point  we  decline  to  go.  For 
some  of  you  might  think  our  city  too  pleasant,  our  friends 
too  cordial,  and  attempt  to  return  here  and  take  up  your 
permanent  abode.  We  hope  you  will  be  at  home.  If 
what  you  want  is  not  at  hand,  ask  for  it.  The  more  you 
call  on  us  the  more  we  will  appreciate  your  stay  with  us. 
As  the  mother  loves  best  that  child  most  dependent  upon 
her,  and  helpless,  so  the  more  calls  you  make  upon  our 
hospitality,  the  more  we  will  appreciate  you.  Again,  let 
me  say,  welcome. 

Dr.  W.  P.  Lawrence  of  Tampa,  President  of  the 
Association,  responded  to  the  addresses  of  welcome,  as 
follows : 
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Mr,  Chairman,  Members  of  the  State  Medical  Associa- 
tion, Ladies  and  Gentlemen: 

In  replying  to  these  welcomes  so  hospitably  extended 
by  the  City  of  Ocala  and  by  the  Marion  County  Medical 
Society,  a  brief  history  of  the  Florida  Medical  Associa- 
tion I  hope,  will  not  be  out  of  order.  The  Florida 
Medical  Association  was  organized  in  1873,  thirty-five 
years  ago.  Its  membership  then  consisted  of  reputable 
physicians  from  all  parts  of  the  State,  irrespective  of 
county  societies.  Since  its  reorganization,  it  has  become 
a  part  of  the  American  Medical  Association  and  its  doors 
have  been  opened  to  every  reputable  and  legally  quali- 
fied physician  in  the  State  of  Florida,  to  those  not  sup- 
porting or  practicing,  nor  claiming  to  practice,  sectarian 
medicine.  The  only  prerequisite  is  that  he  shall  be  a 
member  of  his  county  society.  The  purposes  of  the 
Florida  Medical  Association  are  to  federate  and  bring 
into  one  compact  organization  the  entire  medical  pro- 
fession of  the  State,  to  unite  with  smaller  societies  to 
form  the  American  Medical  Association,  with  a  view  to 
the  obtaining  of  medical  knowledge  and  the  advancement 
of  medical  science;  to  elevate  the  standard  of  medical 
education;  the  enactment  and  enforcement  of  just  medi- 
cal laws;  to  promote  friendly  intercourse  among  its 
physicians;  to  guard  their  mutual  interests;  to  enlighten 
the  public  upon  the  great  question  of  State  medicine;  so 
that  the  physicans  may  themselves  become  more  efficient 
and  more  capable  in  the  discharge  of  their  duties  and  of 
greater  service  to  the  community  at  large. 
f  Imbued  with  such  noble  and  philanthropic  purposes, 

\  such  a  welcome  as  we  have  received  will  certainly  inspire 

l  us  to  make  this  meeting  one  of  our  very  best  as  regards 

■  interesting  and  instructive  papers,  as  well  as  a  pleasant 

J  vacation    spent    with    our    hospitable    entertainers,    the 

Marion  County  Medical  Society. 

On  behalf  of  the  Florida  Medical  Association,  I  thank 
you. 
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With  this  address,  the  introductory  exercises  were 
cunpleted,  and  the  Chairman  of  the  Committee  on 
Arrangements  turned  the  association  over  to  its  Presi- 
dent, Dr.  W.  P.  Lawrence,  who  then  delivered  the  Presi- 
dent's annual  address. 

At  the  conclusion  of  this  most  interesting  address  it 
was  on  motion,  referred  to  a  committee,  consisting  of 
Doctors  Palmer,  Liell  and  MacDiarmid. 

The  following  members  having  registered,  were 
reported  present: 

LIST  OF  MEMBERS  PRESENT. 

Dr.  J.   H.   Hodges,   Gainesville.  Dr.  W.  E.  Ross,  Jacksonville. 

Dr.  Jno.     B.     Curtis,     Orange  Dr.  C.  P.  Rogers,  Jacksonville. 

Heights.  Dr.  C.    M.    Sandusky,   Jackson- 
Dr.  J.  M.  Dell.,  Jr.,  Gainesville.       ville. 

Dr.  J.  F.  McKinstry,  Jr.,  Gaines-  Dr.  C.   E.  Terry,  Jacksonville. 

ville.  Dr.  T.   K  Thompson,  Jackson- 
Dr.  J.  M.  WilUs,  Williston.  ville. 

Dr.  R.  T.  Walker,  Cedar  Key.  Dr.  E.  W.  Warren,  Palatka. 

Dr.  A.  H.  Freeman,  Starke.  Dr.  R.  C.  Turck,  Jacksonville. 

Dr.  H.  L.  Miller,  Hampton.  Dr.  J.   Harris  Pierpont,  Pensa- 
Dr.  T.  D.  Gunter,  Starke.  cola. 

Dr.  L.  A.  Peek,  Melbourne.  Dr.  W.  P.  Adamson,  Tampa. 

Dr.  J.  D.  Bennett,  Crystal  River.  Dr.  J.  W.  Alsobrook,  Plant  City. 

Dr.  J.  M.  Jackson,  Jr.,  Miami.  Dr.  U.  S.  Bird,  Tampa. 

Dr.  W.  B.  Van  Note,  Miami.  Dr.  L.  A.  Bize,  Tampa. 

Dr.  Y.  E.  Wright,  Wauchula.  Dr.  J.   C.   Knight,   Plant   City. 

Dr.  J.  A.  Simmons,  Arcadia.  Dr.  R.  L.  Harris,  Orlando. 

Dr.  F.  J.  Bowen,  Jacksonville.  Dr.  W.  P.  Lawrence,  Tampa. 

Dr.  J.  R  Boyd,  Jacksonville.  Dr.  Sheldon  Stringer,  Tampa. 

Dr.  H.  Byrd,  Jacksonville.  Dr.  F.  W.  Wilcox,  St.   Peters- 
Dr.  C.  L.  Jennings,  Jacksonville.       burg. 

Dr.  J.    D.  'Fernandez,   Jackson-  Dr.  C.  T.  Young,  Plant  City. 

ville.  Dr.  Guy  Hutchings,   Eustis. 

Dr.  C.  M.  Greiner,  Jacksonville.  Dr.  H.  E.  Palmer,  Tallahassee. 

Dr.  G.  R.  Holden,  Jacksonville.  Dr.  J.  H.  Randolph,  Chattahoo- 
Dr.  E.  N.  Liell,  Jacksonville.  chee. 

Dr.  J.  D.  Love,  Jacksonville.  Dr.  H.  C.  Dozier,  Ocala. 

Dr.  W.  S.  Manning,  Jacksonville.  Dr.  S.  T.  Carswell,  Citra. 

Dr.    P.  C  Perry,  Jacksonville.  Dr.  H.  W.  Henry,  Lake  Weir. 

Dr.  J.  H.  Pittman,  Jacksonville.  Dr.  E.  Van  Hood,  Ocala. 
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Dr.  J.  W.   Hood,  Ocala. 
Dr.  A.  L.  Izlar,  Ocala. 
Dr.  E.  W.  Lindner,  Anthony. 
Dr.  E.  S.  Lindner,  Anthony. 
Dr.  W.  V.  Newsom,  Ocala. 
Dr.  W.  H.  Powers,  Ocala. 
Dr.  D.  M.  Smith,  Ocala. 
Dr.  J.  M.  Thompson,  Ocala. 
Dr.  Percy  Lysk,  Ocala. 


Dr.  J.  T.  Denton,  Wildwood. 
Dr.  H.  Gates,  Manatee. 
Dr.  J.  Y.  Porter,  Key  West. 
Dr.  W.  L.  Winn,  Kissimmee. 
Dr.  L.  J.  Efird,  Live  Oak. 
Dr.  John  MacDiarmid,  DeLand. 
Dr.  £.  L.  Stewart,  Daytona. 
Dr.  S.  C.  Wood,  Webster. 
Dr.  J.  L.  Roberts,  Plant  City. 


The  report  of  the  Secretary  being  called  for,  he 
requested  that  he  be  allowed  to  postpone  this  until  a  later 
hour,  in  order  to  give  him  time  to  compile  returns 
received  to-day  from  several  county  societies. 

Dr.  Charles  E.  Terry  then  made  his  report  as 
Librarian  as  follows : 


Dr.  W.  p.  Lawrence, 

President  Florida  Medical  Association, 

Ocala,  Fla., 
Sir: 

The  librarv  of  this  Association  consists  of  some  seven 
hundred  publications,  about  two  hundred  volumes,  and 
the  remainder  journals,  pamphlets,  etc.  Many  of  these 
are  valueless  and  all  useless  by  reason  of  the  fact  that 
no  place  is  provided  where  they  could  be  made  accessible 
to  members.  I  would  suggest  that  the  Association  grant 
the  Librarian  elected  the  permission  to  destroy  at  his  dis- 
cretion those  publications  without  value,  also  that  if  the 
Association  seriously  contemplates  maintaining  a  library 
that  it  supply  funds  necessary  for  the  binding  of  such 
pamphlets  and  journals  as  may  be  worth  preserving. 
This,  or  some  similar  suggestion,  is  made  each  year  and 
dies  in  the  utterance,  but  unless  some  steps  are  taken 
soon  and  adequate  means  afforded,  all  idea  of  a  valuable 
library  had  best  be  permanently  abandoned. 

Charles  E.  Terry, 

Librarian. 
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A  discussion  of  this  report  was  made  by  several  mem- 
bers and  the  secretary,  Dr.  J.  D.  Fernandez,  stated  that 
the  Jacksonville  fire  of  1901  had  destroyed  the  excellent 
library  which  the  Association  then  possessed,  and  that 
the  present  nucleus,  if  bound  and  cared  for,  would  be 
valuable  to  the  members  who  could  consult  the  books. 

On  motion,  the  report  of  the  Librarian  was  received 
and  accepted  as  information  and  further  referred  to  the 
House  of  Delegates. 

The  President  appointed  as  the  Committee  on 
Necrology  Drs.  Hodges,  Pierpont  and  Van  Hood. 

On  motion  of  Dr.  Hodges,  the  Committee  on  Necro- 
logy was  instructed  to  obtain  such  information  as  they 
could  concerning  deceased  members  of  the  Association, 
compiling  the  same  and  refer  later  to  the  Committee  on 
Publication. 

The  report  of  the  Committee  on  Public  Policy  and 
Legislation  being  called  for,  the  chairman.  Dr.  H.  E. 
Palmer,  furnished  the  report  as  follows: 

Florida  Medical  Association, 

Gentlemen  : 

We  have  made  no  efforts  to  secure  any  medical  legis- 
lation since  the  last  meeting  of  this  Association.  Your 
committee  is  aware  of  many  defects  in  the  present  law 
regulating  the  practice  of  medicine,  but  in  view  of  the 
fact  that  a  committee  appointed  by  the  American  Medi- 
cal Association  is  working  along  this  line,  we  deem  it 
wise  to  await  their  report  before  taking  action. 

Respectfully, 

H.  E.  Palmer,  Chairman, 
J.  H.  Pierpont, 

Committee, 

On  motion  the  report  was  accepted. 

The  chairman  of  the  Committee  on  Publication 
reported  as  follows: 
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Ocala,  Fla.,  April  15,  1908. 
Your  Committee  on  Publication  begs  leave  to  report 
that  they  had  printed  five  hundred  copies  of  the  proceed- 
ings of  the  1907  Annual  Meeting  of  the  Association,  and 
turned  them  over  to  the  secretary,  at  a  cost  of  $225.00. 

Respectfully  submitted, 

J.  D.  Fernandez, 
J.  D.  Love, 
R.  H.  McGiNNis, 
Committee 

An  invitation  was  received  from  the  B.  P.  O.  Elks 
of  Ocala,  through  Judge  Williams,  extending  the  use  of 
the  club  rooms  to  the  Association,  which,  on  motion, 
was  ordered  received  and  accepted. 

The  Committee  on  Scientific  Work  made  report  as 
follows,  which,  on  motion,  was  accepted : 

Ocala,  Fla.,  April  15,  1908. 
Dr.  W.  p.  Lawrence, 

President  Florida  Medical  Association, 
Ocala,  Fla. 
Sir: 

The  Committee  on  Scientific  Work  begs  leave  to 
report  that  in  December  last  a  letter  was  sent  to  the 
secretary  of  each  county  society,  urging  that  the  mem- 
bers be  interviewed  personally  and  requested  to  write 
papers  for  this  meeting.  The  secretaries  were  requested 
to  read  the  letters  at  their  next  meeting  and  asked  to 
further  by  every  means  in  their  power  the  work  of  this 
department. 

About  March  1st,  a  card  was  mailed  to  each  mem- 
ber of  the  Florida  Medical  Association,  on  which  were 
stated  the  dates  of  this  meeting  and  a  request  for  original 
papers  for  the  scientific  department.  The  committee 
also,  as  individuals,  wrote  many  personal  letters  bearing 
a  similar  request. 

We  feel  that  our  efforts  have  been  in  some  measure 
rewarded,  and  beg  to  submit  to  yourself  and  to  the  mem- 
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bers  of  this  Association  the  titles  of  thirty  papers  which 
will  be  found  on  the  program,  together  with  several 
others  which  were  received  too  late  for  publication  on 
the  program.    These  will  be  announced  later. 

The  Committee  on  Scientific  Work  wishes  to  express 
its  thanks  to  the  members  of  the  Association  for  their 
large  contribution  of  papers  for  this  meeting  and  trusts 
that  the  same  gratifying  support  will  be  extended  to  the 
committee  for  the  ensuing  year. 

C.  E.  Terry, 

A.  L.  IZLAR, 

U.  S.  Bird, 

Committee. 

As  secretary  of  the  Medical  Examining  Board,  Dr. 
J.  D.  Fernandez,  reported  as  follows : 

Ocala,  Fla.,  April  15th,  1908. 

The  regular  spring  examination  was  held  in  the  City 
of  Jacksonville,  May  15th,  1907,  lasting  two  days. 
Fifty-one  applicants  registered.  Ten  of  this  number 
withdrew ;  two  failed,  as  they  did  not  obtain  the  75  per 
cent  which  the  board  requires,  leaving  thirty-nine,  who 
were  duly  licensed. 

The  Fall  examinations  were  also  held  in  Jacksonville, 
November  20th  and  21st,  1907.  For  this  examination 
forty-five  applicants  registered.  Six  withdrew,  six  failed 
to  get  the  necessary  75  per  cent,  leaving  thirty-three  who 
were  duly  licensed.  The  Spring  examinations  have  just 
been  held  in  this  city  for  1908  on  yesterday,  and  the  day 
before.  For  this  examination  thirty-four  applicants 
were  registered.  Three  withdrew,  leaving  thirty-one  to 
take  the  work.  The  regular  Fall  examinations  will  be 
held  at  Jacksonville,  November  11th  and  12th,  1908. 

The  county  societies  have  been  doing  very  efficient 
work  in  hunting  up  and  reporting  unlicensed  doctors  in 
the  state  to  the  various  state  attorneys,  or  in  those  coun-  j 

ties   where  there   is  a   criminal   court,   to   the   county 
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solicitor,  or  county  judge.     All  that  they  require  is  an 

affidavit  that  Dr.  B is  practicing  medicine  in  the 

state  without  first  having  obtained  a  license  from  some 
duly  authorized  board.  The  board  in  itself  has  no 
prosecuting  power.  Its  work  being  to  ascertain,  by 
examination,  whether  an  applicant  is  qualified  to  prac- 
tice medicine.  Information  sent  to  the  board  that  doc- 
tor so-and-so  has  no  license,  and  the  party  furnishing  the 
information  requests  that  his  name  should  not  be  known 
in  the  matter,  is  of  no  value  to  the  board,  as  a  material 
witness  is  necessary  to  bring  the  matter  before  the  proper 
tribunal,  and  have  the  party  punished  for  violating  the 
law. 

Since  the  organization  of  the  board  in  1905,  marked 
improvement  is  noticeable  in  the  personnel  of  those  com- 
ing before  it,  demonstrating  the  advantages  that  they 
have  derived  from  the  four  years  course. 

Reports  from  the  councilors  being  called  for,  Dr.  J. 
Harris  Pierpont,  councilor  First  District,  of  Pensacola, 
made  his  report  which  was  received  and  accepted  as  fol- 
lows: 

Pensacola,  Fla.,  April  14,  1908. 
To  the  Florida  Medical  Association, 

Ocala,  Fla, 
Gentlemen  : 

I  beg  to  submit  herewith  my  annual  report  of  con- 
ditions in  the  First  Councilor's  District,  together  with 
duties  performed  during  the  past  year. 

The  Escambia  County  Society,  owing  to  an  apparent 
general  lack  of  interest,  has  not  kept  itself  up  to  that 
point  of  efficiency  maintained  in  former  years.  Many 
meetings  have  been  passed  over  and  others  poorly 
attended.  Just  what  causes  underlie  this  apathetic  con- 
dition I  am  unable  to  determine.  The  annual  report  of 
the  secretary  of  the  society  will  show  a  marked  falling 
off  in  the  roll  of  membership.  Some  of  the  older  mem- 
bers whom  the  society  carried  on  its  honorary  roll,  have 


FLORIDA  MEDICAL  ASSOCIATION,  15 

been  dropped,  and  in  addition  several  have  moved  away 
from  the  state. 

Santa  Rosa  county  still  has  not  a  sufficient  number 
of  doctors  to  maintain  an  organization;  so  some  of  the 
doctors  there  carry  their  membership  in  the  Escambia 
County  Society.  Requests  have  been  received  recently 
from  doctors  in  Walton  and  Holmes  counties  for  aid  in 
effecting  organizations  in  these  two  counties,  and  it  is 
hoped  societies  will  be  formed  in  both  counties  before 
this  report  is  submitted  to  the  Association. 

On  March  8th,  it  was  my  pleasure  to  meet  with  the 
Jackson  County  Medical  Society  at  Marianna,  and  while 
the  meeting  was  poorly  attended,  those  present  showed 
an  unmistakable  determination  to  keep  the  society  alive, 
and  an  appreciation  of  the  fact  that  it  is  one  of  the  units 
which  composed  the  state  association. 

A  meeting  had  been  arranged  for  at  Chipley  with  the 
Washington  County  Society  upon  the  arrival  of  the  train 
from  Marianna;  but  upon  alighting  from  the  train,  the 
president  of  the  society  informed  me  that  all  of  the 
local  members  but  one  had  received  urgent  calls  into  the 
country  or  were  at  that  time  out  of  town ;  so  no  meeting 
could  be  held.  He  assured  me  his  society  would  meet  its 
obligations  with  the  state  association. 

The  above  report  accounts  now  for  every  county  in 
the  district,  and  it  is  strongly  hoped  that  the  counties  of 
Walton  and  Holmes  will  enter  the  fold  at  this  time. 

As  there  are  comparatively  few  doctors  in  every 
county  in  the  district,  except  Escambia,  it  is  a  difficult 
matter  to  keep  the  societies  alive.  If  the  state  associa- 
tion should  decide  to  hold  an  annual  meeting  in  the  dis- 
trict, there  is  no  doubt  but  that  great  and  lasting  interest 
in  medical  organization  with  its  many  benefits,  would  be 
created  among  all  of  the  physicians  in  that  district. 

Respectfully  submitted, 

J.  Harris  Pierpont, 
Councilor  First  District, 
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Dr.  J.  Harrison  Hodges,  Councilor  of  the  Eighth 
District,  then  made  his  report  as  follows,  which  was 
received  and  accepted : 

Ocala,  Fla.,  April  15,  1908. 

The  Florida  Medical  Association, 

Gentlemen  : 
I  regret  to  report  that  Baker,   Putnam  and  Levy 
counties  are  still  unorganized,  for  reasons  given  in  previ- 
ous reports. 

The  Alachua  and  Bradford  county  societies  are  alive 
and  in  good  condition. 

The  condition  of  the  profession  throughout  the  dis-" 
trict  is  good  and  prosperous. 

J.  H.  Hodges,  M.D., 

Councilor. 

On  motion,  the  Association  adjourned  until  2  .<X}  p.  m. 


GENERAL  ASSOCIATION. 

At  2:00  p.  m.,  the  president  called  to  order  the 
Florida  Medical  Association,  and  after  a  calling  of  the 
roll,  the  councilor  of  the  Second  District,  Dr.  H.  E. 
Palmer  of  Tallahassee,  made  his  report  as  follows,  which 
was  received  and  accepted : 

Ocala,  Fla.,  April  14,  1908. 
Florida  Medical  Association. 
Gentlemen : 
I  regret  to  state  that  there  has  been  a  falling  ofJ  in 
membership  of  the  county  societies  in  the  Second  Dis- 
trict ;  also  a  loss  of  interest  in  medical  organization.    No 
reports  have  been  made  from  Gadsden,  Wakulla  and 
Franklin  counties.        Respectfully, 

Henry  E.  Palmer, 
Councilor  Second  District. 
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Dr.  J.  D.  Bennett,  councilor  Fifth  District,  made  his 
report  verbally  as  follows,  which,  upon  motion,  was 
received  and  accepted. 

Mr.  President: 

I  believe  all  the  physicians  in  our  county,  Citrus,  are 
members  of  the  county  society  and  the  Association,  and 
are  in  good  standing.  I  have  no  reports  at  present  from 
the  remaining  counties  in  the  Fifth  District. 

The  Secretary  then  read  the  Report  of  the  Councilor 
for  the  Seventh  District. 

Doctor  J.  D.  Fernandez^ 

Secretary,  Florida  Medical  Association: 

I  had  hoped,  up  to  the  last  date,  that  I  would  be  able 
to  attend  the  Ocala  meeting.  However,  business  of  a 
character  that  I  could  not  leave,  prevented. 

I  have  not  been  able  to  do  any  particular  work  as 
councilor.  The  situation  in  this  district  is  fair.  Volusia 
and  Dade  counties  seem  to  have  flourishing  societies,  the 
other  counties  not  very  wide  awake.  There  is  no  antago- 
nism in  this  district,  that  I  know  of,  toward  the  A.  M.  A. 

Yours  very  truly, 

W.  L.  HUGHLETT, 

Councilor  Seventh  District. 

Upon  calling  for  a  reading  of  papers  on  the  program, 
it  was  pointed  out  by  Dr.  Liell  that  under  the  By-Laws  a 
condition  existed  which  practically  prevented  the  read- 
ing or  publishing  of  any  papers  on  hand  to  be  presented 
to  the  Association. 

To  remove,  therefore,  the  obstacles  in  immediately 
pursuing  the  reading  of  the  papers  prepared  for  this  ses- 
sion of  the  Association,  it  was  moved  and  carried,  that 
the  By-Laws  governing  the  Association  be  suspended 
during  this  session  of  the  Association;  and  at  once  the 
chairman  of  the  Committee  on  Scientific  Work  took  the 

2 
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chair  va^ted  by  the  president,  and  the  reading  of  the 
papers  was  taken  up,  as  follows: 

"The  Great  Work  of  the  American  Medical  Associa- 
tion; A  New  Era  in  Medicine/'  by  Dr.  J.  Harrison 
Hodges,  of  Gainesville,  Fla. 

After  reading  and  a  discussion  of  the  same  by  Dr. 
Pierpont,  the  article  was  referred  to  the  Committee  on 
Publication. 

"Medical  Education,  and  State  Board  Examinations 
in  Florida,"  by  Dr.  Edward  N.  Liell,  Jacksonville,  Fla., 
chairman  Committee  on  Medical  Education,  Florida 
Medical  Association. 

Referred  to  the  Committee  on  Publication. 

"Tetanus,  With  a  Report  of  a  Case  Treated  by  Intra- 
spinal Injections  of  Magnesiam  Sulphate,"  by  Dr.  W. 
H.  Powers,  Ocala. 

After  a  discussion  of  the  same  by  Dr.  Rogers  of 
Jacksonville,  this  interesting  paper  was  referred  to  the 
Publication  Committee. 

"Gallstone  Disease/'  by  Dr.  Carey  P.  Rogers,  A.B., 
M.D.,  Jacksonville,  Fla. 

This  paper,  after  reading,  was  discussed  by  Drs. 
Gates  and  Freeman,  and  subsequently  referred  to  the 
Committee  on  Publication. 


\ 


"Chronic  Suppuration  of  the  Middle  Ear,"  by  Dr. 
Columbus  Drew  of  Jacksonville.  Read  by  Dr.  Manning 
of  Jacksonville,  and  referred  to  the  Committee  on  Publi- 
cation. 

"Intestinal  Obstruction,"  by  Dr.  E.  N.  Liell,  Jackson- 
ville. After  an  interesting  discussion  of  this  subject  by 
Drs.  Rogers  and  Liell,  the  paper  was  referred  to  the 
usual  committee. 

The  Association  adjourned  to  meet  at  8:00  p.  m. 
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HOUSE  OF  DELEGATES. 

Immediately  upon  adjourmnent  of  the  Association, 
the  president  called  to  order  the  House  of  Delegates.  On 
motion,  the  House  elected  certain  members  of  the 
Association  to  represent  counties  from  which  no  delegate 
was  present.  The  roll  was  called  and  twenty-two  dele- 
gates found  to  be  present  as  follows : 

Alachua  County  Medical  Society,  Dr.  J.  M.  Dell,  Jr. 

Bradford  County  Medical  Society,  Dr.  A.  H.  Free- 
man. 

Brevard  County  Medical  Society,  Dr.  L.  A.  Peek. 

Citrus  County  Medical  Society,  Dr.  J.  D.  Bennett. 

DeSoto  County  Medical  Society,  Dr.  Y.  E.  Wright. 

Duval  County  Medical  Society,  Drs.  G.  R.  Holden, 
C.  E.  Terry  and  J.  H.  Pittman. 

Dade  County  Medical  Society,  Dr.  W.  B.  Van  Note. 

Escambia  County  Medical  Society,  Dr.  J.  H.  Pier- 
pont. 

Hillsboro  County  Medical  Society,  Drs.  U.  S.  Bird, 
J.  C.  Knight  and  Sheldon  Stringer. 

Jackson  County  Medical  Society,  no  delegate. 

Jefferson  County  Medical  Society,  Dr.  H.  E.  Palmer, 
of  Tallahassee,  appointed. 

Lake  County  Medical  Society,  Dr.  Guy  Hutchings. 

Lee  County  Medical  Society,  no  delegates. 

Leon  County  Medical  Society,  Dr.  J.  H.  Randolph. 

Manatee  County  Medical  Society,  Dr.  H.  Gates. 

Marion  County  Medical  Society,  Dr.  H.  W.  Henry 
and  Dr.  H.  C.  Dozier. 

Monroe  County  Medical  Society,  Dr.  J.  Y.  Porter. 

Suwannee  County  Medical  Society,  Dr.  L.  J.  Efird. 

Volusia  County  Medical  Society,  Dr.  J.  R.  Mac- 
Diarmid. 
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Dr.  Edward  N.  Liell,  offered  an  amendment  to  the 
By-Laws  as  follows : 

Amendment  to  Section  7,  Chapter  IV,  By-Laws:  That  that 
portion  of  Section  7,  Chapter  IV,  which  reads  as  follows:  "With 
these  ends  in  view,  five  years  after  the  adoption  of  these  By-Laws, 
no  voluntary  paper  shall  be  placed  upon  the  annual  programme,  or 
be  heard  in  the  Association  which  has  not  first  been  read  in  the 
county  society  of  which  the  author  is  a  member,"  be  eliminated 
from  the  By-Laws. 

Under  the  By-Laws,  the  consideration  of  this  amend- 
ment will  be  taken  up,  and  its  adoption  voted  upon,  at 
the  next  day's  session  of  the  House  of  Delegates. 

Dr.  J.  Harris  Pierpont  then  read  a  telegram  from  the 
Escambia  County  Medical  Society  urgently  inviting  the 
Florida  State  Medical  Association  to  meet  in  Pensacola 
in  1909. 

After  a  discussion  of  the  invitation,  on  motion  the 
House  of  Delegates  accepted  the  invitation  of  the 
Escambia  County  Medical  Society  and  decided  to  hold 
its  1909  annual  session  at  that  city.  After  a  lengthy 
discussion,  the  1st  Wednesday  in  April  was  decided 
upon,  as  the  date  for  holding  the  next  meeting. 

Dr.  J.  Harris  Pierpont  of  Pensacola,  on  nomination 
and  motion,  was  elected  Delegate  to  the  American  Medi- 
cal Association  at  its  1908  session  in  Chicago;  with  Dr. 
Carey  P.  Rogers  of  Jacksonville,  as  alternate. 

A  motion  was  made  and  carried  that  the  president 
appoint  a  committee  for  the  revision  of  the  Constitution 
and  By-Laws  of  this  Association,  with  authority  to  issue 
at  their  discretion  such  number  of  printed  copies  as  they 
think  best. 

The  president  appointed  as  this  committee,  Drs. 
Edward  N.  Liell,  C.  E.  Terry  and  G.  R.  Holden. 

The  House  of  Delegates  adjourned  to  meet  at  9:00 
o'clock  Thursday  morning,  April  16th. 
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OBNERAL  ASSOCIATION. 

At  8:00  o'clock  p.  m.,  as  ordered,  the  president,  Dr. 
W.  P.  Lawrence,  called  to  order  the  Association,  and 
introduced  Dr.  C.  M.  Sandusky  of  Jacksonville,  the 
orator.  The  oration,  "As  a  Man  Thinketh  in  His  Heart, 
so  is  He,"  was  listened  to  by  the  members  of  the  Associa- 
tion and  by  many  citizens  of  Ocala  with  great  interest 
and  appreciation. 

Under  the  direction  of  the  chairman  of  the  Com- 
mittee on  Scientific  Work,  the  demonstration  of  X-Ray 
Work,  by  Dr.  P.  C.  Perry  of  Jacksonville,  was  accom- 
panied by  his  paper  "The  X-Ray  as  an  Aid  to  Diagnosis 
in  Medicine  and  Surgery." 

At  the  conclusion  of  this  interesting  and  instructive 
paper,  the  Association  adjourned  until  after  the  meet- 
ing of  the  House  of  Delegates  on  the  following  morning. 


HOUSE  OF  DELEGATES. 

April  16th,  1908. 

The  House  of  Delegates  was  called  to  order  by  the 
president  at  9:00  a.  m.,  when  the  secretary  made  his 
report  for  the  past  year. 

Mr,   President  and  Members  of  the  Florida  Medical 
Association: 

Through  no  fault  of  mine,  but  on  account  of  some 
of  the  secretaries  of  the  county  societies,  this  my  annual 
report  was  not  read  yesterday  when  called  for.  With- 
out data  from  the  county  society  I  am  unable  to  make  a 
report  and  have  to  await  the  pleasure  of  the  local  secre- 
tary to  make  his  returns.    These  returns  that  should  have 
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been  in  my  hands  thirty  days  ago,  as  the  law  provides, 
many  of  them,  did  not  come  in  my  possession  until  yester- 
day. So  far  nineteen  counties  have  reported.  Alachua 
county,  18  members.  Secretary  C.  L.  Carter,  of  Gaines- 
ville, reports  that  while  there  has  been  no  great  amount 
of  enthusiasm  manifested  in  the  county  society,  for  the 
past  year,  the  meetings  have  been  held  fairly  regular  and 
have  been  very  well  attended,  and  while  the  society  has 
made  no  vast  strides,  it  has  safely  held  its  own  over  past 
years.  Bradford  reports  1 1  members,  with  the  society  in 
a  flourishing  condition.  Brevard,  7;  Citrus,  6;  Dade,  14; 
DeSoto,  6.  Duval,  with  60  members,  reports  as  follows: 


April  7,  1908 
Dr,  /.  Z>.  Fernandez,  Secretary, 

Florida  State  Medical  Association, 
I  Jacksonville,  Fla, 

My  Dear  Doctor: 

I  I  have  the  honor  to  make  the  following  report  for  the  Duval 

County  Medical  Society  for  the  past  year: 
I  During  this  year  we  have  held  twelve  meetings.     Numerous 

papers   have  been   presented   and   ably   discussed.     Among   other 

topics  we  have  considered  carefully  and  at  length,  first,  the  ""Social 

Evil;"    second,   the   Regulation   of    a    Quarantine   in    Contagious 

;  Diseases,  and,  third.  Proprietary  Medicines. 

f  Interest  in  our  meetings  has  been  well  sustained  and  the  work 

promises  wetl  for  the  coming  year. 
:  Since  our  last  meeting  we  have  lost  three  of  our  members  by 

death:  Dr.  S.  Mitchell  died  May  16,  1907;  Dr.  £.  T.  Sabal  died 
October  14,  1907 ;  and  Dr.  H.  A.  Coleman  of  Mandarin  died  in  Janu- 
ary, 1908. 

Two  members  have  removed  from  the  State.  We  have  elected 
five  new  members  during  the  past  year,  giving  us  a  present  mem- 
bership, of  sixty. 

Very  sincerely, 

Gekry  R.  Holden, 
Secretary  and  Treasurer. 


Escambia  shows  a  loss  of  12  members,  reporting  20 
this  year,  32  last  year. 
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Pensacola,  Fla.,  March  25tb,  1908. 

/.  D.  Fernandez,  M.D.,  Secretary, 
Jacksonville,  Fla. 

My  Deas  Doctor: 

I  enclose  herewith  the  annual  report  of  the  Escambia  County 
Medical  Society  which  shows  twenty  members. 

Sorry  to  be  so  late  in  sending  it  in,  but  have  been  not  only 
waiting  for  the  treasurer,  but  pushing  him  along  in  trying  to  get 
the  data  ready.    He  has  just  turned  it  over  to  me. 

We  have  lost  a  number  of  members  in  various  ways,  and  are 
not  in  a  very  flourishing  condition  I  regret  to  say.  There  are  still 
a  few  who  are  willing  to  keep  the  sacred  fires  burning,  however. 

Yours  sincerely, 

J.  Hakkis  Piesfont. 
Secretary. 

Hillsborough,  41  members.  Society  in  flourishing 
condition  and  much  interest  manifested  by  the  members. 
Jackson  county  sends  in  the  following  report,  with  5 
members  on  the  roll. 

Marianna,  Fla.,  March  27th,  1908. 
Dr.  J.  D.  Fernandez, 

Secretary  Florida  State  Medical  Association. 

Dfjui  Doctor: 

I  have  had  great  trouble  in  collecting  dues  and  arousing  any- 
thing of  an  enthusiastic  nature  into  our  society,  hence  my  delay  in 
making  report  If  you  can  arrange  so  that  our  society  can  be  held 
together  in  spite  of  delay,  please  do  so,  as  this  is  the  very  earliest 
possible  date  I  have  been  able  to  even  collect  from  the  five  mem- 
bers, who  you  will  see  have  paid. 

Very  truly  yours, 

N.  A.  Baltzell. 

This  report  shows  a  falling  off  of  8  members  since 
the  report  of  1907.  Jefferson  reports  7  members,  the 
same  as  last  year,  with  the  society  in  a  good  condition. 
Lake  reports  4  members;  Leon,  8  members;  Manatee, 
10;  Marion  22,  a  gain  of  8  since  last  report;  Monroe,  8; 
St.  Johns,  4 ;  Suwannee,  9,  a  falling  off  of  8.  The  secre- 
tary writes  "We  have  progressed  backward  this  year, 
very  little  interest  has  been  shown.    Cannot  offer  a  rea- 
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son  for  same,  unless  it  was  the  Panic.**  Volusia,  15 
members,  with  society  in  good  working  condition. 

Societies  are  being  formed  in  Orange  and  Franklin 
counties  and  with  a  little  work  on  the  part  of  the  coun- 
cilors the  societies  in  Gadsden,  Lee  and  Osceola  could 
be  revived.  There  is  good  material  in  these  cotmties,  as 
also  in  Columbia  and  Hamilton.  From  the  personnel  of 
the  profession  that  is  now  coming  into  our  state,  we 
may  feel  assured  that  the  work  will  not  lag,  but  advance. 

The  following  announcement  has  been  sent  in  and  I 
feel  satisfied  that  many  of  you  will  compete  for  this 
prize. 

SMITHSONIAN   INSTITUTION. 

HODGKINS    FUND    PKIZE. 

In  October,  1891,  Thomas  George  Hodgkins,  Esquire,  of 
Setauket,  New  York,  made  a  donation  to  the  Smithsonian  Institu- 
tion, the  income  from  a  part  of  which  was  to  be  devoted  to  "the 
increase  and  diffusion  of  more  exact  knowledge  in  regard  to  the 
nature  and  properties  of  atmospheric  air  in  connection  with  the  wel- 
fare of  man."  In  furtherance  of  the  donor's  wishes,  the  Smith- 
sonian Institution  has  from  time  to  time  offered  prizes,  awarded 
medals,  made  grants  for  investigations,  and  issued  publications. 

In  connection  with  the  approaching  International  Congress  on 
Tuberculosis,  which  will  be  held  in  Washington,  September  21  to 
October  12,  1908,  a  prize  of  $1,500.00  is  offered  for  the  best  treatise 
"On  the  Relation  of  Atmospheric  Air  to  Tuberculosis."  Memoirs 
having  relation  to  the  cause,  spread,  prevention,  or  cure  of  tuber- 
culosis are  included  within  the  general  terms  of  the  subject. 

Any  memoir  read  before  the  International  G)ngress  on  Tuber- 
culosis, or  sent  to  the  Smithsonian  Institution  or  to  the  Secretary- 
General  of  the  Congress  before  its  close,  namely,  October  12,  1908, 
will  be  considered  in  the  competition. 

The  memoirs  may  be  written  in  English,  French,  German.  Span- 
ish, or  Italian.  They  should  be  submitted  either  in  manuscript  or 
typewritten  copy,  or  if  in  type,  printed  as  manuscript.  If  written 
in  German,  they  should  be  in  Latin  script.  They  will  be  examined 
and  the  prize  awarded  by  a  Committee  appointed  by  the  Secretary 
of  the  Smithsonian  Institution  in  conjunction  with  the  officers  of 
the  International  Congress  on  Tuberculosis. 

Such  memoirs  must  not  have  been  published  prior  to  the 
Congress.  The  Smithsonian  Institution  reserves  the  right  to  pub- 
lish the  treatise  to  which  the  prize  is  awarded. 
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No  condition  as  to  the  length  of  the  treatises  is  established,  it 
being  expected  that  the  practical  results  of  important  investigations 
will  be  set  forth  as  convincingly  and  tersely  as  the  subject  will 
permit. 

The  right  is  reserved  to  award  no  prize  if  in  the  judgment  of 
the  Committee  no  contribution  is  offered  of  sufficient  merit  to 
warrant  such  action. 

Memoirs  designed  for  consideration  should  be  addressed  to 
either  "The  Smithsonian  Institution,  Washington,  District  of 
Columbia,  U.  S.  A.;"  or  to  "Dr.  John  S.  Fulton,  Secretary-Gen- 
eral of  the  International  Congress  on  Tuberculosis,  714  Colorado 
Building,  Washington,  District  of  Columbia,  U.  S.  A."  Further 
information,  if  desired  by  persons  intending  to  become  competitors, 
will  be  furnished  on  application. 

Charles  D.  Walcott, 
Secretary  of  the  Smithsonian  Institution. 
Washington,  D.  C. 

February  3,  1908. 

I  have  endeavored  to  keep  up  the  work  of  the 
Association  and  would  be  glad  to  assist  the  Councilors 
in  getting  the  counties  that  have  dropped  out  in  line 
again. 

Respectfully  submitted, 

J.  D.  Fernandez, 

Secretary. 

TREASURER'S  REPORT. 

Ocala,  Fla.,  April  15th,  1908. 

To  balance  on  hand,  reported  at  Tampa,  April  18th,  1907. .  .$  834.04 
Dues  collected  for  current  year 765.00 

$1,599.04 
By  expense  account  as  per  vouchers 703.53 


Balance  cash  on  hand $  895.51 

Respectfully  submitted, 

J.  D.  Fernandez, 
Treasurer. 

The  treasurer's  report,  on  motion,  was  received  and 
referred   to   an   auditing   committee  appointed  by  the 
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president.  Drs.  J.  H.  Pierpont,  C.  E.  Terry,  and  John 
MacDiarmid  were  named  as  said  committee. 

A  bill  for  $4.48  in  favor  of  Dr.  J.  Harris  Pierpont, 
councilor  First  District,  for  expenses,  was  ordered  paid. 

The  attention  of  the  House  of  Delegates  was  directed 
to  the  fact  that  Dr.  J.  B.  Maloney,  of  Key  West,  had 
retained  his  membership  in  both  the  Monroe  and  Duval 
Coimty  societies.  This  matter  was  referred  to  the  Coun- 
cil with  instructions  that  they  make  a  report  and  decision. 

The  amendment  of  Dr.  Edward  N.  Liell,  offered  at 
the  meeting  of  the  House  of  Delegates  on  the  previous 
day,  that  certain  portions  of  Section  7,  Chapter  IV,  of 
the  By-Laws  should  be  eliminated  therefrom,  was  taken 
up,  discussed,  and  the  amendment  adopted. 

The  House  of  Delegates  adjourned  until  12 :30  p.  m. 
same  day. 


GENERAL  ASSOCIATION. 

Immediately  after  the  adjournment  of  the  House  of 
Delegates  at  10:30  a.  m.,  the  Association  was  called  to 
order  by  the  president  and  under  the  direction  of  the 
Committee  on  Scientific  Work,  the  reading  of  original 
papers  prepared  for  this  session,  was  resumed. 

"Tubercular  Arthritis  of  the  First  and  Second  Cervi- 
cal Vertebrae,"  by  Dr.  F.  W.  Wilcox,  of  St.  Peters- 
burg, after  a  discussion  by  Dr.  Peek  and  Dr.  Gates,  was 
referred  to  the  Committee  on  Publication. 

"The  Leucocytes  in  Appendicitis,"  a  paper  by  Dr. 
Raymond  C.  Turck  of  Jacksonville,  after  reading,  was 
referred  to  the  usual  Committee. 

Dr.  John  E.  Boyd  of  Jacksonville,  read  a  paper,  the 
subject  of  which  was  "Diagnosis  of  Cholelithiasis." 
After  discussions  by  Dr.  Liell  and  Dr.  Perry,  the  article 
was  referred  to  the  Publication  Committee. 
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At  this  point,  the  president  stated  that  the  Associa- 
tion would  proceed  to  elect  its  officers  for  the  ensuing 
year. 

Drs.  Izlar,  Rogers  and  Adamson  were  appointed 
tellers  by  the  president. 

The  result  of  the  election  was  as  follows : 

President — Dr.  J.  F.  McKinstry,  Jr.,  of  GainesviUe, 
Fla. 

1st  Vice-President,  Dr.  J.  D.  Love,  of  Jackson- 
ville, Fla. 

2nd  Vice-President — Dr.  W.  H.  Powers,  Ocala,  Fla. 

3d  Vice-President — Dr.  L.  A.  Peek,  of  Melbourne, 
Fla. 

Secretary ,-^Dr.  J.  D.  Fernandez,  of  Jacksonville, 
re-elected. 

Councilor  Third  District — Dr.  L.  J.  Efird,  Live  Oak. 
For  three  years. 

Councilor  Fourth  District — Dr.  E.  N.  Liell,  Jack- 
sonville.   For  three  years. 

Councilor  Fifth  District — Dr.  D.  M.  Smith,  Ocala. 
For  four  years. 

Councilor  Sixth  District — Dr.  U.  S.  Bird,  Tampa. 
For  four  years. 

Librarian — Dr.C.  E.  Terry,  Jacksonville,  re-elected. 

The  Association  adjourned  to  8 :00  o'clock  Thursday 
evening. 


HOUSE  OF  DELEGATES. 

At  12:30  p.  m.,  the  House  of  Delegates  assembled, 
with  the  president  in  the  chair. 

By  motion,  permission  was  granted  the  librarian  to 
have  bound  at  his  discretion,  such  volumes  of  journals 
and  pamphlets  on  hand  in  the  Library  of  the  Associa- 
tion as  he  deemed  it  wise  to  retain,  and  the  treasurer  was 
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authorized  to  pay  the  cost  for  such  binding  from  the 
funds  of  the  Association. 

Dr.  Edward  N.  Liell,  of  Jacksonville,  offered  as  an 
amendment  to  the  By-Laws,  the  following: 

Amendment  to  Chapter  III,  Section  4,  of  By-Laws:  The  first 
three  lines  of  such  By-Laws  to  read  as  follows:  "Adresses  or 
papers  delivered  or  read  before  the  Association,  except  those  of  the 
president  and  orator,  shall  not,  under  any  circumstances,  occupy 
over  fiften  minutes  in  their  delivery  or  reading." 

Under  the  rule,  this  amendment  will  be  called  up 
before  the  House  of  Delegates  at  its  next  day's  session, 
for  adoption  or  rejection. 

The  council,  through  their  chairman.  Dr.  J.  Harris 
Pierpont,  rendered  a  decision  as  follows,  in  regard  to 
Dr.  J.  B.  Maloney  retaining  his  membership  i  n  two 
county  societies : 

Ocala,  Fla.,  April  16,  1908. 
Dr.  W.  p.  Lawrence, 

President. 
Sir: 

The  Board  of  Councilors  has  determined  that  the 
Duval  County  Medical  Society  has  no  right  to  retain 
the  name  of  Dr.  J.  B.  Maloney  on  its  membership  as  long 
as  a  component  society  exists  in  Monroe  county ;  and  that 
the  secretary  is  requested  to  inform  the  Duval  County 
Society  of  our  decision. 

Respectfully, 
J.  Harris  Pierpont,  Chairman, 
H.  E.  Palmer^  Secretary, 

Board  of  Councilors, 

The  House  of  Delegates  adjourned  until  9 :00  o'clock 
a.  m.  Friday,  April  17th. 
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GENERAL  ASSOCIATION. 

At  8:00  p.  m.,  Dr.  W.  P.  Lawrence,  president, 
assembled  the  Association,  and  the  reading  of  papers,  was 
recommenced,  as  follows: 

By  Dr.  Hiram  Byrd,  First  Assistant  to  State  Health 
Officer,  Jacksonville,  Florida,  "About  Mosquitoes  and 
Other  Parasites,"  illustrated  by  stereopticon.  Referred 
to  the  Committee  on  Publication. 

"The  Rational  Treatment  of  Syphilis  and  Rheuma- 
tism," by  Dr.  T.  C.  Thompson,  Jacksonville,  after  a  dis- 
cussion by  Dr.  Boyd,  was  referred  to  the  Committee  on 
Publication. 

"Larval  Tape-Worm  in  Human  Flesh,"  by  Dr.  H. 
Gates,  Manatee,  proved  to  be  a  most  interesting  paper. 
The  patient  cited  in  the  paper  was  present  and  was 
examined  by  the  members  present. 

On  motion,  the  paper  of  Dr.  Gates  was  referred  to  the 
Publication  Committee. 

The  Association  then  adjourned  to  9:00  o'clock  a. 
m.  Friday,  the  17th. 


GENERAL  ASSOCIATION. 

Friday,  April  17th,  9:00  o'clock  a.  m. 

At  9 :00  o'clock,  Dr.  J.  F.  McKinstry,  Jr.,  presiding, 
the  committees  for  the  ensuing  year  were  announced: 

Committee  on  Legislation  and  Public  Policy — Dr.  H. 
E.  Palmer,  Tallahassee;  Dr.  J.  H.  Pierpont,  Pensacola; 
Dr.  E.  W.  Warren,  Palatka. 

Committee  on  Publication — Dr.  J.  D.  Fernandez, 
Jacksonville;  Dr.  G.  R.  Holden,  Jacksonville;  Dr.  C.  P. 
Rogers,  Jacksonville. 
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Committee  on  Scientific  Work — Dr.  John  MacDiar- 
mid,  DeLand;  Dr.  H.  C.  Dozier,  OcaU;  Dr.  Sheldon 
Stringer,  Tampa. 

Committee  on  Medical  Education — Dr.  E.  N.  Liell, 
Jacksonville;  Dr.  J.  H.  Randolph,  Chattahoochee;  Dr. 
L.  A.  Bize,  Tampa. 

Orator — Dr.  J.  D.  Love  of  Jacksonville. 

Committee  on  Arrangements — EH".  J.  Harris  Pier- 
pont,  Pensacoli,  chairman,  with  power  to  add. 

The  reading  of  papers,  under  the  direction  of  the 
chairman  of  the  Committee  on  Scientific  Work,  was 
then  recommenced  as  follows: 

"A  Visit  to  the  Mayo  Brothers,  at  Rochester,  Minn.," 
by  Dr.  E.  Van  Hood,  of  Ocala.  Read  and  referred  to 
the  Committee  on  Publication. 

"The  Nasal  Septum"  by  Dr.  U.  S.  Bird,  Tampa. 
Read  and  referred  to  Publication  Committee. 

As  time  would  not  permit  a  discussion  of  the  remain- 
ing papers,  they  were  read  and  by  motion  referred  to  the 
Publication  Committee,  as  follows: 

"Sequelae  of  La  Grippe  in  the  Ear,  Nose  and  Throat." 
by  Dr.  W.  S.  Manning,  Jacksonville. 

"The  Treatment  of  Pelvic  Inflammatory  Disease," 
by  Dr.  G.  R.  HoWen,  Jacksonvilje. 

"Menstruation,  the  Cause  of  Acute  Otitis,  with  Re- 
port of  Two  Cases,"  by  Dr.  F.  P.  Hoover,  Jacksonville. 
Read  by  Title. 

"Report  of  a  Case  of  Hemato-Chyhiria,  due  to  Filaria 
Sanguinis  Hominis,"  by  H.  C.  Dozier,  Ocala. 

"Neglected  Common  Throat  Troubles,"  by  Dr.  L.  A. 
Bize,  A.B.,  Tampa,  Fla. 

"Rachitis,"  by  Dr.  W.  E.  Ross,  Jacksonville. 

"Some  Observations  on  Inguinal  Hernia,"  by  Dr. 
R.  L.  Harris,  of  Orlando,  Fla. 
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"The  Physician  and  the  Pharmacopoea/'  by  Dr.  C. 
L.  Jennings,  Jacksonville,  Fla. 

"Pus  Tubes  in  Male  and  Female,"  by  Dr.  C.  M. 
Greiner,  Jacksonville,  Fla. 

"Hemorrhagic  Fever,"  by  Dr.  J.  D.  Bennett,  Crystal 
River,  Fla. 

"An  Epidemic  of  Infantile  Paralysis,"  by  Dr.  L.  J. 
Efird,  Live  Oak,  Fla. 

"Germs  in  Health  and  Disease,"  by  Dr.  J.  W.  Dun- 
can, Atlanta,  Ga. 

The  following  papers,  read  by  title,  were  referred  to 
the  Publication  Committee: 

"The  General  Practitioner  in  Minor  Surgery,"  by 
Dr.  J.  H.  Pittman,  Jacksonville,  Fla. 

"The  Physician's  Instruments,"  by  Dr.  J.  V.  Free- 
man, Jacksonville,  Fla. 

"Tuberculosis  of  the  Insane,"  by  Dr.  R.  L.  Goodbred, 
Chatahoochee,  Fla. 

Dr.  John  MacDiarmid  of  DeLand,  introduced  a  reso- 
lution, which,  on  motion,  was  voted  unanimously  the 
sentiment  of  the  Association: 

Resolved,  That  the  Florida  Medical  Association  tender  the 
officers  and  members  of  the  Marion  G)unty  Medical  Society  its 
sincere  thanks  for  the  spirit  of  professional  big-heartedness  they 
have  manifested  toward  the  Association  during  our  sojourn  in  the 
Brick  City;  to  the  doctors'  wives  and  daughters  for  their  hospitable 
reception  of  the  visiting  physicians  and  their  families;  and  to  the 
citizens  of  Ocala  generally  for  the  many  courtesies  extended  to  us 
as  individuals  and  as  an  organization. 

The  committee  appointed  to  make  a  report  on  the 
address  of  the  president,  Dr.  W.  P.  Lawrence,  submitted 
their  report,  as  follows: 
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To  the  Florida  Medical  Association: 

Your  committee  to  whom  was  referred  the  president's 
address,  beg  leave  to  make  the  following  report:  That 
part  of  the  address  referring  to  medical  education  has 
been  well  set  forth  by  the  report  of  the  Committee  en 
Medical  Education  and  we  are  in  hearty  accord  with  it. 
We  heartily  condemn  contract  practice  and  suggest 
that  the  subject  be  taken  up  by  each  county  society  with 
the  object  of  overcoming  this  deplorable  condition  exist- 
ing among  certain  members  of  our  Association. 

We  are  also  in  accord  with  the  president's  views  on 
prophylaxis  and  preventive  medicine. 

Respectfully, 

Henry  E.  Palmer, 
Edward  N.  Liell, 
John  MacDiarmid, 

Committee, 

The  Committee  on  Medical  Education  offered  their 
report  which,  on  motion,  was  received  and  accepted  as 
follows : 

Mr.  President: 

Your  Committee  on  Medical  Education  recommends 
and  desires  to  place  this  Association  on  record  as  favor- 
ing the  standard  set  forth  in  the  paper  offered  by  Dr. 
Edward  N.  Liell  as  a  prerequisite  to  the  practice  of  medi- 
cine in  this  state. 

We  further  suggest  that  this  standard  be  referred  to 
the  Committee  on  Legislation  for  prompt  action  thereon, 
in  order  that  it  eventually  be  the  accepted  college  stand- 
ard of  the  Florida  Board  of  Medical  Examiners. 

Your  committee  is  strongly  of  the  opinion  that  the 
movement  started  by  the  American  Medical  Association 
for  an  improvement  of  the  standard  of  American  Medical 
schools  should  be  encouraged.  Advance  in  a  profession 
must  be  made  by  the  predominant  sentiment  in  that  pro- 
fession.    It  is  within  the  power  of  the  state  boards  and 
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the  organized  profession  to  place  American  medicine  on 
an  acceptable  plane. 

Finally,  we  recommend  that  the  following  definition 
of  the  Act  of  Practice  of  Medicine  (being  a  part  of  the 
laws  of  New  York  State)  be  favorably  passed  upon  by 
this  Association,  with  the  end  in  view  of  its  being  eventu- 
ally the  accepted  law  of  Florida:  ''A  person  practices 
medicine  within  the  meaning  of  this  Act  who  shall  either 
offer  or  undertake,  by  any  means  or  method,  to  diagfnose, 
treat,  operate,  or  prescribe  for  any  human  disease,  pain, 
injury,  defonnity  or  physical  condition,  charging  or 
receiving  therefor  money  or  other  compensation  or  con- 
sideration directly  or  indirectly." 

Respectfully  submitted, 

J.  F.  McKiNSTRY,  Jr., 
Edward  N.  Liell, 

Committee. 

On  motion  the  above  report  was  referred  to  the  Com- 
mittee on  Legislation  and  Public  Policy  for  considera- 
tion and  action. 

The  Association  adjourned  at  this  point,  the  House 
of  Delegates  to  meet  immediately  thereafter. 

Upon  the  House  of  Delegates  assembling,  the  presi- 
dent stated  that  a  few  matters  of  importance  were  to  be 
acted  upon  by  the  House,  and  action  as  follows  was  had : 

The  Committee  appointed  to  audit  the  report  of  the 
Treasurer,  reported  as  follows: 

Florida  Medical  Association,  Ocala,  Fla. 
Gentlemen  : 
The  committee  appointed  by  your  president  to  audit 
the  report  of  the  treasurer,  have  examined  bills  and 
vouchers  of  that  officer  and  find  the  same  correct  and 
in  order. 

J.  Harris  Pierpont,  Chairman, 
C.  E.  Terry, 
John  MAcDiARMro, 

Committee. 
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On  motion  the  report  above  was  accepted. 

The  following  resolutions  were  offered  by  the  Brad- 
ford County  Medical  Society,  through  their  secretary,  Dr. 
A.  H.  Freeman,  which  had  been  offered  and  passed  by 
that  County  Society  at  their  April  meeting : 

Resolved,  That  we  favor  the  passage  of  a  state  law  giving  the 
Medical  Examining  Board  the  right  to  revoke  licenses  on  proof 
of  unprofessional  conduct  such  as,  (a)  Addiction  to  the  use  of 
liquors  or  drugs;  (b)  Unprofessional  conduct;  (c)  G>mmit- 
ting  or  offering  to  commit  an  abortion;  (d)  Dishonorable  con- 
duct;    (e)     Immoral  conduct;     (f)     Deceptive  public  advertising. 

Resolved,  That  we  favor  a  law  defining  the  practice  of  medicine. 

Resolved,  That  this  proposed  legislation  be  referred  to  the 
State  Association  through  the  regular  channels. 

Resolved,  That  we  endorse  the  Kentucky  resolutions  regard- 
ing nostrums. 

The  motion  offered  that  "The  Florida  Medical 
Association  heartily  endorses  the  position  taken  by  the 
Bradford  County  Medical  Society  in  the  resolutions 
offered,  and  declares  the  same  the  sense  of  this  Associa- 
tion" was  unanimously  carried  when  put  before  the 
members. 

The  resolutions  were  further  referred  to  the  Com- 
mittee on  Legislation  and  Public  Policy  for  considera- 
tion and  action. 

A  resolution  offered  by  Dr.  E.  W.  Warren  of 
Palatka,  reading: 

Resolved,  That  the  Florida  Medical  Association  favors  legisla- 
tion that  will  change  our  present  method  of  execution  of  criminals 
from  hanging  to  electrocution. 

Was  adopted  by  the  Association  on  vote,  and  referred 
to  the  Committee  on  Legislation  and  Public  Policy  for 
consideration  and  action. 

The  secretary,  Dr.  J.  D.  Fernandez,  was  instructed, 
by  motion,  to  invite,  by  proper  resolutions,  the  American 
Public  Health  Association  to  hold  their  1909  session  in 
this  state. 
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The  amendment  offered  by  Dr.  Liell  on  the  16th,  to 
amend  Chapter  III,  Section  4  of  the  By-Laws  in  regard 
to  length  of  papers  read  before  the  Association,  upon 
vote  was  laid  on  the  table. 

The  secretary,  by  a  motion  and  vote,  was  instructed 
by  the  president  to  notify  Dr.  J.  Harris  Pierpont,  chair- 
man Committee  on  Arrangements  (1909),  that  during 
the  session  of  the  Florida  Medical  Association  of  1909  no 
invitations  for  social  affairs,  receptions,  etc.,  would  be 
accepted  until  the  Association  had  dispensed  with  its 
business  and  completed  the  reading  of  such  original 
papers  as  might  be  prepared  for  consideration  at  that 
session;  and  further  that  if  such  invitations  are  offered 
the  Association,  it  is  understood  that  the  Annual  Oration 
is  to  be  delivered  before  any  acceptances  to  such  invita- 
tions are  made. 

The  president  then  declared  the  Thirty-Fifth  Annual 
Session  of  the  Florida  State  Medical  Association  ad- 
journed, to  meet  April  7th,  in  1909  at  Pensacola,  Fla. 

J.  D.  Fernandez, 

Secretary, 


THE  PRESIDENT'S  ADDRESS. 


Dr.  W.  p.  Lawrence,  of  Tampa. 


Gentlemen  of  the  Florida  Medical  Association: 

The  current  of  medical  progress  is  flowing  in  the 
direction  of  preventive  medicine  and  measures.  We 
often  hear  our  patrons  as  well  as  our  professional  broth- 
ers remark  that  "Medicine  has  not  kept  pace  with 
Surgery."  This  is  true,  for  since  asepsis  and  antisepsis 
has  become  the  golden  rule  of  surgery,  any  organ  of  the 
body  may  receive  the  careful  surgeon's  consideration  with 
little  danger  to  the  patient.  Since  the  medical  profession 
has  accepted  the  germ  theory  of  disease,  and  competent 
bacteriologists  have  discovered  in  almost  all  disease  the 
specific  pathogenic  organism,  the  field  for  prophylaxis 
is  widened  for  the  progressive  physician. 

Prophylaxis  holds  the  same  relation  to  medicine  as 
does  asepsis  and  antisepsis  to  surgery,  and  if  as  much 
attention  were  given  to  prophylactic  measures  in  the  prac- 
tice of  medicine  as  in  surgery,  our  success  and  progress  as 
physicians  would  distance  our  brother  surgeons  in  sav- 
ing human  lives.  The  object  of  this  paper  is  not  to  teach 
any  physician  prophylaxis  but  to  urge  on  him  the  neces- 
sity of  applying  the  knowledge  he  already  possesses  in 
such  a  manner  that  the  community  will  get  the  benefit. 
Prophylaxis  made  its  debut  May  4th,  1796,  when  Jenner 
vaccinated  his  first  patient 

Lorain,  in  his  memoir  on  Jenner,  describes  the  first 
Vaccination  as  a  prevention  of  smallpox  as  follows: 
"Jenner  on  May  14th,  1796,  took  vaccine  from  the  hand 
of  Sarah  Newles,  who  had  been  infected  bv  her  master's 
cow,  and  inserted  it  through  two  incisions  in  the  arm 
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of  James  Phipps,  a  large  boy  of  eight  years.  This  suc- 
ceeded perfectly,  and  the  vaccine  from  this  child  served 
to  vaccinate  several  other  children.  Two  months  after- 
wards James  Phipps  was  inoculated  with  variola  and 
proved  refractory — the  proof  was  made."  Since  that 
time  the  medical  profession  has  had  the  means  to  stamp 
out  of  existence  the  most  loathsome  of  human  diseases. 
That  they  have  not  succeeded  is  due  to  the  fact  that  their 
measures  were  not  wisely  planned  and  faithfully  executed. 
We  all  know  that  500  units  of  diphtheria  antitoxin 
will  immunize  exposed  children  to  that  formerly  much 
dreaded  disease — diphtheria.  Yellow  fever  and  malaria 
have  lost  some  of  their  terrors  to  the  inhabitants  of  the 
Southern  States  since  the  discovery  that  mosquitoes 
were  the  distributors.  Even  tetanus  is  a  preventable 
disease,  but  how  few  of  us  do  their  whole  duty  when  a 
patient  presents  himself  with  a  wound  likely  to  have  been 
infected  by  tetanus  bacilli!  I  might  mention  a  number 
of  pathological  conditions  that  demand  from  a  careful 
physician  prompt  prophylactic  measures,  but  at  this  time 
especially,  I  desire  to  call  your  attention  to  probably  the 
greatest  field  for  prophylaxis.  I  refer  to  the  prevention 
of  tuberculosis — "the  white  plague."  No  human  race  is 
exempt,  and  the  susceptibility  of  all  is  nearly  the  same, 
the  relative  frequency  of  the  disease  is  governed  by  the 
different  conditions  of  life;  impure  air,  poor  food  and 
improper  sanitation,  fostered  by  greed  and  ignorance 
which  licenses  a  doomed  sufferer  to  poison  the  air 
breathed  by  his  fellow  men.  It  is  estimated  that  a  single 
average  case  of  pulmonary  tuberculosis  will  expectorate 
as  many  as  seven  billions  of  bacilli  in  twenty-four  hours, 
and  when  we  consider  that  such  a  patient  may  not  be  sick 
enough  to  be  in  bed,  but  through  his  ignorance  or  wilful- 
ness scatters  the  germs  of  his  disease  everywhere,  and 
that  one  in  every  five  of  all  the  deaths  in  the  world  are 
due  to  tuberculosis,  no  wonder  the  civilized  world  has 
taken  up  anns  and  engaged  in  a  "Holy  War"  against  this 
great  enemy  of  mankind.     The  press  for  the  past  few 
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years  has  informed  the  world  that  war  was  coming. 
States  have  legislated,  anti-tuberculosis  congresses  met, 
medical  associations  all  over  the  world  have  discussed 
ways  and  means,  and  at  Washington  in  September  the 
fight  begins,  by  the  International  Congress  on  Tuber- 
culosis. This  congress  will  constitute  the  greatest  scienti- 
fic gathering  known  to  history.  Every  nation  of  the 
inhabited  world  will  be  represented,  all  called  to  cope 
with  one  specific  medical  problem — ^the  eradication  of  the 
world's  most  dreadful  and  useless  plague.  You  may  rest 
assured  that  whatever  may  be  the  grand  decision  reached, 
medical  men  will  be  the  active  soldiers.  In  this  great 
fight  Florida  physicians  will  have  their  part,  therefore 
let  us  be  represented  at  Washington.  I  would  recom- 
mend that  an  anti-tuberculosis  committee  be  appointed 
with  delegates  to  this  congress. 

I  have  been  requested  by  Dr.  F.  Park  Lewis,  Presi- 
dent of  the  New  York  state  commission  for  improving 
the  condition  of  the  blind,  1903-1904,  now  chairman 
Committee  on  Opthalmia  Neonatorum,  American  Medi- 
cal Association,  to  bring  the  matter  of  Prophylaxis  of 
Opthalmia  Neonatorum  before  this  association.  Dr. 
Lewis  has  been  an  earnest  worker  in  this  field  for  several 
years  and  his  labors  have  not  been  in  vain,  as  many  will 
attest.  In  Doctor  Lewis'  paper  entitled,  "A  Practical 
Method  of  Abolishing  the  Cause  of  One  Quarter  of  the 
Unnecessary  Blindness  in  the  United  States,"  he  states, 
"When  an  enlightened,  civilized,  and  progressive  nation 
quietly  and  passively,  year  after  year,  permits  a  multitude 
of  its  people  unnecessarily  to  become  blind,  and  more 
especially  when  one  quarter  of  these  are  infants,  the 
reason  for  such  a  startling  condition  of  affairs  demands 
explanation."  That  such  is  the  fact  practically  all  reli- 
able opthalmologists  agree.  From  a  summary  of  care- 
fully tabulated  statistics  it  has  been  demonstrated  that  at 
least  four  tenths  of  all  existing  blindness  might  have  been 
avoided  had  proper  preventive  or  curative  measures  been 
employed,  while  one-quarter  of  this  or  one-tenth  of  the 
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whole  is  due  to  opthalmia  neonatorum,  an  infectious, 
preventable,  almost  absolutely  ctuable  disease.  Perhaps 
this  statement  will  take  on  a  new  meaning  when  it  is 
added  that  there  are  in  the  State  of  New  Yoric  alone, 
more  than  six  thousand  (6,000)  and  in  the  United  States 
more  than  fifty  thousand  (50,000)  blind  people.  Of 
these  six  hundred  in  the  one  state  and  five  thousand  in 
the  country  would  have  been  saved  from  lives  of  dark- 
ness and  unhappiness  in  having  lost  all  the  joys  that 
come  through  sight,  and  of  more  or  less  complete  depen- 
dence, for  no  individual  can  be  as  self*sufficient  without, 
as  with  eyes,  if  a  simple  safe  and  easily  applied  pre- 
cautionary measure  had  been  taken  at  the  right  time  and 
in  the  right  way  to  prevent  this  affliction. 

The  following  three  vital  facts  are  not  questioned  by 
those  qualified  to  know : 

1.  That  opthalmia  of  infancy  is  an  infectious  germ 
disease. 

2.  By  the  instillation  of  a  silver  salt  in  the  eye  of  a 
new-born  infant,  the  disease  is  prevented  from  developing 
in  all  but  an  exceedingly  small  number  of  cases  in  which 
it  would  otherwise  have  appeared. 

3.  In  practically  all  those  few  exceptional  cases  the 
disease  is  absolutely  curable  if  like  treatment  is  employed 
at  a  sufficient  early  period. 

Since  these  facts  are  no  longer  subjects  of  discussion 
but  are  universally  accepted  by  all  educated  medical  men, 
the  natural  inquiry  follows,  why  as  a  commonplace 
proposition  are  not  these  simple  harmless  preventive 
measures  invariably  employed,  and  why  does  a  nation  sit 
quietly  and  indifferently  by,  making  no  attempt  to  pre- 
vent this  enormous  and  needless  waste  of  human  eyes? 

The  reasons  are  three  fold  and  it  is  first  with  the 
medical  profession,  second  with  the  lay  public,  and  third 
with  the  state. 

The  medical  profession,  great  as  has  been  its  advan- 
ces during  recent  years,  is  by  no  means  yet  universally 
familiar  with  the  facts  concerning  infantile  opthalmia. 
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as  to  its  prevalence,  its  dangers,  its  prevention  and  the 
measures  that  may  be  successfully  instituted  for  its  treat- 
ment. While  the  total  number  of  cases  is  large,  the  dis- 
ease may  occur  very  rarely  in  the  experience  of  any  indi- 
vidual physician,  even  though  he  may  have  had  an  exten- 
sive general  practice.  When  it  does  occur,  unless  the 
physician  is  fully  informed  he  does  not  anticipate  it  and 
is  unprepared  to  meet  it.  He  thinks,  if  his  attention  is 
called  to  the  baby's  eyes  that  the  redness  and  watering 
may  be  caused  by  a  trifling  catarrhal  conjunctivitis  and 
prescribes  some  simple  collyrium  or  external  wash  for 
the  lids.  He  may  not  see  the  child  again  for  a  week 
when  perhaps  the  disease  is  fully  developed,  the  cornea 
broken  down,  an  irreparable  damage  done,  or,  as  some- 
times happens,  he  does  not  know  of  the  special  value  of 
the  silver  salts  or  fears  to  employ  them  because  of  their 
possible  danger  to  the  delicate  eye  of  the  child,  and  pre- 
vention is  omitted  and  correct  treatment  neglected. 

The  second  reason  for  this  apparent  indiflFerence  is 
with  the  lay  public.  The  young  mother  has  no  concejH 
tion  of  the  danger  which  an  inflammation  of  the  eyes 
means  to  her  baby.  She  has  probably  never  heard  that 
such  a  condition  can  threaten  an  infant's  eyes,  and  when 
she  is  told  that  the  child  in  whom  all  her  hopes  are  cen- 
tered, is  hopelessly  blind  she  begins  to  realize  the  extent 
of  this  awful  affliction,  and  if  she  chances  to  learn  that 
such  a  calamity  was  a  needless  one  and  could  and  should 
have  been  avoided  by  simple  precautionary  measures, 
what  will  be  her  feeling  for  the  physician  by  whom  she 
considers  her  trust  to  have  been  betrayed?  The  control 
of  this  cause  of  blindness  can  be  secured  by  effective 
organized  work  in  each  State.  This  must  be  done  by  the 
Boards  of  Health,  supported  by  the  medical  profession. 
On  the  part  of  the  physicians,  the  Committee  on  Opthal- 
mia  Neonatorum,  earnestly  request  that  "The  President 
of  each  State  Medical  Society,  in  his  annual  address, 
urge  upon  the  physicians  their  duty  in  actively  support- 
ing measures  to  wipe  out  this  disease."    Second,    "That 
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he  appoint  a  committee  having  as  its  chairman  one  man 
who  will  be  sufficiently  interested  to  assume  responsibility 
for  his  State  in  securing  effective  work  through  the  phy- 
sicians and  in  harmony  with  the  health  department  of 
the  State."  Third,  "That  he  send  the  names  of  the 
committee  as  soon  as  appointed  to  the  chairman  of  the 
Committee  on  Opthalmia  Neonatorum  of  the  American 
Medical  Association." 

On  the  part  of  the  Board  of  Health,  it  is  especially 
desired,  as  a  prelimiijaiy^^p,  that  inquiries  concerning 
Opthalmia  Neon^ttwliin'' be  ih^itu^ed  Jn  each  State  and 
the  summarized '1^clusioh§*forwar^eri\o  the  Committee 
on  Opthalmia  Neon^ttpr^T^icjI^gthe  V^merican  Medical 
Association,  in  oTder  that  the  facts  Jty  relation  to  each 
State  may  be  presented^ toTRe^assqciaUmi  at  its  next  meet- 
ing in  Chicago,  June  ,2ndilt(^ 

In  order  that  there  may  be  a  uniformity  of  plan,  it  is 
urged  that  answers  be  returned  to  the  following  inquiries 
for  each  State,  and  that  the  conclusions  reached  be  for- 
warded to  said  committee: 

Do  State  or  local  laws  exist  in  Florida  concerning 
the  control  or  surveillance  of  midwives  or  other  un- 
licensed physicians? 

Are  birth  reports  regularly  filed  by  physicians?  By 
midwives  ? 

How  many  births  were  reported  in  the  State  of 
Florida  in  1906? 

In  how  many  of  these  did  Opthalmia  Neonatorum 
develop  ? 

In  how  many  of  these  cases  was  prophylaxis  em- 
ployed ? 

What  prophylactics  were  used  and  what  strengfth? 

What  result  followed? 

Are  records  regularly  kept  in  the  hospitals  concern- 
ing the  development,  treatment  and  results  of  Opthalmia 
Neonatorum?  If  not,  it  is  urged  that  such  records  be 
kept. 
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The  American  Public  Health  Association,  American 
Association  of  Obstetricians  and  Gynecologists,  The 
American  Association  of  Workers  for  the  Blind,  and  the 
Academy  of  Opthalmology  and  Oto-Laryngology  all  have 
recognized  the  necessity  of  urgent  action,  therefore  I 
hope  my  successor  will  appoint  such  a  committee  and  that 
members  of  this  society  will  give  it  their  active  and 
hearty  support. 

MEDICAL    EDUCATION. 

In  our  country  medicine  has  received  very  little  assist- 
ance, from  the  State,  and  compared  to  schools  of  liberal 
arts  and  theology  it  has  received  almost  no  endowments 
from  individuals,  yet  no  better  investment  exists  for  the 
philanthropist  than  hospitals  and  laboratories  of  a  modern 
medical  school,  none  which  will  give  such  quick  returns 
in  the  way  of  profit  to  humanity.  Modem  medicine 
requires  a  better  order  of  intellect  and  better  training 
than  it  did  twenty-five  years  ago,  and  better  than  that 
possessed  by  the  average  student  entering  its  ranks  to-day 
in  this  country.  The  standards  of  medical  education  in 
the  United  States  are  very  uneven,  representing  the 
highest  and  lowest  types  as  compared  with  England, 
France  and  Germany.  As  a  whole,  the  standard  here  is 
lower  than  in  these  countries  and  lower  than  it  should 
be  to  meet  the  requirements  of  medical  science  in  the 
present  state  of  development.  In  this  country,  the  con- 
trol of  medical  education  and  licensure  is  vested  in  the 
individual  States  and  not  in  the  national  government. 
This  has  probably  been  for  the  best  because  of  the  enor- 
mous size  of  our  country  and  the  widely  varying  con- 
ditions met  in  the  different  sections.  In  this  country, 
until  comparatively  recently,  medical  education  has  been 
in  the  hands  of  private  medical  colleges,  conducted  by 
groups  of  medical  men  largely  for  their  own  interests. 
In  Germany  and  France,  the  medical  school  has  been 
developed  as  a  department  of  the  University  and  for- 
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tunately  in  this  country  the  same  plan  is  being  gradually 
adopted. 

In  England  the  preliminary  education  required  is 
about  equal  to  our  best  four  year  high  schools  and  this 
is  followed  by  a  five  years  course  in  medicine.  The 
first  year  is  devoted  to  Physics,  Chemistry  and  Biology. 
The  examination  for  licensure  can  be  taken  at  the  end  of 
the  five  year  course  or  it  can  be  taken  in  two  parts,  one 
after  the  completion  of  the  laboratory  years  and  the  sec- 
ond on  the  completion  of  the  full  course.  These  examina- 
tions are  so  strict  that  the  average  time  required  by  a 
student  to  prepare  for  them  is  about  six  years.  Germany 
requires  six  years,  divided  as  follows,  first  year  is  devoted 
as  in  England  to  Physics,  Chemistry  and  Biology,  then 
follows  a  four  years  course  such  as  is  given  in  our  bet- 
ter colleges,  and  then  a  sixth  year  as  interne  in  a  hospital 
and  at  the  end  of  this  term  the  student  may  come  up  for 
his  state  examination. 

The  conditions  of  medical  education  in  this  country 
are  not  satisfactory.  There  are  too  many  medical  schools ; 
the  preliminary  education  is  often  insufficient.  A  com- 
mittee of  five  was  appointed  by  the  Council  of  Medical 
Education  of  the  American  Medical  Association,  who 
have  been  making  a  personal  inspection  of  the  medical 
schools  of  the  United  States  to  determine  the  existing 
conditions  of  medical  education.  Each  school  was  visited 
by  a  member  of  this  committee  and  was  marked  as  an 
individual  taking  a  civil  service  examination,  on  the 
character  of  its  facilities  for  teaching  modern  medicine 
and  its  actual  work,  the  results  of  its  teachings  as  shown 
by  the  success  or  failure  of  its  graduates  to  pass  the  state 
examining  boards  for  a  license  to  practice  medicine. 

The  result  of  this  inspection  showed  160  medical 
schools,  only  about  SO  per  cent,  of  the  colleges  were 
properly  equipped,  30  per  cent,  needed  considerable 
improvement  and  20  per  cent,  were  unworthy  of  recogni- 
tion.    The  American  Medical  Association  recommended 
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in  1905  as  a  minimum  standard  prerequisite  to  practice 
medicine : 

1st.  A  four  year  high  school  education  or  its  equiva- 
lent, a  year,  or  not  less  than  nine  months,  devoted  to 
the  study  of  Physics,  Chemistry,  and  Biology;  one 
modem  language — ^preferably  German;  a  medical  train- 
ing in  a  medical  college  having  four  years  of  not  less 
than  thirty  weeks  each  year,  of  thirty  hours  a  week  of 
actual  work;  graduation  from  an  approved  medical  col- 
lege required  to  entitle  the  candidate  to  an  examination 
before  a  state  board  of  examiners. 

Florida  has  no  medical  colleges,  but  we  are  all  vitally 
interested  in  better  medical  education  and  our  pride  as 
American  citizens  should  stimulate  us  to  equal  at  least 
France  and  Germany  in  our  medical  qualifications,  as 
we  do  in  commerce,  arts  and  science. 

To  secure  better  conditions,  better  legislation  provid- 
ing state  control  of  medical  practice  and  licensure  is  re- 
quired ;  our  medical  law  as  it  now  exists  is  incomplete,  no 
college  standard  is  required,  no  definition  of  what  consti- 
tutes practice  of  medicine  or  surgery,  and  no  penalty  for 
violation  of  the  law. 

A  state,  without  the  protection  of  good  medical  laws 
well  enforced,  becomes  the  dumping  ground  of  the  low 
grade  medical  schools  with  its  output  of  illy-prepared 
medical  men. 

Stronger  safeguards  should  be  placed  about  admission 
to  medical  practice.  The  examining  board  should  have 
authority  to  say  what  medical  schools  should  be  recog- 
ni:ied. 

President  Faunce  of  Brown  University  says,  "  One 
physician  of  scientific  method  is  worth  more  to  a  commu- 
nity than  twenty  who  are  guessing  and  groping.  One 
physician  who  can  assist  in  purifying  the  water  supply, 
in  discovering  the  cause  of  an  epidemic,  in  introducing 
better  sanitation  and  hygiene,  in  preventing  rather  than 
curing  disease,  is  of  more  value  than  a  hundred  who  deal 
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only  with  symptoms  and  surfaces."     "We  do  not  need 
more  doctors,  but  we  need  more  doctor." 

The  medical  profession  has  a  disease,  multiform  in  its 
manifestations,  hydraheaded  in  its  tenacity  and  absolutely 
fatal  to  legitimate  practice  of  medicine  if  unchecked.  I 
allude  to  contract  practice  of  a  certain  form.  The  ma- 
jority of  the  members  of  this  association  have  only  seen 
sporadic  cases,  that  have  only  degraded  the  individual 
and  left  untouched  the  highminded  physician.  The  ques- 
tion of  contract  practice  was  ably  discussed  in  an  editorial 
of  the  Journal  of  the  American  Association,  December 
14,  1907,  from  which  I  take  the  liberty  to  liberally  quote. 

"In  one  sense,  all  medical  practice  is  contract  practice, 
since  the  courts  have  held  that  when  a  physician  assumes 
charge  of  a  case  there  is  a  contract,  implied  if  not  ex- 
pressed, between  him  and  the  patient.  Admitting  that  all 
forms  of  medical  practice  are  contract  practice  and  that 
there  is  no  reason  why  a  physician  may  not  enter  into  a 
contract  as  may  any  other  individual,  what  are  the  par- 
ticular forms  of  contract  practice  in  which  there  is  an 
expressed  contract  rather  than  an  implied  one  ?  For  con- 
venience, we  may  classify  such  contracts  under  three 
heads : 

"1.  Contracts  entered  into  between  a  physician  and 
an  individual  for  purely  personal  purposes,  such  as  the 
employment  of  a  physician  by  a  wealthy  invalid  traveling 
for  his  health  and  desiring  the  entire  services  of  the  phy- 
sician. In  such  a  case,  the  relations  between  the  physician 
and  patient  would  be  exactly  the  same  as  would  obtain  be- 
tween any  physician  and  patient — entirely  a  personal  mat- 
ter. The  physician  would  presumably  charge  what  he 
considered  his  services  worth.  The  rights  of  no  one 
would  be  in  any  way  invaded. 

"2.  Contracts  between  a  physician  on  the  one  hand, 
and  corporations  or  business  organizations  of  any  kind  on 
the  other  hand,  such  as  contracts  with  railroads,  mining 
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companies,  large  manufacturing  companies.  The  object 
of  such  a  contract  is  not  benevolent  or  philanthropic,  but 
is  purely  an  interested  one  on  the  part  of  the  firm  or  cor- 
poration, in  that  experience  has  shown  that  it  is  necessary 
for  the  company  in  order  to  protect  its  interests  and  to 
prevent,  or  to  successfully  defend  unjust  suits  for  damages 
brought  by  employes,  to  have  a  competent  physician  and 
surgeon  in  the  employ  of  the  company  who  can  examine 
all  employes  injured  in  the  discharge  of  their  duties.  In 
some  cases,  there  is  a  mixed  motive,  and  the  action  of  the 
company  is  partly  benevolent  and  partly  co-operative  and 
socialistic.  An  illustration  of  this  is  found  in  the  benefit 
organizations  of  some  railroad  companies,  in  which  the 
employes  are  given  medical  attendance  and  hospital  care 
for  diseases  and  injuries  other  than  those  contracted  or 
sustained  in  the  service  of  the  company.  The  economic 
justification  for  this  is  found  in  the  fact  that  it  is  to  the 
interest  of  the  company  to  keep  its  employes  in  good 
health.  The  animating  motive,  however,  which  has  led 
industrial  organizations  and  large  corporations  to  employ 
surgeons  and  establish  hospitals  has  been,  primarily,  self 
protection.  It  should  also  be  noted  that,  under  present 
economic  conditions,  such  self-protection  is  an  economic 
necessity  to  the  success  of  any  large  business  or  one  em- 
ploying large  numbers  of  men.  This  phase  of  the  ques- 
tion will  be  discussed  more  fully  later  on. 

"3.  The  third  form  of  contract  practice  is  that  in 
which  a  contract  is  entered  into  between  the  physician  and 
an  organization,  made  up  of  voluntary  members,  not 
established  for  any  economic  or  commercial  enterprise 
but  purely  for  social  or  fraternal  purposes.  Under  this 
heading  come  all  fraternal  orders,  lodges,  benevolent  as- 
sociations, etc.,  which  have  been  recently  organized  in 
such  large  numbers.  Possessing  generally  some  peculiar 
feature,  such  as  fraternal  life  insurance,  weekly  sick  ben- 
efit, etc.,  there  has  been  grafted  on  to  this  plan,  as  an  ad- 
ditional drawing  card,  the  plan  of  furnishing  medical 
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care  to  the  members  and  their  families  at  a  purely  nominal 
price.  A  lodge  or  society  having  two  or  three  hundred 
members  will  levy  a  sick  benefit  of  $2.00  per  year  on  eadi 
member,  and  with  this  amount  will  employ  a  physician 
under  the  contract  which  requires  him  to  furnish  medical 
attendance,  and  in  some  cases  medicine,  to  members  alone 
or  to  members  and  their  families,  whenever  he  is  called 
on  to  do  so.  This  form  of  contract  practice  is  what  is 
known  as  lodge  practice  or  club  practice  and  is  a  develop- 
ment, in  this  country,  of  the  last  fifteen  or  twenty  years. 

"4.  A  fourth  form  of  contract  practice,  and  the  low- 
est of  alt,  is  found  in  the  burial  or  aid  associations,  which 
are  really  industrial  insurance  companies,  with  free  med- 
ical attendance  as  an  added  inducement. 

"I  will  be  found  that  practically  every  form  of  con- 
tract practice  is  included  under  one  of  the  four  headings. 
Let  us  now  endeavor  to  ascertain  what,  if  an)rthing,  is  ob- 
jectionable about  any  of  them,  and  if  so,  why  and  on 
what  grounds  such  methods  or  practice  should  be  con- 
demned. 

"As  to  the  first  form,  we  are  unable  to  see  how  a 
contract,  whether  written  or  verbal,  between  a  physician 
and  a  single  individual  for  certain  professional  services 
for  a  certain  amount,  differs  except  in  degree  from  the 
agreement  expressed  or  implied  between  a  physician  and 
any  of  his  other  patients. 

"The  distinct  feature  about  the  second  form  of  con- 
tract practice  described,  and  that  which  differentiates  it 
from  the  third  form  is  that  in  the  case  of  railroads,  min- 
ing and  lumber  corporations,  large  manufacturing  con- 
cerns, etc.,  proper  care  of  employes  injured  in  the  per- 
formance of  their  duties  is  an  economic  necessity  for  the 
successful  conduct  of  the  business,  and  is  one  which  has 
grown  up  through  appreciation  of  this  necessity.  Sur- 
geons are  not  employed  by  railroad  companies,  for  in- 
stance, for  the  sake  of  the  individual  employes,  but  purely 
because  experience  has  shown  company  surgeons  to  be 
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necessary.  Another  reason  is  that  large  corporations  are 
frequently  the  object  of  suits  brought  by  employes  for 
damages  sustained  through  injuries.  Experience  has 
shown  that  it  is  necessary  for  a  company  to  have  a  com- 
petent physician  to  represent  it,  and  to  make  an  examina- 
tion and  to  report  at  the  time  of  the  injury  in  order  that 
the  company  may  have  a  record  of  the  injury.  If  rail- 
road companies,  both  steam  and  electric,  and  large  manu- 
facturing concerns,  etc.,  did  not  take  such  precautions 
they  would  suffer  great  loss  and  perhaps  even  be  wiped 
out  of  existence  by  damage  suits  in  the  course  of  a  few 
years.    Such  protection  is  an  economic  necessity." 

"From  the  above  considerations  we  may  conclude  that 
contract  practice  is  not  objectionable,  but  is  justifiable, 
when  there  exists  a  plain  economic  necessity  for  it  or 
when  the  circumstances  under  which  it  develops  are  such 
as  to  rule  out  the  usual  competitive  conditions  found  else- 
where, provided  the  conditions,  rate  of  compensation, 
etc.,  are  equitable.  Taking  up  now  the  third  form  of 
contract  practice,  that  in  which  an  agreement  is  entered 
into  by  a  physician  with  a  lodge,  club,  society,  or  other 
organization,  we  note,  first,  that  there  is  no  economic 
excuse  or  justification  for  this  sort  of  practice.  If  a  man 
works  for  a  certain  railroad  company,  that  company  has  a 
perfect  right  to  say  as  one  of  the  conditions  of  his  em- 
ployment that  if  he  is  injured  he  shall  be  examined,  if 
not  attended  by  a  medical  representative  of  the  company 
in  order  that  the  truth  regarding  his  injury  may  be  known 
to  the  employing  corporation.  There  is  no  reason,  how- 
ever, why  the  fact  that  a  man  belongs  to  a  certain  lodge 
shoidd  entitle  him  to  professional  services  at  a  few  dollars 
a  year,  while  his  neighbor,  living  under  exactly  the  same 
circumstances  and  drawing,  perhaps,  the  same  wages,  but 
not  belonging  to  the  lodge,  has  to  pay  a  much  greater 
price  for  the  same  services.  In  other  words,  medical  at- 
tendance is  not  an  economic  necessity  for  lodges  or  fra- 
ternal organizations,  but  is  simply  an  added  feature  for 
the  purpose  of  procuring  members  by  offering  them  the 
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inducement  of  medical  services  at  a  purely  nominal  figure. 
If  the  organization  is  a  social  and  fraternal  one,  medical 
attendance  is  not  necessary  for  its  existence.  If  the  or- 
ganization has  no  other  object  than  to  furnish  medical 
service,  then  the  organization  exists  solely  for  the  purpose 
of  buying  medical  services  at  wholesale  rates  and  selling 
them  to  its  members  at  retail  rates. 

"The  objections  to  lodge  or  society  practice  are : 

"1.  There  is  no  reason  for  the  existence  of  such  a 
system.  This  has  been  discussed  above  and  will  not  be 
further  considered. 

"2.  In  making  such  a  contract,  a  lodge  asks  the  phy- 
sician to  give  an  indefinite  amount  of  services  for  a  fixed 
amount  of  compensation.  The  usual  plan  is  that  a  phy- 
sician is  paid  a  certain  amount  per  member  per  year  for 
whatever  attendance  they  may  require.  If  the  member  or 
his  family  are  not  sick  at  all,  then  they  pay  for  something 
they  do  not  receive.  If  the  member  and  his  family  have  a 
great  deal  of  sickness  during  the  year,  then  they  receive 
something  for  which  they  do  not  pay.  The  plan  practically 
amounts  to  a  bet  between  the  member  and  the  doctor  as  to 
whether  or  not  the  member  will  be  sick  during  the  year. 
The  member  puts  up  $2.00  and  the  doctor  puts  up  un- 
limited services.  If  the  member  is  not  sick,  he  loses,  and 
if  he  is  sick,  the  doctor  loses. 

"The  principle  of  fixed,  limited  compensation  for  in- 
definite, unlimited  services  can  not  be  defended  on  any 
grounds.  It  might  be  argued  that  the  same  objection  ap- 
plies to  railroad  and  company  work,  as  outlined  above. 
But  the  surgeon  employed  by  a  company  is  not  employed 
for  the  purpose  of  rendering  personal  services  to  the  in- 
dividual patient,  but  is  employed  as  the  medical  repre- 
sentative of  the  company.  His  relations  are  not  those  of 
a  physician  to  an  individual  patient,  but  are  those  of 
a  medical  adviser  to  a  company,  for  which  he  receives 
such    compensation  as  may  be  agreed  on. 
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"The  third  objection  to  lodge  practice  is  that  it  inva- 
riably introduces  the  element  of  ruinous  competition 
among  physicians.  If  one  doctor  agrees  to  do  lodge 
practice  for  $2.00  per  member  per  year,  some  cheaper 
man  will  soon  agree  to  do  the  same  work  for  $1.50  per 
year.  In  this  way,  the  price  of  medical  services  is  re- 
duced to  a  ridiculously  small  amount.  This,  in  turn,  af- 
fects the  quality  of  services  rendered  and  thus  works 
harm  to  the  patient,  the  family  and  the  entire  community. 

"This  objection  will  also  hold  against  railroad  or  cor- 
poration work,  where  physicians  are  induced  or  allow 
themselves  to  underbid  each  other. 

"4.  From  the  standpoint  of  both  the  patient  and  the 
physician  the  greatest  objection  to  lodge  and  club  practice 
is  that  the  physician  can  not  afford  to  give  good  services 
for  the  amount  he  usually  receives,  while  his  compensa- 
tion is  not  in  any  sense  affected  by  the  quality  of  his  ser- 
vices. It  therefore  follows  that  the  physician  gives  poor 
services  and  the  patient  receives  poor  services.  This  is  det- 
rimental to  all  parties  concerned.  So  far  as  the  fourth 
form  of  contract  practice,  viz.,  sick  benefit  and  burial  so- 
cieties, usually  known  under  some  highsounding  name, 
which  issue  policies  to  the  poorer  class  of  working  people, 
providing  them  with  medical  services,  medicine,  etc., 
sometimes  at  as  low  a  rate  as  10  cents  a  week,  this  is  the 
lowest  form  of  contract  practice,  for  which  absolutely 
nothing  can  be  said  in  defense.  The  promoters  of  these 
organizations  are  simply  farming  out  the  services  of  the 
physician,  buying  them  wholesale  at  the  lowest  possible 
price  and  selling  them  at  retail  for  all  they  can  get  and 
realizing  the  difference  as  their  profit.'* 

There  are  in  operation  in  Tampa  twelve  benefit  socie- 
ties who  make  free  medical  services  and  medicine  their 
chief  inducement  to  membership.  The  Centro  Asturiana 
which  has  its  headquarters  in  Havana,  is  the  largest  and 
most  powerful,  its  membership  in  Tampa  is  2,300. 
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''Resolved,  That  this  resolution  shall  be  and  is  by- 
adoption  a  part  of  the  Constitution  and  By-Laws  of  this 
Society,  the  same  to  be  known  as  Amendment  1  of  the 
By-Laws." 

That  a  great  benefit  to  the  profession  has  resulted,  is 
evidenced  by  the  fact,  that  only  seven  physicians  are  do- 
ing contract  practice,  while  before,  over  double  that  num- 
ber were  employed  by  these  organizations,  and  that  a 
number  of  the  more  enlightened  members  of  these  socie- 
ties, recognizing  the  poor  service  they  were  receiving,  are 
now  employing  members  of  the  Hillsborough  County  So- 
ciety and  paying  conventional  fees  in  addition  to  lodge 
dues.  It  is  my  earnest  desire  that  all  the  county  medical 
societies  adopt  a  similar  resolution  and  that  the  Florida 
Medical  Association  will  endorse  this  movement  to  sup- 
press this  prostitution  of  a  noble  profession. 


FLORIDA  MEDICAL  ASSOCIATION.  63 


ORATION. 


'*  As  a  Man  Thinketh  in  His  Heart,  So  Is  He." 


Dr.  C.  M.  Sandusky,  Jacksonville,  Fla. 

Mr.  President,  Members  of  the  Association,  Ladies  and 
Gentlemen: 

Being  called  upon  to  represent  the  Florida  Medical 
Association  at  this,  our  thirty-fifth  annual  meeting,  I 
avail  myself  of  this  opportunity  to  express  my  grateful 
appreciation  of  the  honor  which  has  been  bestowed  on 
me.  Conscious  as  I  am,  that  the  task  is  beyond  my  ability, 
I  approach  it  with  an  anxiety  which  the  meagerness  of 
my  talents  justly  inspires.  On  this  theme,  if  my  words 
could  only  be  in  accordance  with  my  wishes,  if  my  pow- 
ers were  only  in  proportion  to  my  zeal,  I  would  acquit 
myself  in  a  manner  worthy  of  this  occasion,  with  credit 
to  our  profession  and  fittingly  vindicate  our  President 
in  his  selection  of  me  as  your  Orator.  I  make  these 
acknowledgments,  for  I  feel  that  when  I  raise  my  voice 
in  the  presence  of  this  assembly,  if  I  could  find  words 
for  no  more  than  the  opening  sentences,  it  would  be  well 
that  I  had  expressed  therein  a  sense  of  my  obligation  as  a 
guest  in  this  fair  city,  as  the  representative  of  this  hon- 
orable body,  and  had  succumbed,  as  it  were,  with  courtesy 
on  my  lips  and  with  candor  in  my  heart. 

Having  assigned  the  reason  of  my  presence  in  this 
capacity  where  it  rightfully  rests,  on  the  shoulders  of 
Dr.  Lawrence,  our  President,  and  having  declared  the 
rectitude  of  my  intentions  in  the  discharge  of  this  duty, 
I  embark  upon  it  with  a  mind  unfettered  by  any  respon- 
sibility for  its  outcome.  Let  me  remark,  in  passing,  that 
our  President's  shoulders  are  broad  and  inviting,  there- 
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fore,  let  the  slings  and  arrows  of  your  outraged  confi- 
dence fall  upon  his  rather  than  mine. 

It  may  occasion  some  adverse  comment  that  in  an 
address  of  this  character,  I  should  choose  a  subject  not 
connected  with  physicians  or  their  work.  In  casting 
about  for  a  theme,  it  was  borne  upon  me  that  our  Orator 
a  year  ago,  at  Tampa,  covered  the  ground  of  the  Physi- 
cian's life-work  so  ably  and  completely,  that  my  efforts 
would  best  be  conserved  on  other,  less  sectional,  lines.  At 
the  same  time,  and  this  by  way  of  explanation  and  not 
of  apology,  I  felt  moved  to  choose  a  subject  which  best 
pleased  myself,  believing  that  I  can  render  best  that 
which  attracts  me  most  and  this  when  unhampered  by 
any  leading-strings  other  than  an  earnest  desire  to  give 
you  the  utmost  at  my  command. 

What  a  man  thinks  is  the  basis  of  his  character ;  *' As 
a  man  thinketh  in  his  heart,  so  is  he."  He  "who  knows 
nothing  base,  fears  nothing  known."  It  makes  a  vast 
difference  whether  man  is  regarded  as  solely  the  product 
of  heredity  and  environment,  as  a  vessel  in  which  a  host 
of  passions  and  appetites  hunger  for  gratification  or  as 
a  temple  in  which  an  immortal  soul  is  the  tenant.  The 
moral  status  of  an  action  resides  in  the  actuating  impulse, 
just  as  the  sweetness  of  waters  depends  upon  the  purity 
of  their  source.  If  man  is  but  the  sport  of  circumstan- 
ces, if  life  is  projected  upon  a  materialistic  plan,  if  con- 
science is  to  be  trampled  underfoot  and  our  actions 
judged  by  the  ignis- fatuus  of  fore-ordination,  then  away 
with  laws  and  ethics,  away  with  the  reward  of  virtue 
and  the  punishment  of  crime  and  let  us  substitute  anatomy 
and  physiology. 

It  is  often  asserted  that  the  road  to  hell  is  paved  with 
good  intentions.  No  greater  mistake  was  ever  propa- 
gated; no  more  false  and  misleading  statement  ever  fell 
from  human  lips.  If  a  man  fall  into  the  way  of  evil 
while  trying  ever  so  feebly  to  do  right,  is  not  his  act  less 
reprehensible,  is  not  his  guilt  less  black  than  when  with- 
out the  extenuating  circumstance  of  a  good  impulse? 
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If  the  motive  for  it  were  never  born,  how  would  good 
ever  be  accomplished  ?  I  believe  that,  if  in  a  life-time  of 
evil,  a  man  do  one  good  act,  that  act  will  plead  for  him 
at  the  bar  of  judgment  and  that  the  Great  Judge  will 
take  account  of  it.  I  believe  also  that  if  a  man  having 
the  power  and  capacity  for  great  evil  and  yet  does  good, 
he  deserves  praise  not  alone  for  the  good  he  does,  but  for 
the  evil  which  he  forbears.  Human  laws,  being  the  pro- 
duct of  human  brains,  are  prone  to  error,  but  these  take 
account  of  motives;  murder  in  the  first  degree  is  that 
which  is  coldly  premeditated,  but  if  the  crime  be  com- 
mitted without  a  preconceived  plan,  it  is  called  by  a  name 
less  harsh  and  punished  with  a  pcaalty  less  severe. 

Some  of  the  see^  dispersed  by  the  sower's  hand  will 
fall  upon  waste  places  and  perish,  the  fowls  of  the  air  and 
the  beasts  of  the  field  will  destroy  some,  but  some  will 
descend  upon  fertile  soil,  take  root  and  grow.  If  the 
seed  be  good  and  pure,  the  yield  will  be  in  accordance; 
therefore,  the  husbandman  selects  the  cleanest  and  best 
seed.  So  it  is  with  good  intentions ;  some  will  fall  by  the 
wayside,  the  noxious  weeds  of  our  appetites  and  passions 
will  choke  and  demolish  some,  but  some  will  grow  and 
flourish  in  fadeless  green  and  the  harvest  be  as  "oint- 
ment poured  forth"  and  a  legacy  to  generations  who  will 
receive  it  proudly.  A  lily  growing  on  a  muck-heap  is 
just  as  pure,  a  rose  expanding  by  the  wayside  is  the  queen 
of  the  flowers  still;  a  generous  deed,  a  kindly  action 
blooming  amid  the  noisome  weeds  in  the  garden  of  a  mis- 
spent life,  will  be  just  as  resplendent,  and  will  carry  its 
sweetness  just  as  far. 

There  is  a  point  on  moral  questions  beyond  which  no 
law  can  reach.  It  is  to  the  conscience  that  we  must  turn 
as  the  arbiter  of  our  acts.  This  conscience  is  our  indivi- 
dualism, our  character.  An  act  done  in  violation  of  its 
dictates  is  wrong.  To  do  wrong  through  a  misguided 
conscience  in  a  belief  that  it  is  right,  is  vastly  different 
from  the  same  thing  done  deliberately  while  knowing  it 
to  be  wrong.  Yet  another  phase  is  presented  where  an 
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impious  act  is  committed  and  known  to  the  conscience  as 
such,  yet  with  the  temptation  too  strong  to  resist  or  the 
impulse  for  good  too  weak  to  prevent.  Compare  the 
cases  of  two  men,  one  with  a  consuming  burning  appetite 
for  spirits,  the  other  to  whom  the  flowing  bowl  does  not 
appeal ;  there  is  more  heroism  and  a  larger  need  of  praise 
due  the  drunkard  for  fighting  off  the  demon  of  drink  for 
one  day,  aye,  for  even  one  hour,  than  there  is  in  a  life- 
time of  sobriety  to  the  other.  One  individual  is  tempted 
to  embezzle,  the  thought  of  such  a  thing  never  enters  the 
mind  of  another,  the  first  resists  the  impulse  time  and 
time  again,  yet  finally  falls ;  who  will  deny  that  this  thief 
displayed  more  moral  courage  than  the  one  who  was  not 
tempted?  A  person  with  great  firmness  of  character 
may  be  tempted  and  resist,  while  a  weaker  brother  be 
tempted  and  fall.  Only  a  divine  law  can  administer  to 
the  intricacies  of  such  cases  as  these.  It  may  be  that  the 
drunkard,  the  thief  and  the  wanton  will  descend  into  the 
darksome  pit  in  spite  of  good  intentions,  but  I  firmly 
believe  that  the  uttermost  depths  will  contain  those  who 
pampered  the  vices  of  their  weaker  fellows  and  smoothed 
the  road  for  their  fall. 

Reputation  is  a  bubble  floating  on  the  tide  of  human 
opinion,  but  character  is  inward  consciousness  and  goes 
with  us,  it  is  the  badge  of  immortality.  Without  it,  every- 
thing else  is  futile,  everything  else  is  mutable,  everything 
else  will  fail  you.  It  is  an  impregnable  armor  which 
adversity  can  not  pierce;  it  is  stronger  than  adamant, 
boundless  as  space,  deathless  as  eternity.  Against  this 
fortress  the  tempest  may  beat,  around  it  the  storm  may 
rage,  and  their  force  will  be  spent  in  vain.  Talent  and 
genius  are  naught  without  it;  gold  is  dross  beside  it; 
fame  but  as  the  flimsy  tissue  of  a  dream.  "The  supreme 
consideration  in  Christendom  is  character.  The  man  who 
possesses  it,  though  penniless,  is  rich;  though  friendless, 
he  has  a  great  invisible  constituency;  though  despised, 
he  is  docketed  for  vindication;  though  defeated  in  time, 
he  is  headed  for  victory  in  eternity.     When  character  is 
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lost,  all  is  lost,  save  the  power  to  retrieve  it,  and  that,  in 
part,  is  the  thing  itself." 

The  origin  of  life  eludes  the  science  of  the  biologist; 
no  eye  can  discern  it,  no  instrument  can  determine  it,  no 
analysis  can  unfold  it.  We  know  no  more  of  our  prenatal 
existence  than  we  do  of  the  life  beyond  the  grave.  Dar- 
win, Huxley  and  Tyndall,  shrewd  speculators,  reason- 
ers  and  thinkers  as  they  were,  have  propounded  a  plausi- 
ble hypothesis,  but  they  and  similar  devotees  of  science 
have  failed  to  demonstrate  the  essence  and  real  beginning 
of  life.  We  come,  we  know  not  how;  we  go,  we  know 
not  whither. 

"The  worldly  hope  men  set  their  hearts  upon 
Turns  ashes— or  it  prospers;  and  anon, 
Like  Snow  upon  the  Desert's  dusty  Face, 
Lighting  a  little  hour  or  two, — ^is  gone." 

Yes;  "lighting  but  a  little  hour  or  two"  on  the  bound- 
less Ocean  of  Time,  falling  but  as  a  drop  upon  its  mighty 
tide,  yet,  to  we  dwellers  on  this  terrestrial  sphere,  this 
infinitesimal  fraction  is  long  enough  to  play  our  parts 
upon  the  stage  we  call  life.  There  is  time  enough  to  think 
as  well  as  work ;  it  is  long  enough  to  listen  to  the  Aeolian 
music  of  the  human  heart  strings  around  us;  of  impor- 
tance enough  to  glean  the  most  of  its  sunshine  in  cheer- 
fulness and  the  beSt  of  its  treasurers  in  usefulness  accord- 
ing to  our  opportunities  and  talents,  as  we  struggle  amid 
the  "eddies  of  the  mighty  stream  that  rolls  to  its 
appointed  end." 

Among  the  vicissitudes  of  our  existence  in  the 
momentous  little  hour  or  two  we  term  life,  are  not  its 
victories  worth  its  struggles?  Will  not  its  joys  compen- 
sate for  all  its  sacrifices?  If  the  jeweled  hand  of  success 
is  extended  to  us  in  the  end,  is  it  not  all  the  more  preci- 
ous from  the  toil  and  adversity  we  have  endured  to  win 
it?  And  he  that  doeth  his  chosen  work  well,  to  the  best 
that  there  is  in  him  and  to  the  satisfaction  of  his  con- 
science, is  a  success,  no  matter  in  what  humble  walk  he 
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keeps  the  noiseless  tenor  of  his  way.  Is  not  an  evening 
of  bliss  around  the  hearthstone  of  home  more  than  a 
recompense  for  the  day's  battle  of  existence,  home  where 
the  sacred  fire  of  innocence  and  virtue  bums  and  where 
a  welcome  of  tender  arms  awaits  you?  Are  not  the 
sweets  of  eternal  glory  "mid  the  green  fields  of  Elysium" 
worth  a  moment's  suffering,  worth  braving  the  gaunt 
spectre  on  the  desert  plains  of  Death  ? 

Life  should  be  projected  on  eternity ;  our  intelligence 
refuses  to  believe  in  utter  annihilation.  "As  the  lamps 
were  in  the  pitchers  of  Gideon's  soldiers,  and  when  the 
vessels  were  shattered  shone  forth,  so  when  the  body  is 
broken,  the  soul  will  shine." 

"The  soul,  secured  in  her  existence,  smiles 
At  the  drawn  dagger  and  defies  its  point. 
The  stars  shall  fade  away,  the  sun  himself 
Grow  dim  with  age,  and  Nature  sink  in  years; 
But  thou  shalt  flourish  in  immortal  youth, 
Unhurt  amid  the  war  of  elements, 
The  wreck  of  matter,  and  the  crash  of  worlds." 

Photographic  astronomy  is  one  of  the  greatest  scien- 
tific wonders  of  the  age.  Stars  far  beyond  the  eye's  per- 
ception with  the  most  powerful  telescope,  are  brought  to 
our  knowledge  by  the  means  of  acid  upon  the  sensitive 
plate.  And  far  beyond  these,  in  the  hidden  depths  of 
space  are  doubtless  many  more.  If  these  sidereal  bodies 
can  be  brought  from  space,  "why  may  not  a  metropolis 
exist  far  beyond  our  ken,  in  which  the  Almighty  has  His 
Alhambra  palace  and  holds  invisible  court,  and  in  which 
angels  and  saints  serve  as  obedient  courtiers?  So  death 
may  open  vision  to  spectacles  sublimer  than  any  scenery 
eye  hath  scanned,  and  open  ears  to  harmonies  sweeter 
than  earth's  orchestras,  and  bring  to  hearts  joys  trans- 
cending the  dreams  of  poetry." 

"It  is  the  desert  of  evil,  where  virtue  trembles  to 
tread,  where  hope  falters,  and  where  faith  is  crucified, 
that  the  infidel  dreams.    To  him,  all  there  is  of  heaven  is 
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bounded  by  this  little  span  of  life ;  all  there  is  of  pleasure 
and  love  is  circumscribed  by  a  few  fleeting  years ;  all  there 
is  of  beauty  is  mortal ;  all  there  is  of  intelligence  and  wis- 
dom is  in  the  human  brain;  all  there  is  of  mystery  and 
infinity  is  fathomable  by  human  reason;  and  all  there  is 
of  virtue  is  measured  by  the  relations  of  man  to  man. 
To  him,  all  must  end  in  the  tongueless  silence  of  the 
dreamless  dust,  and  all  that  lies  beyond  the  grave  is  a 
voiceless  shore  and  a  starless  sky.  To  him,  there  are  no 
prints  of  deathless  feet  on  its  echoless  sands,  no  thrill  of 
music  in  its  joyless  air." 

We  are  told  by  those  who  should  know,  that  man  is 
distinguished  from  all  other  creatures  by  the  possession 
of  a  conscience,  by  the  power  of  reasoning  and  by  the 
faculty  of  laughter.  His  heart  is  capable  of  cheerfulness 
and  naturally  disposed  to  it.  It  is  not  the  vocation  of 
the  practice  of  virtue  and  the  contemplation  of  religion  to 
banish  gladness  from  his  heart.  So  far  from  excluding 
it,  the  practice  of  them  are  perpetual  sources  of  it.  It 
does  banish  all  unseemly  behavior,  all  vicious  and  dis- 
solute mirth  but  in  exchange  therefor,  it  imbues  the  mind 
with  a  serenity  that  is  unruffUed,  a  cheerfulness  that  is 
constant  and  an  inclination  toward  charity  and  usefulness 
to  his  fellows.  The  wicked  man  and  the  infidel  have  no 
tenable  ground  for  gladness  of  spirit.  It  is  inconceivable 
and  opposed  to  reason  for  one  to  be  gladsome  and  to 
enjoy  his  existence,  assuming  that  he  has  a  conscience, 
who  is  apprehensive  of  everlasting  torment  after  death  or 
of  nothingness, — of  being  in  misery  or  of  not  being  at  all. 
He  who  lives  according  to  the  dictates  of  virtue  and 
sotmd  conscience,  may  bear  up  with  fortitude  and  cheer- 
fulness under  poverty  and  sickness,  under  sorrow  and 
pain,  and  consider  them  but  as  the  tossing  of  a  tempest 
which  is  sure  to  give  way  to  calm  aqd  peaceful  zephyrs 
that  will  waft  him  to  a  joyful  harbor  at  last. 

The  sweetest  chord  that  ever  echoed  in  the  human 
breast  was  sounded  in  John  Howard  Payne's  immortal 
melody,  "Home,  Sweet  Home."     With  every  race,  in 
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every  age,  in  every  clime,  its  music  vibrates  in  the  hal- 
lowed shrine  of  home.  To  the  old,  it  is  the  altar  of 
precious  memories;  to  the  young,  it  is  the  abode  of  sun- 
shine and  happiness  and  sacred  with  a  mother's  love;  to 
the  weary,  it  is  the  Garden  of  Rest ;  to  the  wanderer,  it 
is  the  jasper  gates  of  Paradise.  God  pity  him  whose  soul 
does  not  leap  within  him  at  the  mere  utterance  of  that 
name.  It  is  not  alone  the  house,  though  its  shadow  may 
be  to  us  like  that  of  a  great  rock  in  a  weary  land;  nor 
the  fire-side  with  its  cheery  blaze;  nor  the  walls  with 
their  well-loved  pictures ;  but  it  is  in  the  sacred  memories 
of  the  dear  ones  who  have  their  being  there,  it  is  the 
kindly  home  spirit,  the  warm  love  that  animates  the 
breasts  of  those  who  sit  about  its  hearthstone,  and  above 
all,  it  is  the  recollections  of  it,  tender  and  pure,  that 
makes  the  most  precious  and  lasting  features.  Our 
worldly  hopes  are  centered  there,  our  sweetest  dreams  are 
clustered  there ;  there  our  faults  are  forgiven  and  under- 
stood and  there  our  pretty  troubles  will  be  smoothed  away 
and  forgotten.  Of  earthly  things,  it  is  the  precious  heri- 
tage of  our  past,  the  tender  mainstay  of  our  present,  our 
future's  dearest  hope. 

"Hope  that  like  the  gleaming  taper's  light, 

Adorns  and  cheers  the  way; 
And  still,  as  darker  grows  the  night, 

Emits  a  brighter  ray." 

Entering  the  cradle  of  our  struggle  for  existence, 
"life  bears  us  on  like  the  stream  of  a  mighty  river." 
From  the  upper  reaches  of  our  journey  where  our  frail 
craft  glides  along,  to  the  solemn  depths  of  its  end  where 
our  worn-out,  water-logged  vessel  drifts  at  the  mercy 
of  the  tide,  Nature  is  there  to  confront  us  at  every  pas- 
sage, to  contest  us  .at  every  turn,  to  dispute  us  at  every 
rapid,  to  engulf  us  at  every  whirlpool  and  finally  claims 
us  at  the  last. 

Nature's  voice  is  not  a  song  of  peace,  but  a  paean  of 
endless  strife,  of  red,  relentless  war.    At  all  times,  in  all 
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places  from  the  lowest  to  the  highest  forms,  all  life  is  but 
a  ceaseless  struggle  in  obedience  to  that  stern  mandate 
which  proclaims  the  survival  of  the  fittest  Life  lives  by 
death,  for  the  end  of  one  thing  means  the  existence  of 
something  else,  the  death  of  one  leads  to  the  birth  of 
another.  Tiny  blades  of  grass  smother  other  blades  and 
the  sprouting  shoots  of  young  trees  to  be  in  turn 
smothered  or  eaten  by  something  else.  Large  trees 
smother  and  kill  the  smaller  and  weaker  and  they  in  turn 
die,  decay  and  furnish  mold  for  the  growth  of  others. 
Insects,  birds  and  mammals  feed  on  the  smaller  and 
weaker  and  on  each  other,  and  so  on  up  to  man,  who  by 
their  death  is  furnished  food  and  raiment  and  who  in  his 
turn  dies  to  give  place  to  his  children.  Nor  is  Nature 
forgiving;  become  her  debtor  and  she  collects  usurious 
interest  to  the  utmost  farthing  and  to  the  furthest  genera- 
tion. Break  one  of  her  laws,  and  be  its  reckoning  slow 
or  fast,  the  penalty  is  exacted  certain  and  sure.  In 
Nature's  realm  there  is  no  place  for  the  weakling  and 
the  cripple;  the  storms  beat  upon  it  and  destroy  it,  or 
its  own  kind  turns  against  it  and  rends  it  and  it  perishes 
in  the  great  struggle  to  fulfillment  of  that  inexorable  law ; 
"None  but  the  fittest  may  survive ;  no  weakling  may  beget 
his  species  and  transmit  his  infirmities  to  a  race." 

"The  boast  of  Heraldry,  the  pomp  of  Power, 
And  all  that  Beauty,  all  that  Wealth  e'er  gave, 

Await  alike  the  inevitable  hour; 
The  paths  of  Glory  lead  but  to  the  grave." 

"We  are  the  product  of  the  labor  and  sacrifice  of 
age, — ^labor  and  sacrifice  which  worked  out  its  own 
destiny  in  shaping  ours.  In  our  turn,  we  toil  to-day  that 
future  generations  may  have  such  heritage  as  we  will 
bequeath  to  them.  Shall  we  permeate  their  lives  with 
the  dreariness  of  drudgery,  the  weariness  of  eternal 
struggle,  the  unworthiness  of  our  fellow  men  and  the 
hopelessness  of  reward?  Or  shall  we  live  each  day  in 
joyousness  of  spirit,  in  happy  accomplishment  of  duty, 
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in  serene  confidence  in  the  worth  of  mankind"  and  bask- 
ing in  the  radiation  of  the  sunshine  we  have  cast  into  the 
lives  of  others?  Which  is  the  greater  gift  to  posterity, 
a  legacy  of  selfishness,  of  narrowness  and  of  pessimism, 
or  a  heritage  of  charity  and  industry,  of  optimism  and  a 
boundless  faith  in  our  fellow  man  and  the  fairness  of  our 
world  ? 

My  Friends,  we  are  indeed  fortunate  who  are  bom 
of  this  progressive  and  enlightened  age.  It  is  a  noble 
heritage  we  have  come  into;  we  have  developed  treas- 
ures more  vast  than  all  the  empires  of  old,  we  have 
unearthed  jewels  more  rare  than  ancient  potentate  ever 
dreamed.  The  wisdom  of  the  past,  the  learning  and 
philosophy  of  every  land  and  clime,  have  flung  their 
treasures  at  our  feet.  Every  library  is  a  treasure  house 
of  wisdom  and  every  volume  in  it  is  a  casket  of  jewels. 
All  that  man  has  done  in  the  way  of  discovery  and 
achievement  is  spread  before  us.  What  imagination  can 
depict  the  triumphs  and  advancements  in  art  and  science 
which  another  century  will  unfold? 

"Men  our  Brothers,  Men  and  Workers, 
Ever  seeking  something  new, 
That  which  they  have  done  but 
Earnest  of  the  things  that  they  shall  do." 

How  can  one  of  this  present  Gk)lden  Age  contemplate 
his  lot  and  compare  it  with  that  of  his  forefathers'  and 
then  give  voice  to  the  wails  of  pessimism  ?  How  can  one 
be  so  blind  as  not  to  behold  the  glory  of  its  opportunities? 
How  can  one  be  so  deaf  as  not  to  hear  the  thunder  of  its 
march?  Pessimism  is  a  gnawing  canker  on  civilization; 
it  is  a  vampire  which  feeds  on  usefulness  and  endeavor. 
It  is  a  foe  to  ambition,  a  sneer  at  society,  a  scoff  at 
morality,  a  prophet  of  woe  and  a  partisan  of  evil.  Believe 
that  the  world  is  steadily  growing  better,  in  the  greatness 
of  our  country,  believe  in  our  citizens  and  the  servants 
of  our  State ;  in  the  goodness  and  refinement  of  society, 
in  the  practice  of  morality,  in  the  doctrine  of  usefulness 
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toward  our  fellows  in  the  glory  of  our  future,  in  the 
Divine  Power  whose  image  we  bear  and  in  so  far  as  we 
believe  and  act,  so  far  do  we  advance  toward  the  sum- 
mit of  real  greatness  and  worth  and  the  universal  brother- 
hood of  man. 

When  I  contemplate  the  history  of  this  great  nation 
and  think  upon  the  position  she  occupies  to-day,  I  am 
glad  that  I  form  an  insignificant  unit  in  its  make-up;  I 
am  proud  of  the  starry  flag  which  waves  above  us,  and 
I  glory  in  the  spirit  which  has  repulsed  the  mailed  hand 
of  invasion  and  proclaimed  that  every  free-born  Ameri- 
can citizen  is  a  king.  When  I  reflect  upon  the  vast 
resources  of  this  my  adopted  state  and  the  record  of 
progress  she  has  made  in  the  last  quarter  of  a  century,  I 
am  glad  that  I  am  a  Floridian,  I  am  proud  of  her  indus- 
tries, her  citizens,  her  sunshine,  the  products  of  her  soil 
and  her  hospitality,  and  I  glory  in  the  spirit  which  can 
subdue  an  arid  sandy  waste  and  cause  it  to  blossom  as 
the  rose.  When  I  consider  the  great  army  of  professional 
men  who  are  waging  the  good  fight  against  disease  and 
death  and  the  noble  spirits  who  have  gone  before,  I  am 
glad  that  I  am  an  humble  soldier  in  its  ranks,  I  am  proud 
of  the  Florida  Medical  Association  and  of  the  work  of 
our  legions  in  this  State,  and  I  glory  in  the  spirit  which 
can  conquer  the  pallid  hordes  of  sickness  and  transform 
the  home  of  fever  and  pestilence  into  an  abode  of  peace 
and  health. 

I  am  glad  that  I  live  in  the  good  State  of  Florida,  in 
the  beautiful  land  of  Dixie,  where  the  sunshine  smiles  its 
brightest  and  where  the  kindly  soil  gives  forth  in  most 
abundance.  "I  love  to  live  on  Southern  soil,  where  the 
cotton  fields  wave  their  white  banners  of  peace  from  the 
hills  and  valleys  which  were  once  drenched  with  the 
blood  of  heroes.  I  love  to  live  where  the  mocking  birds 
flutter  and  sing  in  shadowy  coves  and  bright  waters  rip- 
ple in  eternal  melody  by  the  graves  where  our  heroes  are 
buried.  I  love  to  breathe  the  Southern  air  that  comes 
filtered  through  jungles  of  roses,  whispering  the  story 
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of  Southern  deeds  of  bravery.  I  love  to  drink  from 
Southern  springs  and  Southern  babbling  brooks,  which 
once  cooled  the  lips  of  Lee  and  Jackson  and  Forrest  and 
Gordon,  and  the  worn  and  weary  columns  of  brave  men 
who  wore  the  gray.  I  love  to  live  among  Southern  men 
and  women,  where  every  heart  is  as  warm  as  the  South- 
ern sunshine  and  every  home  is  a  temple  of  love  and 
liberty." 

I  believe  that  the  greatness  of  our  Nation's  past  is  to 
her  glittering  present  but  as  this  present  is  to  her 
transcendent  future;  I  believe  that  our  State  has 
advanced  but  a  tithe  upon  her  march  toward  her  true 
position  in  the  galaxy  of  noble  States;  I  believe  that  our 
Association  is  but  in  the  infancy  of  its  progress  and  that 
the  things  that  it  has  done  are  but  earnest  of  the  things 
that  it  shall  do.  I  believe  that  our  National  Government 
is  better,  that  the  standard  of  Statesmanship  is  higher, 
and  that  Society  is  more  refined  and  nobler  than  ever 
before.  I  believe  that  the  time  will  come  when  Labor 
and  Capital  will  walk  hand  in  hand,  when  every  Demo- 
crat will  hold  office,  when  every  Republican  will  draw 
a  pension,  when  every  Colored  Man  will  live  without 
work,  when  every  Doctor  will  receive  cash  for  his 
services,  and  then  I  am  sure  the  millennium  will  be  at 
hand. 

No  wonder  we  Floridians  love  Florida.  I  have  rid- 
den over  her  boundless  acres  of  pine  forests  and  have 
sailed  over  her  blue  waters;  I  have  seen  her  vast  mills 
and  mines  of  phosphate,  her  legions  of  happy  homes  and 
have  partaken  of  her  matchless  fruits  an4  vegetables;  I 
have  felt  the  ardor  of  her  sunshine  and  the  rigor  of  her 
"cold-snaps."  An  old  Cracker  once  told  me  that  she  had 
the  "dad-rippinest  quickest  climate"  on  record.  He  said 
he  was  once  out  in  his  grove  when  the  heat  was  so  great 
that  the  chickens  were  panting  for  breath  and  picked  two 
oranges  so  hot  he  could  scarcely  hold  them  and  while  he 
was  eating  one,  the  other  froze  in  his  hand.  I  was  once 
camping  out  on  a  hunting  expedition  with  the  same  old 
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native  when  a  blizzard  came  out  of  the  frigid  north  and 
wrapped  us  in  its  cold  embrace.  As  the  old  fellow 
changed  sides  to  equalize  the  warmth  of  the  roaring  light- 
wood  fire  he  remarked :  "When  the  side  that's  hot  gits 
cold  before  the  side  that's  cold  gits  hot,  it's  damned  cold 
fer  Floridy." 

But  I  may  not  hold  you  longer  with  words.  Fellows 
of  the  Florida  Medical  Association,  one  year  has  elapsed 
since  we  last  gathered  together,  a  year  fraught  with  the 
hopes  and  trials  of  our  lot.  Time's  remorseless  hand 
has  been  laid  upon  us;  "its  mark  is  on  each  brow,  its 
shadow  in  each  heart."  The  Destroyer's  ruthless  brand 
has  descended  in  our  midst;  under  the  sod  and  the  dew 
sleep  brothers  we  esteemed.  In  the  midst  of  Life's  duties, 
they  lay  their  burdens  down  and  sank  into  the  slumber 
that  kisses  down  their  eyelids  still.  And  as  the  thread 
of  Fate  draws  slowly,  surely  on,  we  too  will  become 
weary,  and  one  by  one,  creep  silently  to  rest.  Sainted 
Dead,  in  the  name  of  our  Association,  I  give  you  the 
pledge  of  your  brothers,  that  they  will  defend  the  record 
you  have  made  and  live  up  to  the  traditions  you  have 
established.  Comrades,  in  the  name  of  our  honored  pro- 
fession, I  implore  the  blessings  of  right-living  and  right- 
thinking  upon  you  and  "pray  that  as  the  dews  of  Life's 
evening  are  condensing  on  your  brows  and  the  shadows 
of  the  long,  long  night  are  gathering  about  you,  you  may 
linger  long  in  the  twilight,  with  loving  hands  to  lead  you 
and  with  loving  hearts  to  bless."    And  that 

"When  age  hath  weakened  Manhood's  powers, 

And  every  nerve  unbraced, 
Those  scenes  of  joy  shall  still  be  ours 

On  Memory's  tablets  traced. 
For  with  the  friends  whom  death  has  spared 

When  Youth's  wild  course  is  run, 
We'll  tell  of  chases  we  have  shared 

And  trophies  we  have  won." 
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The  Great  Work  of  the  American  Medical 
Asaoclatlon ;  a  New  Era  in  Medicine. 


J.  Harrison  Hodges,  M.D.,  Gainesville,  Fla, 

The  work  which  the  American  Medical  Association  is 
carrying  out,  in  the  interest  of  its  members  and  the  pro- 
fession at  large,  means  so  much  to  every  individual  phy- 
sician that  some  reference  to  it,  by  way  of  emphasis, 
before  this  Association,  will  not  be  out  of  place. 

The  American  Medical  Association  stands  only  for 
those  things  which  every  honest  physician  can  endorse, 
whether  he  co-operates  by  holding  membership  in  the 
Association  or  not.    These  things,  in  a  general  way,  are : 

1.  A  higher  standard  of  medical  education. 

2.  Adequate  and  uniform  medical  laws  in  all  the 
States. 

3.  Honesty  and  business  integrity  from  those  who 
supply  physicians  with  their  drugs. 

4.  Enlightenment  of  the  public  on  those  essential 
principles  of  medicine  which  relate  to  sanitation  and  the 
preservation  of  the  public  health. 

5.  For  honesty  and  square  dealings  everywhere,  and 
for  aiding  the  individual  doctor  in  the  struggles  which 
confront  him. 

The  important  Departments  through  which  these 
principles  are  finding  expression,  and  through  which  the 
great  ends  to  which  the  Association  is  struggling  are 
being  accomplished,  are : 

1.  The  American  Medical  Directory. 

2.  The  Council  on  Medical  Education. 

3.  The  Bureau  of  Personal  Information. 
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4.  The  Bureau  of  Medical  Legislation. 

5.  The  Board  of  Public  Instruction  on  Medical 
Matters. 

6.  The  Council  on  Pharmacy  and  Chemistry. 

MEDICAL  EDUCATION. 

The  American  Medical  Association  has  stood,  since 
the  day  of  its  organization,  for  improvements  in  medical 
education.  The  Association  has  not  been  content  with 
simply  endorsing  a  better  system  of  medical  education, 
but  it  has  labored  constantly  and  consistently  for  its 
accomplishment.  The  fact  is,  the  Association  had  its 
birth  in  a  convention  which  was  called,  in  1847,  for  the 
very  purpose  of  discussing  measures  and  devising  plans 
for  the  betterment  of  medical  education  in  America. 
That  it  has  been  instrumental  in  accomplishing  results 
is  evident  when  we  compare  conditions  then  and  now. 
During  all  these  years  of  effort  in  behalf  of  a  better  sys- 
tem of  medical  education  in  this  country,  the  drift  has 
been  towards  a  national  standard,  with  the  demand  that 
the  medical  colleges  live  up  to  this  standard  or  cease  to 
be  recognized.  And  one  of  the  serious  obstacles  to  the 
realization  of  such  a  standard  has  been  the  medical  col- 
leges themselves,  many  of  which  being  organized  and 
operated  for  profit,  have  persistently  resisted  in  the  past 
any  effort  for  the  betterment  of  the  profession  that  might 
temporarily  diminish  the  size  of  their  classes. 

When  the  American  Medical  Association  began  its 
crusade  for  better  medical  teaching  many,  if  not  most  of 
the  medical  colleges,  were  granting  diplomas  on  less  than 
six  months'  actual  attendance  upon  lectures,  and  these 
diplomas  gave  their  holders  the  right  to  practice  in  nearly 
every  State  in  the  Union.  If  you  will  contrast  that  con- 
dition with  the  present,  which  requires  four  years  of  lec- 
ture-room, bed-side  and  laboratory  study,  you  will  readily 
see  how  vastly  superior  medical  teaching  is  to-day, 
largely  the  result,  I  am  convinced,  of  the  crusade  which 
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the  American  Medical  Association  has  been  waging  all 
these  years. 

So  much  for  the  past  efforts  of  the  Association  in  this 
direction.  Now  let  us  see  what  the  Association  is  doing 
for  the  future.  The  present  movement  began  in  1902, 
when  the  Association  created  a  standing  Committee  on 
Medical  Education,  followed,  in  1904,  by  the  Council  on 
Medical  Education.  And  now  those  problems  in  relation 
to  bettering  the  condition  of  medical  education  in 
America,  with  which  the  Association  has  been  struggling 
for  half  a  century,  seem  likely  to  be  speedily  solved. 
Through  the  efforts  of  the  Council,  conferring  with  the 
various  colleges  and  State  licensing  boards,  will  probably 
come  a  uniform,  intelligible  standard  which  all  colleges 
will  have  to  maintain. 

Yet  there  are  many  problems  which  will  have  to  be 
met  and  solved.  I  will  cite  one,  as  an  illustration :  As 
a  part  of  the  entrance  requirements  many  of  the  colleges 
require  a  "high  school  education."  The  Council, 
endeavoring  to  find  just  what  this  meant,  discovered  that 
there  were,  approximately,  ten  thousand  high  schools  in 
the  country,  nearly  all  of  them  maintaining  a  different 
standard.  Thus  it  was  quickly  seen  that  this  term, 
applied  to  an  educational  requirement,  was  meaningless. 

In  the  past  the  rating  of  a  medical  college  was  based 
largely  upon  statements  issued  from  the  college  as  to  the 
facilities  employed,  etc.  Now,  the  members  of  the 
Council  personally  and  systematically  investigate  these 
matters  in  each  college,  before  it  is  put  on  the  approved 
list,  and  this  is  repeated  annually.  This  constant  surveil- 
lance by  a  body  of  men  representing  the  organized  medi- 
cal profession  of  America,  will  probably  result  in  one  of 
two  things;  either  a  gradual  improvement  in  the  teach- 
ing facilities,  or  diminution  of  the  number  of  colleges. 
This  latter  might  occur  without  any  grievous  harm  to 
American  medicine,  as  nearly  half  the  medical  colleges 
of  the  world  are  in  this  country. 
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In  the  past  there  was  no  satisfactory  and  easy  way  of 
gaining  information  in  regard  to  medical  collies,  their 
graduates,  etc.  Now,  through  the  Council,  this  informa- 
tion is  always  available,  and  also  full  information  in 
reference  to  the  statistics  of  the  various  State  examining 
boards.  If  Dr.  Blank  comes  into  your  community,  with 
much  flare  of  trumpets,  claiming  that  he  was  graduated 
from  Johns  Hopkins  and  licensed  by  the  Board  of  Medi- 
cal Examiners  of  Kentucky,  you  may  easily  and  quickly 
learn,  from  the  Council,  if  these  statements  are  true. 

The  Coimcil  now  having  a  fixed  organization,  with 
funds  provided  by  the  Association  for  the  purpose  of 
carrying  on  its  work,  will  be  enabled  to  keep  up  a  con- 
stant and  systematic  campaign  in  the  interest  of  medical 
education,  and  the  information  which  it  is  accumulating 
will  be  freely  available  to  the  physicians  of  the  country. 
This  information  will  not  be  confined  to  the  colleges  and 
licensing  bodies  of  this  country  alone,  but  will  practically 
embrace  the  world.  The  efficient  secretary  of  the 
Association  said  recently  that  probably  in  no  place  in  the 
world  can  such  complete  information  of  the  teaching 
institutions  of  the  world  be  had  as  in  the  educational 
department  of  the  American  Medical  Association. 

BUREAU   OF   PERSONAL   INFORMATION. 

This  department  is  accumulating  a  vast  fund  of 
personal  data  in  regard  to  individual  physicians.  A  list 
of  all  the  graduates  of  all  the  schools  is  kept,  and  a  list 
of  the  defunct  schools  and  diploma  mills,  and  all  the 
licentiates  of  all  the  States.  All  of  this  information  will 
be  kept  strictly  up  to  date.  In  a  very  short  while,  if 
indeed  it  may  not  be  done  now,  personal  information 
bearing  upon  professional  standing  and  acquirements, 
may  be  had  of  any  physician  in  the  United  States.  The 
Bureau  of  Personal  Information  is  becoming  a  veritable 
clearinghouse  of  information,  and  the  valuable  and 
accurate  personal  data  which  it  is  accumulating  is  being 
more  and  more  sought  in  this  country  and  in  Europe. 
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MEDICAL   LEGISLATION. 

This  department  is  being  handled  by  the  Bureau  of 
Medical  Legislation.  This  Bureau  is  doing  an  invalu- 
able work  in  sifting  and  culling  the  various  and  conflict- 
ing medical  laws  of  the  United  States  and  endeavoring 
to  evolve  therefrom  an  ideal,  uniform  medical  practice 
act  which  will  be  applicable  to  all  the  States.  Certainly 
if  there  is  need  of  uniform  laws  on  any  subject  it  is 
needed  on  that  subject  that  so  closely  affects  the  lives  and 
health  of  the  whole  people.  The  Bureau  has  found  the 
present  laws  so  chaotic  and  contradictory  as  to  be  almost 
ludicrous.  This  state  of  affairs  is  so  palpable  that  there 
are  those  who  claim  in  all  good  faith,  that  we  would  be 
better  off  without  any  laws  seeking  in  any  way  to  regu- 
late the  practice  of  medicine,  but  this  is  said  perhaps  more 
in  desperation  than  as  the  result  of  calm  judgment.  I 
think  we  will  have  to  admit  that  while  the  medical  laws 
in  most  of  the  States  are  far  from  ideal,  and  have  been 
secured  only  after  much  struggling  and  compromising, 
they  serve  a  useful  purpose  to  a  certain  extent  and  we 
would  not  care  to  have  what  we  have  got  repealed  unless 
we  were  assured  of  something  better.  But  it  does  seem 
an  unjust,  and  rather  ridiculous,  thing  that  the  honest, 
educated  physician  should  be  regulated  and  hedged  about 
with  all  manner  of  legal  restrictions,  while  the  irregular, 
the  quack  "specialist"  and  the  faddist  ply  their  trade  of 
doctoring  the  sick  for  pay  in  most  of  the  States  with  very 
little  let  or  hindrance. 

The  total  lack  of  harmony  in  the  various  medical  laws 
of  the  country  is  one  of  the  important  things  which  the 
Bureau  of  Medical  Legislation  will  be  able  to  gradually 
overcome.  Take  the  one  question  of  the  state  boards  of 
medical  examiners.  How  utterly  at  variance  we  find  the 
laws  relating  to  these  boards!  One  state  will  have  a 
single  board,  composed  of  members  of  the  various 
schools;  in  another  there  will  be  three  separate  boards, 
each   attempting  ,to  maintain   a   standard   without  any 
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relation  whatever  to  the  other  two.  In  one  State  the 
Board  may  require  a  diploma  from  a  four-year  coll^[e 
as  a  precedent  to  examination ;  in  another  a  license  may  be 
obtained  to  practice  without  an  examination ;  and  in  still 
another  neither  diploma  nor  examination  may  be 
required.  One  State  may  require  its  Boards  to  examine 
upon  ten  or  fifteen  branches ;  in  another  seven  branches, 
or  less,  will  suffice. 

There  is  such  an  utter  lack  of  any  one,  general,  har- 
monious principle  upon  which  these  laws  are  sought  to 
be  based  that  some  States  are  constantly  struggling  to 
enact  the  very  laws  that  other  States  have  found  unsatis- 
factory and  are  struggling  to  discard.  The  services  of 
the  Bureau  of  Medical  Legislation  will  be  invaluable  in 
bringingabout  the  co-operation  and  co-ordination  between 
the  States  and  utilizing  for  one  the  experience  of  the  oth- 
ers. How  could  it  ever  be  hoped  that  a  law  could  be  for- 
mulated, out  of  all  this  confused  mass  of  medical  laws, 
that  would  be  acceptable  to  the  profession  and  the  public, 
and  of  general  application,  except  through  some  such 
agency  as  this  Bureau?  Just  such  sifting  and  analyzing 
and  comparing  as  is  being  done  by  this  Bureau  is  cer- 
tainly a  necessary  preliminary  in  any  such  undertaking. 

This  Bureau  in  not  only  examining  all  the  medical 
laws  now  existing  and  those  which  have  been  tried  and 
abandoned,  but  are  also  examining  all  the  various  court 
decisions  bearing  on  these  laws.  Future  efforts  at  legis- 
lation will  have  the  benefit  of  these  investigations,  and 
the  future  will  see  less  of  getting  medical  laws  on  the 
statute  books  only  to  have  them  seriously  crippled  or 
nullified  by  the  decisions  of  the  courts.  The  Bureau  will 
look  into  all  the  phases  of  this  question.  It  may  be  that 
in  our  efforts  at  medical  legislation  we  have  been  work- 
ing upon  a  wrong  basis  all  these  years.  It  is  a  question 
open  to  argument  as  to  whether  it  might  not  be  better 
to  abandon  all  efforts  at  restrictive  legislation — that  is, 
seeking  to  eliminate  the  unqualified — ^and  confine  our 
efforts  to  securing  the  enactment  of  laws  in  all  the  States 
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that  will  clearly  define  who  are,  and  who  are  not,  legally 
qualified  practitioners  of  medicine,  leaving  it  entirely 
optional  with  the  public  as  to  which  class  they  will  patro- 
nize. Of  course  only  the  legally  qualified  would  have 
any  standing  in  court  or  be  available  for  medical  service 
with  mimicipality,  State  or  nation.  This  method  of 
eliminating  the  unfit,  that  is  making  the  distinction 
between  the  two  classes  absolutely  clear  to  the  public, 
might  profitably  be  given  serious  consideration.  It  is  one 
of  the  alternatives  to  which  the  Bureau  will  give  atten- 
tion. The  ultimate  result  of  this,  or  any  similar  law 
would  be  to  protect  the  public  against  imposters,  but  the 
qualified  and  the  unqualified  being  clearly  defined  the 
individual  citizen  would  be  left  free  to  choose  between 
them.  To  those  who  object  to  such  a  solution  of  the 
problem,  and  they  will  doubtless  be  many,  I  can  only  say 
I  am  doubtful  of  it  myself,  but  we  will  have  to  admit  that 
most  eflforts  at  restrictive  legislation,  that  is,  seeking  to 
absolutely  prohibit  the  unfit,  have  been  failures  up  to  this 
time.  The  Bureau  is  delving  carefully  into  this  question 
and  will  utilize  the  experience  of  the  past  for  the  benefit 
of  the  future. 

THE  DIRECTORY. 

As  far  back  as  1847,  the  American  Medical  Associa- 
tion was  considering  the  question  of  a  physicians  direc- 
tory.* Since  then  many  resolutions  have  been  passed  by 
the  Association  looking  to  the  issuing  of  such  a  book. 
So  that  which  the  Association  has  just  done,  after  infinite 
details  of  labor,  that  is,  issued  a  complete  directory  of 
the  physicians  of  the  United  States  and  Canada,  is  some- 
thing which  the  Association  has  been  talking  about  for 
half  a  century.  That  the  publication  is  a  monument  of 
accurate  labor  and  reflects  credit  upon  the  first  effort  of 
the  Association  in  this  direction  I  think  any  one  will 
admit  who  examines  the  book.  In  this  directory  you 
may  tell  the  reputable  physician  from  the  "horse  doc- 
tor" and  patent  medicine  vendor,  and  it  is  free  from 
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patent  medicine,  quack  and  other  objectionable  adver- 
tising. And  it  is  reasonable  to  suppose  that  the  book  will 
become  more  and  more  perfect  as  subsequent  editions  are 
issued. 

THE  BOARD  OF  PUBLIC  INSTRUCTION  ON   MEDICAL 

MATTERS. 

This  Board  was  created  by  the  Association  in  1906, 
and  its  duties  are  to  give  publicity  to  those  medical  mat- 
ters which  can  be  properly  discussed  in  the  lay  maga- 
zines and  the  daily  press.  Legitimate  medicine  is  being 
assailed  by  so  many  forms  of  quackery,  fads  and  "isms" 
that  it  is  high  time  it  had  some  recognized  mouthpiece  be- 
tween it  and  the  public.  What  medical  subjects  the  Board 
may  decide  to  present  to  the  public  from  time  to  time  will 
be  presented  in  an  impersonal  and  ethical  way,  entirely 
free  from  any  self-exploitation.  Through  newspapers, 
magazines  and  pamphlets  this  board  will  speak  to  the  pub- 
lic for  the  organized  profession  of  medicine.  Scientific 
medicine  has  never  had  a  spokesman  between  it  and  the 
public  and  great  good  should  accrue  from  the  work  of 
this  Board. 

THE   COUNCIL  ON   PHARMACY  AND   CHEMISTRY. 

This  department  is  conceded  to  be  the  most  valua- 
ble of  all.  I  wish  to  lay  special  emphasis  on  the  great 
value  of  the  work  which  it  is  doing.  Physicians  every- 
where, who  are  not  in  league  with  the  proprietary  medi- 
cine interests,  should  give  this  department  their  hearty 
support.  The  services  of  this  Council  are  of  a  high 
order,  and  are  solely  in  the  interest  of  honest  medicine. 
Physicians  everywhere  can  make  the  work  of  the  Coun- 
cil highly  effective  by  withholding  their  support  from 
any  proprietary  preparation  until  it  has  been  examined 
and  declared  honest  by  the  Council.  Any  physician  can 
be  supplied  with  a  list  of  the  preparations  passed  upon 
up  to  this  time  for  the  asking  and  the  price  of  the  postage, 
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and  can  eliminate  from  his  list  those  fraudulent  proprie- 
taries, which  have  been  foisted,  with  much  extravagant 
advertising,  upon  a  too  gullible  profession.  We  should 
not  permit  ourselves  to  be  misled  by  the  sneers  of  the 
trade  journals,  backed  by  the  proprietary  medicine  inter- 
ests, at  the  work  of  this  Council.  It  is  a  g^eat  and  honest 
work  and  is  solely  in  the  interest  of  commercial  honesty 
on  the  part  of  those  who  supply  physicians  with  their 
ready-made  preparations  of  medicine.  With  the  labors 
of  the  Council  before  him  the  physician  can  quickly 
decide  as  to  the  value  of  this  or  that  preparation.  As 
this  work  is  arduous,  perplexing  and  difficult  and  as  the 
men  who  compose  the  Council  are  doing  the  work  with- 
out compensation,  I  think,  considering  the  great  value 
of  the  work,  the  Council  should  have  the  hearty  support 
of  every  individual  member  in  our  ranks.  There  are 
three  ways  in  which  we  can  make  this  support  directly 
effective;  The  first  is  for  those  who  are  not  already 
members  to  join  the  American  Medical  Association  and 
subscribe  for  the  Journal  so  that  the  work  of  the  Coun- 
cil will  be  before  them  from  week  to  week  as  it  progresses ; 
the  second  is  to  stop  stuffing  our  patients  with  any  of  the 
ready-made  preparations  which  come  to  us,  with  many 
extravagant  claims  of  merit,  until  they  are  examined  by 
the  Council  and  found  honest ;  the  third  is  to  decline  sup- 
port to  those  journals  which  exploit  these  fraudulent 
preparations.  The  Council  is  gradually  laying  bare  the 
fraudulent  character  of  a  large  number  of  these  prepara- 
tions. A  preparation  may  come  to  you  exploited  by  the 
proprietors  as  "  the  greatest  antiseptic  and  germicide 
known  to  science,"  and  with  the  positive  and  brazen 
statement  that  "it  destroys  the  germs  of  typhoid  fever, 
dysentery,  Asiatic  cholera  in  two  hours."  Upon  investi- 
gation by  the  Council  this  preparation  may,  and  probably 
will,  be  found  to  be  nothing  but  a  fraud,  with  a  meaning- 
less and  inert  formula.  Or  the  preparation  may  come 
to  you  with  the  statement  from  the  promoters  that  "it  is 
invaluable  in  strengthening  and  supporting  the  heart's 
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action."  If  you  have  been  a  subscriber  to  the  Journal 
and  have  read  the  reports  of  the  Council  you  have  prob- 
ably noticed  that  the  Council  found  this  preparation  with- 
out the  slightest  physiological  effect  and  totally  inert,  or 
harmful,  as  a  heart  stimulant.  These  get-rich-quick 
proprietary  medicine  exploiters,  who  have  been  drugging 
us  with  their  cheap,  ready-made  decoctions,  must  be  made 
to  understand  that  their  profitable  business  of  deception 
will  not  be  longer  tolerated.  Our  demand  from  this 
time  forward,  with  the  Council  to  point  the  way,  is  for 
honesty  and  square  dealing  from  those  who  seek  to 
furnish  physicians  with  their  drugs.  This  Council  was 
organized  only  three  years  ago  and  some,  perhaps,  do 
yet  realize  the  immense  amount  of  valuable  work  which 
it  has  already  accomplished  during  this  time. 

Those  who  have  been  hurt  by  these  investigations, 
or  were  likely  to  be  hurt,  have  sneered,  scoffed  and 
scolded  through  their  trade  journals,  owned  and  operated 
for  the  benefit  of  these  interests.  The  promoters  of  some 
of  these  fake  cure-alls  realized  quickly  what  it  meant  to 
have  the  light  turned  on  some  of  their  dark  trade  secrets, 
and  an  honest  statement  of  just  what  some  of  their 
preparations  really  were,  laid  before  the  physicians  of 
the  world.  The  National  Pure  Food  and  Drugs  Act, 
supplemented  by  the  searching  investigations  of  the 
Council  on  Pharmacy  and  Chemistry,  created  some 
consternation  in  the  ranks  of  the  medical  vampires,  and 
some  of  these  people  have  now  assumed  a  pious  attitude 
of  injured  innocence  and  refuse  to  submit  their  prepara- 
tions to  the  Council  for  examination.  This  fear  of  the 
light  is  significant.  No  honest  preparation  will  suffer 
at  the  hands  of  the  Council.  All  the  Council  seeks  to 
determine  of  a  preparation  is :  Is  the  preparation  honest? 
Is  its  composition  what  its  proprietors  claim  it  to  be? 
Are  the  statements  made  by  the  proprietors  in  reference 
to  the  preparation  at  variance  with  the  facts? 

That  we  have  become  too  dependent  on  the  hand-me- 
down  preparations  is,  I  am  afraid,  too  true.     If  this  is 
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true  it  is  all  the  more  reason  that  those  hand-me-down 
preparations  should  be  what  the  physician  supposes  them 
to  be.  There  has  been  too  much  of  putting  into  the 
stomachs  of  our  patients  medicines  in  which  our  faith  is 
based  entirely  upon  the  printed  statements  of  those  who 
are  financially  interested  in  the  preparations.  The  in- 
vestigations of  the  Council  have  exposed  many  startling 
instances  of  apparent  gross  deception  on  the  part  of  the 
exploiters  of  some  of  these  ready-made  preparations. 
These  exposures  are  giving  valuable,  life-saving,  infor- 
mation to  the  ordinary,  general  practitioner  of  medi- 
cine which  he  is  not  in  position  to  get  in  any  other  way. 
All  of  the  departments  are  administered  by  the  best 
men  the  Association  affords  for  the  particular  work  of 
each  department.  The  Association  is  now  enabled  to  sup- 
ply each  department  with  sufficient  fvmds  to  make  the 
scope  and  character  of  its  work  effective ;  The  Journal  is 
carrying  the  propaganda  into  the  offices  of  50,000  physi- 
cians every  week ;  therefore,  I  say  the  work  of  the  Asso- 
ciation is  a  great  work,  and,  summing  it  all  up,  it  portends 
a  new  era  in  medicine. 


DISCUSSION. 
Dr.  Pierpont: 

This  is  one  of  the  best  papers  I  have  ever  listened  to 
on  the  floor  of  this  Association.  Few  of  us  realize  the 
importance  of  the  work  being  done  by  the  American  Med- 
ical Association,  and  there  are  but  few  who  subscribe  for 
the  Journal  and  carry  out  membership  in  the  Associa- 
tion. 

I  trust  that  the  paper  of  Dr.  Hodges  will  sink 
deep  into  the  hearts  of  every  one  of  us.  The  money  paid 
for  the  subscription  to  the  Journal  goes  toward  paying 
for  the  work  the  Association  is  doing.  I  hope  that  every- 
one, as  soon  as  they  return  home,  will  at  once  forward 
their  names  to  the  Association  for  membership  if  they  are 
not  already  enrolled. 
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Medical  Education,  and  State  Board  Exam- 

Imlnatlons  In  Florida. 


By  Edward  N.  Liell^  M.  D.,  Jacksonville,  Fla, 

Chairman,   Committee  on  Medical  Education,  Florida 

Medical  Association, 

The  science  of  medicine  is  so  intimately  associated 
with  questions  that  relate  to  life  and  death,  that  the  high- 
est qualifications  and  preparation  should  be  demanded  of 
the  practitioner.  In  no  profession  should  the  exaction  of 
due  preparation  be  as  rigidly  enforced  as  in  the  medical. 
In  none  can  inadequate  training  work  such  dire  results. 
Natural  aptitude  for  medical  work  demands  as  much  as 
possible  of  medical  education.  No  compulsion  rests  on 
any  community  to  permit  men  to  practice  medicine  solely 
as  a  means  of  livelihood. 

We  live  in  an  age  characterized  by  progressiveness 
and  deep  scientific  investigation.  The  past  ten  years 
have  been  especially  marked  by  progress  towards  higher 
standards  of  professional  requirements.  Methods  of 
teaching  have  also  changed  greatly,  these  being  studied 
carefully  with  the  view  of  securing  the  best  results.  While 
medical  colleges  have,  in  themselves,  done  much  to  ele- 
vate the  standard  of  medical  education,  yet  most  has  been 
done  because  of  legislation  that  made  it  obligatory  on 
their  part  to  do  it.  Advances  have  been  made  which  have 
added  materially  to  the  facilities  for  better  training  of 
students  in  medicine.  The  completion  of  the  study  of 
medicine,  even  in  the  best  equipped  medical  schools,  furn- 
ishes, however,  at  best,  but  a  foundation.  Text-books, 
valuable  as  they  are,  are  but  poor  substitutes  for  actual 
instruction  and  demonstration  in  clinical  and  laboratory 
methods. 
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The  weakest  point  in  the  equipment  and  teaching  fa- 
cilities has  been  the  lack  of  laboratories  and  equipment 
for  the  fundamental  branches  of  the  medical  course ;  the 
teaching  of  these,  as  compared  with  the  clinical  branches, 
not  carrying  the  advantages  to  the  practicing  physician. 
Though  a  low  standard  of  preliminary  requirements  still 
exists  in  most  of  our  medical  colleges,  it  is  pleasing  to 
note  that,  up  to  the  present  moment  of  my  writing,  in  ad- 
dition to  a  four-years  high  school  education,  60  colleges 
have  decided  to  raise  the  standard  of  entrance  require- 
ments to  one  or  more  years  of  work,  and  27  colleges  to 
two  or  more  years  of  work,  in  a  college  of  liberal  arts  or 
sciences,  which  course  includes  physic,  chemistry,  biology 
and  modern  languages.  The  question  of  medical  educa- 
tion, therefore,  has  a  direct  relation  to  academic  educa- 
tion. And  it  is  to  the  influence  and  moral  suasion  of  the 
American  Medical  Association  that  we  are  indebted  for 
this  advanced  requirement. 

In  this  relation,  the  co-operation  of  State  Examining 
or  Licensing  Boards  is  necessary  to  success.  And  it  is 
encouraging  to  note  the  progress  towards  securing  the 
high  standards  in  various  states  through  the  activity  of 
various  examining  boards,  many  states  having  secured 
new  laws  or  important  amendments.  The  Florida  law  in 
relation  to  the  practice  of  medicine  makes  no  provision 
for  preliminary  education;  nor  does  it  make  any  state- 
ment regarding  the  colleges  which  shall  be  recognized  by 
the  Board  of  Medical  Examiners.  There  is  no  question 
that  the  hands  of  our  state  board  would  be  greatly 
strengthened  had  they  the  right  or  power  to  say  which 
colleges  should  be  recognized  and  which  not. 

An  inspection  of  all  the  medical  schools  in  the  United 
States,  made  recently  by  the  Committee  on  Medical  Edu- 
cation of  the  American  Medical  Association,  revealed  the 
fact  that  there  are  32  Medical  schools  which  are  merely 
making  a  pretense  at  the  teaching  of  medicine,  with  no 
equipment  and  no  clinical  facilities.    It  is  here  where  ad- 
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duces,  perhaps,  several  toxins  which  imitate  all  the  symp- 
toms of  tetanus  when  introduced  into  the  animal  body. 
The  bacillus  is  especially  prevalent  in  warm  climates,  in 
manure  heaps,  gardens,  street  dust,  etc.  From  its  anae- 
robic nature  it  necessarily  grows  better  in  punctured 
wounds  or  wherever  laceration  of  tissue  has  occurred. 

Tetanus  has  been  subdivided  into  several  classes,  viz : 
Tetanus  traumatic,  neonatorum,  etc.  The  idiopathic 
form  consists  of  those  cases  in  which  the  history  of  a 
trauma  cannot  be  elicited.  It  was  a  customary  incubation 
period  of  from  eight  to  fourteen  days,  though  cases  may 
commence  before  and  after  this  period.  Prognosis  is  con- 
sidered to  be  influenced  considerably  by  the  term  of  incu- 
bation. Tyson  gives  a  mortality  of  about  80  per  cent. 
The  American  Text  Book  of  Surgery  gives  no  statistics, 
and  others  from  75  per  cent  to  85  per  cent  mortality. 

SYMPTOMS. 

There  comes  on,  rather  gradually  first,  a  stiffness  of 
the  jaws,  inability  to  swallow,  some  pain,  perhaps  a  little 
temperature,  constipation,  rapid  emaciation,  clonic  spasms 
with  constant  rigidity  of  many  muscles,  particularly  those 
of  the  back,  neck  and  jaw.  In  most  cases  a  history  of  an 
injury  can  be  elicited.  Profuse  sweating,  rapid  pulse, 
clearness  of  intellect,  and  the  recumbent  position  will  also 
be  noticed. 

TREATMENT. 

This  is  mainly  symptomatic.  Necessarily  one  should 
open  the  infectious  wounds,  thoroughly  disinfect,  nourish 
the  patient  as  much  as  possible,  keep  up  elimination  and, 
if  possible,  neutralize  the  toxins  and  their  effects.  This 
is  accomplished  by  the  use  of  antitoxin  and  many  of  the 
opiates,  narcotics,  etc.  The  liberated  toxin,  when  in- 
jected into  a  healthy  animal  in  suitable  ascending  doses, 
has  been  found  to  produce  a  potent  antitoxin.  This  is 
very  valuable  as  a  preventative  and  should  be  used  in 
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every  suspicious  wound,  either  in  the  form  of  the  dry 
dusting  powder  or  of  the  h'quid  antitoxin,  or  both.  Aside 
from  this  we  should  use  morphine,  chloral,  bromide  and 
alcohol,  etc.,  as  indicated. 

REPORT  OF   CASE. 

About  the  middle  of  December  a  strong  healthy  negro 
man,  while  lying  on  a  cot,  was  shot  by  another  negro 
with  a  38-caliber  pistol.  The  ball  entered  the  thigh 
muscles  posteriorly  about  the  middle  of  the  thigh  and 
ranged  upward  probably  lodging  in  the  hip.  About  ten 
days  later  he  was  sent  to  Ocala  and  was  seen  there  by 
Drs.  Izlar,  Slaughter  and  myself.  At  this  time  he  was 
having  a  convulsion  every  minute,  probably,  belly  muscles 
rigid,  also  those  of  the  leg,  thigh,  back,  neck,  and  the 
jaws,  thus  producing  the  risus  sardonicus.  Could  scarce- 
ly show  the  tip  of  his  tongue  and  complained  severely  of 
pain,  particularly  in  injured  leg  and  abdomen.  He  had  a 
slight  temperature,  sweating  profusely,  was  constipated 
and  already  showed  signs  of  emaciation.  The  wound  of 
entrance  was  closed  and  no  trace  of  the  course  of  the  bul- 
let was  discovered,  nor  any  eflFort  made  to  remove  it  as 
its  position  was  decidedly  uncertain.  Owing  to  the  prob- 
able length  of  the  bullet's  course  and  the  fact  that  the 
wound  of  entrance  was  completely  healed,  no  effort  at 
opening  and  disinfecting  its  tract  was  made,  contrary  to 
the  usual  indicated  method.  Pulse  120  and  respiration 
quickened  at  times,  in  other  words,  when  not  in  a  con- 
vulsion. 

Diagnosis  positive  and  prognosis  decidedly  grave,  al- 
though there  could  be  no  certainty  as  to  date  of  infection, 
whether  at  time  of  injury  or  a  subsequent  dressing. 

The  patient  was  chloroformed,  turned  on  side,  flexed, 
a  small  area  over  lumbar  vertebrae  sterilized,  the  line  at 
upper  margins  of  innominate  bones  ascertained  and  a  little 
to  one  side  of  the  spinus  process  a  small  skin  incision  was 
made.    An  ordinary  solid  metal  10  cc.  syringe,  filled  with 
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a  25  per  cent  solution  of  sterilized  magnesium  sulphate, 
with  about  a  four-inch  needle  was  used.  After  the  needle 
had  been  inserted  approximately  to  the  proper  place,  the 
syringe  was  detached.  As  no  spinal  fluid  appeared  it  re- 
quired a  little  further  manipulation  of  the  needle  before 
the  fluid  appeared.  About  2  cc.  of  spinal  fluid  was  al- 
lowed to  flow,  then  syringe  was  attached  and  2  cc.  of 
magnesium  solution  injected  slowly.  A  prescription  was 
written  for  a  combination  of  chloral,  bromide  and  mor- 
phine, also  for  a  saturated  solution  of  magnesium  sul- 
phate. This  was  at  4:30  p.  m.,  and  Dr.  Van  Hood  saw 
the  patient  about  7  p.  m.  At  this  time  he  was  having 
some  mild  convulsions.  Owing  to  patient  being  cared  for 
by  negroes,  no  careful  account  of  symptoms  can  be  given 
and  the  medicine  was  also  given  sporadically. 

On  the  third  day,  having  10  cc.  of  tetanus  antitoxin, 
I  injected  this  deep  into  thigh  muscles  along  supposed 
course  of  bullet.  At  this  time  patient  was  considerably 
worse  as  regards  pulse  and  respiration,  although  convul- 
sions were  not  as  severe  as  when  first  seen.  The  next 
day  another  spinal  injection  of  magnesium  sulphate  was 
made  of  a  slightly  larger  dose,  and  three  hours  after  this 
he  was  absolutely  relaxed  and  complained  of  a  "splitting" 
headache.  The  effects  of  this  injection  I  thought  had  a 
marked  eflFect  as  late  as  forty-eight  hours.  Six  days  after 
coming  to  town,  I  had  the  man  removed  to  the  hospital  as 
a  charity  patient.  At  this  time  he  was  absolutely  rigid, 
but  general  conditions  had  improved,  convulsions  not  so 
frequent  nor  severe.  From  this  on  his  condition  grad- 
ually improved  under  the  use  of  chloral  and  bromide  and 
salts  per  rectum  until  sixteen  days  after  his  arrival  in 
town,  when  he  was  able  to  walk  about. 

REMARKS. 

A  contracted  muscle  means  a  working  muscle  and 
constant  contraction  means  constant  work,  therefore  ex- 
haustion, and  this  is  given  as  the  cause  of  death  in  teta- 
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nus.  The  intra-spinal  use  of  magnesium  sulphate  par- 
alyzes the  muscles,  therefore  gives  rest  while  the  system 
is  elaborating  the  antitoxin.  No  mortality  from  this 
procedure  has  been  recorded  either  in  the  few  cases 
treated  in  this  manner  nor  in  experimental  work. 

The  injection  itself  is  comparatively  simple.  The  solu- 
tion should  be  used  only  at  body  temperature.  The  in- 
jection should  be  repeated  at  intervals  of  from  twenty- 
four  to  seventy-two  hours,  depending  upon  the  severity 
of  the  seizures. 


DISCUSSION. 

Dr.  Rogers: 

I  was  very  much  interested  in  the  report  of  Dr.  S.  J. 
Meltzer  and  reports  made  by  others  on  this  method  of 
treating  tetanus  and  I  have  desired  to  try  it.  The  treat- 
ment of  tetanus  is  a  very  hard  thing  to  decide  upon.  We 
know  it  is  a  serious  condition,  that  the  individual  physi- 
cian does  not  see  these  cases  very  frequently,  and  when 
he  does  see  a  case,  he  must  decide  upon  the  treatment 
quickly  and  doesn't  have  time  to  look  up  literature  on  the 
subject.  There  have  been  a  number  of  cases  reported 
since  Dr.  Meltzer  reported  his  cases  in  which  magnesium 
sulphate  had  been  used  and  by  good  men.  Blake  of  New 
York,  has  tried  it  a  number  of  times,  in  four  cases  I  be- 
lieve, but  with  only  one  recovery. 

The  question  of  just  what  the  magnesium  sulphate 
does  seems  to  me  to  indicate  its  use,  at  least  at  the  present 
time  as  far  as  we  can  judge  from  the  knowledge  of  it  at 
this  time.  Magnesium  sulphate  blocks  the  nerve  im- 
pulses, prevents  the  contracting  and  exhaustion  and  con- 
trols the  convulsions.  Some  patients  have  been  kept  per- 
fectly free  from  convulsions.  As  to  the  dose :  This  is  a 
practical  question  which  Dr.  Powers  did  not  touch  upon 
very  much;  it  might  be  well  for  me  to  speak  in  detail 
along  that  line.    The  dose  by  Dr.  Powers  is  a  little  less,  I 
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think,  than  the  dose  usually  recommended.  The  rule 
is  to  give  a  cc.  of  a  25  per  cent  solution  for  every  twenty- 
five  pounds  of  body  weight.  Dr.  Powers  in  the  first  dose 
gave  2  cc.  which  would  be  quite  a  small  dose  for  the 
average  negro  man.  In  the  subsequent  doses  he  gave  a 
little  more.  Presumably  this  was  sufficient  to  control  the 
convulsions.  And  it  may  be  that  other  conditions  influ- 
enced the  subsequent  course  of  the  case.  It  is  very  hard 
to  tell  just  how  much  better  the  results  are  going  to  be 
under  this  treatment.  Some  cases  will  recover  anyway 
and  it  looks  as  if  from  what  I  can  learn  that  the  mortality 
reports  were  little  better  under  this  magnesium  sulphate 
treatment ;  and  if  that  is  so,  it  doesn't  keep  us  from  using 
the  other  treatments  we  have  used  previously.  There  is 
the  question  as  to  whether  it  is  a  dangerous  drug  to  use : 
it  is  dangerous  if  we  use  too  much  and  too  many  doses.  I 
believe  it  is  stated  that  there  is  an  accumulative  effect; 
that  is,  if  doses  are  given  too  often  and  too  much  is  given, 
the  convulsions  will  return  and  more  of  the  drug  is  re- 
quired to  control  the  convulsions  in  which  there  is  danger 
of  causing  death.  If  used  in  a  conservative  manner  and 
in  not  too  frequent  nor  too  large  doses,  it  will  control  the 
convulsions. 


GALLSTONE  DISEASE. 


Dr.  Carey  P.  Rogers,  A.B.,  M.  D.,  Jacksonville,  Fla, 

During  the  past  five  years,  since  I  have  had  the  priv- 
ilege of  attending  the  meetings  of  the  Florida  Medical 
Association,  the  subject  of  gallstone  disease  has  been  neg- 
lected. It  would  seem  that  the  time  was  ripe  for  a  dis- 
cussion of  this  very  important  condition.  It  is  not  my 
purpose  to  attempt  any  sort  of  an  exhaustive  account  of 
any  of  its  phases,  but  I  sincerely  trust  that  we  may  have 
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a  general  discussion  of  such  practical  problems  as  are  of 
working  significance. 

It  has  been  stated  for  many  years  that  somewhere 
between  15  per  cent  and  20  per  cent  of  all  people  who 
reach  forty  years  of  age  have  gallstones.  For  a  long  time 
it  was  believed  and  taught  that  the  presence  of  gall- 
stones in  the  majority  of  instances  produced  no  symptoms 
during  life  which  might  be  recognized  by  patient  or  phy- 
sician. Workers,  especially  in  the  department  of  surgery, 
in  the  past  decade  or  two,  have  proven  conclusively  that 
gallstones  are  as  frequent  during  life  as  they  have  been 
found  to  be  at  autopsies,  and  that  far  from  being  latent 
and  harmless  they  are  a  distinct  menace  to  life,  and  a 
very  frequent  source  of  chronic  ill  health. 

THE  FORMATION  OF  GALLSTONES. 

The  question  as  to  how  and  where  and  under  what 
conditions  gallstones  are  formed,  has  a  direct  bearing 
upon  the  surgical  treatment. 

At  the  present  time  we  consider  the  following  facts 
in  regard  to  the  formation  of  gallstones  as  established : 

1.  The  gall-bladder  is  the  normal  seat  of  formation 
of  gallstones. 

2.  That  bacteria,  most  frequently  the  typhoid-colon 
group,  are  present  in  the  bile  and  produce  an  inflamma- 
tion of  the  mucous  membrane  of  the  gall-bladder  and 
ducts,  which  precedes  the  actual  formation  of  stones. 

3.  Cholesterin  and  calcium  salts  of  bile  pigments 
which  are  the  chief  chemical  substances  in  gallstones,  are 
produced  by  the  action  of  bacteria  upon  the  bile  in  the 
gall-bladder. 

4.  Clumps  of  bacteria,  especially  the  typhoid  bacilli, 
are  frequently  found  in  the  centers  of  gallstones,  and 
probably  form  a  nucleus  about  which  the  cholesterin  and 
salts  are  deposited. 

5.  Some  stagnation  of  bile  in  the  gall-bladder  is 
produced  by  inflammation,  and  this  stagnation  is  prob- 
ably a  factor  in  gallstone  formation. 
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6.  The  high  percentage  of  cures  from  opening  the 
gall-bladder,  removing  stones,  and  draining  the  gall-blad- 
der, affords  high  grade  proof  that  gallstone  disease  is  a 
local  affair  in  the  gall-bladder  and  ducts,  and  not  a  con- 
stitutional diathesis. 

It  is  believed  by  some  that  the  prime  factor  in  the 
causation  of  gallstones  is  the  secretion  of  abnormal  bile. 
It  is  important  for  us  to  decide  this  point.  If  there  is 
a  gallstone  diathesis,  to  open  the  gall-bladder,  remove 
stones,  and  drain,  will  not  cure  this  diathesis.  On  the 
other  hand,  if  gallstone  disease  is  a  purely  local  affection 
in  the  bile  passages  and  is  due  to  infection  of  the  bile 
and  inflammation  of  the  gall-bladder,  then  we  would  ex- 
pect to  cure  gallstone  disease  by  removing  stones  from 
the  gall-bladder  and  ducts  and  by  draining  until  the  in- 
flammation has  subsided. 

This  is  exactly  what  happens,  for  the  percentage  of 
cures  from  cholecystotomy  is  probably  as  high  as  from 
any  abdominal  operation  of  equal  magnitude.  In  1800 
consecutive  cases  of  gallstone  disease  where  the  local  con- 
dition was  taken  care  of,  gallstones  reformed  in  the  gall- 
bladder only  twice. 

HOW    ARE    THE    SYMPTOMS    OF    GALLSTONE   DISEASE    PRO- 
DUCED.^ 

There  are  two  ways.  In  the  first  place,  the  stones 
themselves,  by  their  purely  mechanical  effects,  act  as  for- 
eign bodies  in  the  gfall-bladder.  The  passage  of  stones 
through  the  cystic  and  the  common  ducts  causes  biliary 
colic.  The  obstruction  to  the  flow  of  bile,  caused  either 
by  a  stone  or  by  a  swelling  of  the  mucosa  of  the  duct  in 
the  neighborhood  of  the  stone,  may  produce  jaundice 
and  stagnation  of  bile.  A  stone  located  at  the  ampulla  of 
Vater  frequently  causes  chronic  inflammation  of  the  pan- 
creas by  interfering  with  the  proper  discharge  of  the  pan- 
creatic juice  through  the  ducts  of  Wirsung  and  Santorini. 
The  impaction  of  a  stone  or  stones  at  the  mouth  of  the 
cystic  duct,  or  in  the  cystic  duct,  causes  enlargement  of 
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the  gall-bladder,  with  pain  and  tenderness  from  distention 
with  its  own  secretion,  and  the  duct  walls  may  undergo 
pressure  necrosis,  allowing  the  stone  to  ulcerate  through 
into  the  peritoneal  cavity  or  adherent  bowel. 

The  action  of  gallstones  as  foreign  bodies  is  of  sur- 
gical importance  only  in  so  far  as  there  is  injury  to  the 
mucous  membrane  of  the  gall-bladder  or  ducts,  or  an  ob- 
struction to  the  flow  of  bile  or  pancreatic  juice.  The  re- 
lation of  pancreatitis  to  stone  in  the  terminal  portion  of 
the  common  duct  has  been  frequently  noted,  and  it  has 
been  demonstrated  that  pancreatitis  which  results  from 
stagnation  of  pancreatic  secretion  is  the  chief  cause  of 
the  rapid  loss  of  weight  in  this  group  of  cases  and  in  the 
latest  stages  of  neglected  gallstone  disease.  The  perfora- 
tion of  gall-bladders  or  ducts  by  pressure  sloughing  and 
ulceration  is  not  infrequent.  I  saw  two  cases  in  one  week 
this  last  summer,  in  both  of  which  the  gall-bladder  was 
perforated,  and  stones  were  lying  outside  the  gall-bladder 
surrounded  by  adhesions  and  bile-stained  mucous  from 
the  gall-bladder  in  one  case,  and  by  a  collection  of  bile  in 
the  second  case. 

In  the  first  of  these  cases  there  was  a  large  stone  im- 
pacted in  the  mouth  of  the  cystic  duct  which  prevented 
the  escape  of  bile. 

The  second  factor  in  the  causation  of  symptoms  in 
gallstone  disease  is  infection  and  inflammation.  Inflam- 
mation is  of  more  importance  surgically  than  the  purely 
mechanical  effects  of  gallstones.  I  have  already  stated 
that  nearly  all  gall-bladders  in  which  stone  are  present 
show  disease-producing  bacteria.  The  degree  of  infection 
and  inflammation  ranges  all  the  way  from  a  mild  catar- 
rhal cholecystitis  to  an  acute  gangrenous  or  purulent  in- 
flammation. It  is  the  inflammation  associated  with  the 
presence  of  stones,  rather  than  the  stones  themselves, 
which  is  responsible  for  most  of  the  symptoms  of  gall- 
stone disease.  In  other  words,  something  more  than  the 
presence  of  stones  as  foreign  bodies  in  the  gall-bladder 
is  necessary  to  produce  symptoms.     As  the  majority  of 
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patients  in  whom  gallstones  are  present  manifest  symp- 
toms at  some  time,  we  believe  that  stones  are  practically 
never  present  unless  there  has  existed  at  some  time  an  in- 
fection of  the  gall-bladder  with  inflammation  of  its  mu- 
cosa or  of  its  peritoneal  covering.  Local  peritonitis,  mild 
or  severe,  is  secondary  to  infection  of  the  gall-bladder 
mucosa,  and  results  in  adhesions  between  the  gall-bladder 
and  surrounding  organs.  In  long  standing  gallstone  dis- 
ease digestive  symptoms,  or,  as  the  patient  expresses  it, 
dyspepsia,  indigestion,  flatulence,  neuralgia  of  the  stom- 
ach, catarrh  of  the  stomach,  biliousness,  nausea,  and  vom- 
iting are  perhaps  the  commonest  symptoms.  These  symp- 
toms are  caused  not  by  the  gallstones,  or  by  any  condition 
in  the  gall-bladder  itself,  but  by  adhesions  between  a  sen- 
sitive or  inflamed  gall-bladder  and  the  stomach  and  duo- 
denum. The  function  of  the  stomach  and  upper  portion 
of  the  duodenum  is  to  prepare  the  food  for  further  diges- 
tion, and  is  therefore  largely  motor.  Adhesions,  especial- 
ly to  a  sensitive  inflamed  gall-bladder,  limit  the  motility 
of  the  stomach  and  cause  spasm  or  obstruction  of  the 
pyloric  outlet.  A  large  percentage  of  all  cases  of  chronic 
indigestion  and  dyspepsia  are  due  to  these  conditions. 

CAN   WE   MAKE  AN   ACCURATE  DIAGNOSIS  OF  GALLSTONE 

DISEASE.^ 

In  typical  cases,  yes.  In  the  atypical  and  more  ob- 
scure cases  the  diagnosis  may  be  very  difficult.  A  large 
intimate  knowledge  of  the  relations  of  cause  and  effect, 
of  pathological  lesions  and  the  symptoms  caused  by  these 
lesions,  which  has  been  gained  by  the  surgeon  at  opera- 
tions in  the  upper  abdomen,  has  greatly  increased  the 
ability  to  correctly  interpret  symptoms.  "Brief  attacks  of 
pain  and  jaundice,  with  a  tender  perceptible  gall-bladder, 
make  a  group  of  symptoms  so  unmistakable  that  the  de- 
duction of  gallstones  is  inevitable,  in  fact,  and  other  de- 
duction would  be  unreasonable.  Brief  attacks  of  pain, 
with  a  tender  gall-bladder,  even  without  jaundice,  will 
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point  almost  indisputably  to  a  gall-bladder  origin  and  to 
gallstones.  In  the  great  majority  of  cases  the  diagnosis 
of  gallstones  is  easy.  Indeed,  the  diagnosis  in  the  typical 
cases  needs  no  further  comment."  (M.  H.  Richardson.) 
As  the  symptoms  and  diagnosis  of  gallstones  will  be  taken 
up  specifically  by  Dr.  Boyd  in  his  paper,  I  will  not  go  into 
this  part  of  the  subject  in  detail. 

To  the  above  I  would  merely  add  that  we  have  had  to 
revise  our  ideas,  so  that  we  no  longer  wait  for  the  classi- 
cal picture— colic,  jaundice,  clay-colored  stools,  and  the 
finding  of  stones  in  the  faces— before  making  a  diag- 
nosis. If  we  wait  for  this  classical  picture  we  will  delay 
often  until  the  simpler  stages  have  been  passed. 

THE  TREATMENT  OF  GALLSTONE  DISEASE. 

It  is  a  fact  that  gallstones  are  not  soluble,  or  at  least 
may  not  be  dissolved  and  removed  by  any  known  internal 
remedy,  such  as  olive  oil.  The  improvement  in  symptoms 
under  medical  treatment  is  due  to  an  alleviation  of  the 
inflammatory  and  catarrhal  conditions  in  the  gall-bladder 
and  ducts.  Under  well  directed  medical  treatment  gall- 
stones are  frequently  kept  in  a  latent  condition  for  long 
periods.  This  fact  is  responsible  for  the  cases  which  are 
reported  as  cured  by  medication.  While  it  is  not  possible 
medically  to  separate  adhesions  which  exist  between  the 
gall-bladder  and  stomach,  we  can  often  reduce  the  in- 
flammation in  the  gall-bladder  by  medical  means  so  that 
the  normal  movement  of  the  pylorus  is  not  interfered  with 
by  the  presence  of  adhesions  to  a  gall-bladder  rendered 
sensitive  by  inflammation. 

The  dyspepsia  or  chronic  indigestion  of  gallstone  dis- 
ease has  not  been  successfully  treated  medically.  Consti- 
pation which  is  the  rule  in  inflammatory  conditions  about 
the  gall-bladder  and  appendix  is  in  itself  a  symptom 
which  medically  we  have  found  extremely  difficult  to  re- 
lieve. Surgically,  chronic  constipation,  when  it  is  due  to 
gallstones  or  appendicitis,  is  promptly  cured  when  by  op- 
eration we  have  removed  the  condition  causing  it. 
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At  least  10  per  cent  of  all  patients  who  come  to  opera- 
tion for  gallstones  show  inflammatory  changes  in  the  head 
of  the  pancreas  in  addition  to  the  lessons  in  the  biliary  ap- 
paratus. In  these  cases  the  digestion,  especially  the  di- 
gestion of  fats  and  carbohydrates,  is  deficient.  The  cases 
with  pancreatitis  probably  constitute  the  group  in  which 
careful  regulation  of  diet  affords  some  relief. 

The  operation  of  cholecystostomy,  or  opening  the 
gall-bladder,  removing  stones,  and  draining  the  gall-blad- 
der is  a  comparatively  simple  one,  if  undertaken  in  the 
early  stages  of  gallstone  disease  while  the  gallstones  are 
still  confined  to  the  gall-bladder  and  before  extensive  ad- 
hesions and  complications  have  arisen.  It  has  already 
been  stated  that  somewhere  around  90  per  cent  of  cures 
may  be  expected  from  the  operation  of  cholecystostomy. 
The  death  rate  from  this  operation  is  very  small — in  un- 
complicated cases  probably  below  1  per  cent. 

Unfortunately  it  is  not  always  possible  to  cure  gall- 
stone disease  by  so  safe  an  operation.  In  certain  cases  it 
is  necessary  to  remove  a  diseased  gall-bladder  in  order  to 
give  relief.  A  hopelessly  diseased  gall-bladder  no  longer 
performs  its  function  and  is  better  out  of  the  way.  While 
comparatively  safe  the  operation  of  cholecystectomy,  or 
removal  of  the  gall-bladder,  has  a  higher  mortality  than 
cholecystostomy,  or  simple  drainage  of  the  gall-bladder. 

When  stones  which  are  formed  in  the  gall-bladder 
have  passed  into  the  common  or  hepatic  ducts  they  may 
be  removed  by  the  operation  of  choledochotomy.  Stones 
in  the  common  duct  often  cause  extreme  jaundice  and  a 
stone  in  the  terminal  portion  of  the  common  duct  is  more 
than  likely  to  be  associated  with  inflammation  of  the 
head  of  the  pancreas.  Operations  upon  the  deeper  ducts 
are  difficult  but  the  technique  has  been  so  well  perfected 
that  the  death  rate  is  not  excessively  high  when  we  con- 
sider the  gravity  of  the  condition. 

No  operation  directed  toward  the  cure  of  gallstones 
or  any  other  condition  in  the  upper  abdomen  is  complete 
until  the  surgeon  carefully  examines  all  the  organs,  dis- 
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eases  of  which  have  symptoms  in  common.  A  thorough 
and  complete  operation  for  any  trouble  in  the  upper  abdo- 
men requires  that  we  examine  the  stomach  and  duodenum 
for  ulcer  or  obstruction  at  the  pylorus,  the  pancreas  for 
subacute  or  chronic  pancreatitis,  especially  in  its  head,  the 
kidney  for  abnormal  mobility  or  calculus,  and  finally  the 
appendix.  We  not  infrequently  find  chronic  appendicitis 
or  duodenal  ulcer  associated  with  gallstones.  Whatever 
the  condition  present  upon  examination  we  must  be  pre- 
pared to  do  that  operation  which  is  indicated  in  order  to 
relieve  the  patient  of  distressing  symptoms  and  effect  a 
permanent  cure. 


DISCUSSION. 
Dr.  Freeman: 

Occasionally,  we  come  across  patients  with  gallstone 
disease  who  refuse  operative  medicine.  For  such  cases 
as  this  I  have  prescribed  the  treatment  that  Dr.  Wilcox, 
of  New  York,  used  is  a  series  of  thirty-five  cases.  I  had 
occasion  twice  during  the  past  year  to  use  this  treatment, 
which  is  composed  of — 

Acid  sodium  oleate,  grs.  ivss  to  vj. 

Phenolphthalein,  grs.  iij  to  iv. 

Ac  Salicylic  (natural),  grs.  ivss  to  vj. 

Menthol,  grs.  3-10  to  4-10. 

Capsule  No.  1. 

Sig. — One  Caps,  in  glass  of  hot  water  just  after 
breakfast  and  just  before  supper. 

This  treatment  in  one  of  my  cases  cited,  produced 
great  relief.  The  patient  says  the  dose  is  very  distasteful, 
but  as  a  result  of  using  it  she  has  gotten  much  better 
that  she  has  discarded  the  treatment  and  is  going 
along  with  her  work  without  further  treatment.  In  the 
evacuations  lumps  were  found,  the  inside  of  which  was 
composed  of  a  yellowish,  powdery  substance,  thirty-six 
after  passing.  My  other  cases  did  not  get  so  much  good 
from  the  treatment,  but  patients  are  sometimes  relieved  by 
this  treatment. 
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CHRONIC  SUPPURATION  OF  THE  MIDDLE 

EAR. 


By  Dr.  C.  Drew^  Jacksonville,  Fla, 

This  disease  is  known  to  the  laity  as  a  running  ear; 
to  the  profession,  technically,  as  chronic  suppurative  otitis 
media.  At  some  period  of  the  individual's  life,  most  like- 
ly during  infancy  or  early  childhood,  by  reason  of  the 
anatomically  exposed  position  of  the  Eustachian  tubes,  in- 
fectious germs  find  their  way  through  the  tubes  into  the 
middle  ear.  Septic  infection  of  the  ear  results,  and  if  not 
attended  to  carefully,  or  sometimes  regardless  of  good 
care,  these  germs  multiply ;  the  drum  or  tympanic  cavity 
fills  with  pus,  and  the  drum  membrane  bursts  if  not  in- 
cised. Nature  may  assert  herself  and  accomplish  a  cure, 
or  the  suppurative  process  continues,  the  lining  of  the 
ear,  the  ossicles  and  the  bony  parts  of  the  temporal  bone, 
the  mastoid  antrum  and  cells,  and  the  thin  bony  parti- 
tions which  separate  the  middle  ear  from  the  brain  cavity, 
become  necrotic,  and  a  condition  results  which  is  not  only 
distressing  to  the  individual,  and  often  extremely  offen- 
sive to  others,  but  which  so  seriously  threatens  life,  that 
insurance  companies  almost  absolutely  refuse  to  consider 
an  applicant  for  life  insurance  who  may  be  so  afflicted 

In  aural,  as  in  all  other  departments  of  surgery,  up 
to  the  day  of  antisepsis,  there  was  g^eat  unwillingness  to 
enter  those  portions  of  the  temporal  bone  which  inclosed 
the  auditory  apparatus ;  consequently,  many  cases  of  dis- 
ease of  these  organs  died  of  otitic  meningitis,  sepsis  or 
brain  abscess.  Even  at  this  time,  it  is  remarkable  how 
many  able  aurists,  no  doubt  the  majority,  still  adhere  to 
conservative  views,  arguing  against  radical  treatment, 
and  adhering  to  the  method  of  drying  and  antisepsis  for 
mdefinite  periods  of  time. 
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Surgery  has  boldly  invaded  all  portions  of  the  body, 
including  the  brain,  for  the  treatment  of  cerebral  abscess, 
tumors,  and  so  forth,  but  hesitates  to  attack  compara- 
tively superficial  structures,  lest  deeper  structures  already 
successfully  invaded,  may  be  injured.  When  we  attack, 
for  surgical  purposes,  the  mastoid  portion  of  the  temporal 
bone,  intending  to  remove  necrotic  tissue,  we  necessarily 
jeopardize  the  brain  proper,  the  internal  jugular  vein,  the 
lateral  sinus,  the  labyrinth  and  the  facial  nerve.  It  is 
practically  impossible  always  to  avoid  them,  and  equally 
so  to  ascertain  how  often  in  the  hands  of  different  opera- 
tors these  structures  have  been  injured,  but  it  has  been 
distinctly  shown  that  even  when  this  has  occurred,  with 
proper  management,  it  has  not  seriously  jeopardized  the 
results  of  the  operation,  but  on  the  contrary,  any  unto- 
ward results  have  in  many  instances  been  but  transient. 

Other  considerations  favoring  early  radical  operation, 
are  that  when  long  delayed  and  extensive  necrosis  results, 
the  hearing  apparatus  is  more  seriously  damaged  than 
when  a  timely  operation  is  performed,  and  the  often  of- 
fensive condition  of  such  ears  relieved.  If  the  individual 
can  spare  the  time  daily  to  cleanse  it,  he  may  get  along 
temporarily  fairly  well ;  if  not,  the  odor  is  often  extremely 
offensive,  attracts  insects,  and  larvae  have  been  deposited 
in  the  ears. 

Another  objection  to  indefinitely  delayed  operation  is 
the  unlimited  time  required  for  the  conservative  treat- 
ment of  such  cases.  Months  and  even  years  are  required 
in  some  cases,  and  when  apparently  cured,  they  frequently 
relapse. 

To  the  conscientious  surgeon,  the  all  important  ques- 
tion is  as  to  whether  or  not  he  is  justified  in  performing 
a  dangerous  operation.  Much  must  depend  upon  the  re- 
sult which  may  be  expected,  and  often  the  surgeon's 
knowledge  of  pathological  conditions  in  a  given  case,  or 
class  of  cases.  In  any  case,  he  tnust  assume  one  of  two 
positions :    Either  to  operate  in  hope  of  securing  a  good 
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result,  assuming  a  proper  responsibility,  or  stand  idly  by 
to  see  unfortunate  results  follow  upon  his  inactivity. 

Every  physician  in  active  practice  has  probably  seen 
one  or  more  cases  of  death  from  obscure  cause,  and  where 
there  has  been  a  history  of  a  chronic  suppurating  ear, 
there  is  good  reason  in  such  cases  to  suspect  brain  ab- 
scess or  otitic  meningitis. 

To  fully  appreciate  the  danger  of  extension  of  sepsis 
from  suppurative  otitis  media,  to  the  meninges,  one  need 
only  bisect  a  temporal  bone  so  as  to  expose  the  middle  ear, 
mastoid  antrum  and  cells,  and  observe  the  very  thin  bony 
partitions  which  separate  these  cavities,  or  even  the  entire 
absence  of  any  bony  partitions  between  the  middle  ear  and 
the  jugular  bulb,  showing  that  infection  from  the  middle 
ear  may  be  communicated  directly  to  the  membranes  of 
the  brain.  A  most  important  fact  not  to  be  forgotten,  is 
that  all  these  disastrous  consequences  might  be  averted  if 
early  treatment  were  promptly  and  properly  instituted. 

If  instead  of  putting  laudanum  and  sweet  oil,  or  other 
useless  drugs  into  an  inflamed  ear,  the  drum  membrane 
were  incised  properly  and  in  good  time,  in  the  great  ma- 
jority of  cases  no  serious  consequences  would  result.  A 
neglect  of  this  proper  procedure  is  undoubtedly  malprac- 
tice. 

The  writer  does  not  wish  to  be  understood  as  advo- 
cating needless  operations  upon  all  cases  of  suppurative 
disease  of  the  ears,  but  does  advocate  operative  procedure 
upon  such  cases  as  have  failed  to  yield  within  a  reasonable 
time  to  conservative  treatment. 
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INTESTINAL  OBSTRUCTION. 


By  Edward  N.  Liell,  M.  D.,  Jacksonville,  Fla, 

It  is  not  an  uncommon  experience  to  find  ourselves 
surprised  by  conditions  revealed  and  unfolded  in  connec- 
tion with  surgery  of  the  abdominal  cavity. 

Surgical  investigation  has  made  evident  not  only  va- 
rious causes  of  intestinal  obstruction,  but  has  also  proven 
the  existence  of  other  abdominal  complications,  which,  in 
many  instances,  can  be  removed  at  the  time. 

My  excuse  for  bringing  before  you  the  subject  of 
intestinal  obstruction  is  the  unique  character  of  the  fol- 
lowing case.  The  clinical  course,  up  to  the  time  of  my 
being  called  in  to  see  the  patient,  was  eight  days. 

The  patient,  aged  18  years,  was  the  son  of  a  physician 
practicing  in  a  neighboring  state.  The  earliest  symptom 
was  one  of  abdominal  pain,  of  a  griping  character,  with 
moderate  distension  of  the  small  intestine.  Various  ca- 
thartics were  used  for  several  days  without  result; 
enemata  were  equally  fruitless.  Vomiting  and  reversed 
peristalsis,  first  of  a  bilious  character  but  later  stercorace- 
ous,  followed.  Added  to  this  was  a  rise  in  the  pulse  rate 
and  temperature.  Two  days  previous  to  operation,  a  diag- 
nosis of  probable  intestinal  obstruction  had  been  made  by 
the  attending  physician,  who  then  suggested  surgical  in- 
terference. This,  however,  was  refused  by  the  family, 
a  fatal  decision  even  at  this  time.  Further  consultation 
was  then  advised,  as  his  condition  was  a  cause  for  great 
anxiety.  The  following  day  the  patient  was  brought  to 
Jacksonville,  and  I  was  called  in  late  that  afternoon  to  see 
him.  His  condition  was  unfavorable;  temperature  103; 
considerable  distension  of  the  small  intestine,  none  of 
the  large. 
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A  diagnosis  of  obstruction  of  the  ileum  near  the  ileo- 
cecal junction  was  made.  Operation  was  imperative,  a 
lost  opportunity  in  fact ;  the  father  readily  consenting  to 
any  measure  for  relief. 

Upon  opening  the  abdomen,  a  loop  of  ileum  near  the 
junction  was  found  strangled  by  an  abnormally  elongated 
appendix,  the  latter  measuring  eight  inches.  Several 
coils  of  intestine  were  also  adherent,  which  were  sepa- 
rated, however,  with  but  little  trouble.  Peritonitic  in- 
flammation was  evident  within  the  immediate  sphere  of 
obstruction,  there  being  marked  injection  of  tissue;  a 
slightly  gangrenous  condition  existed  also,  which,  how- 
ever, did  not  warrant  resection.  After  the  constricting 
and  adherent  appendix  was  dissected  out,  ligated  and  re- 
moved, the  lumen  of  the  collapsed  portion  of  ileum  g^d- 
ually  regained  a  portion  of  its  natural  diameter  by  manual 
kneading  of  the  distended  gut. 

Post-operative  measures  of  treatment  were  of  little 
avail,  the  patient's  condition  previous  to  operation  induc- 
ing a  failure  to  respond,  death  resulting  the  following 
day. 

The  pathological  conditions  found  in  this  patient's 
case  marks  in  no  uncertain  measure  the  ease  with  which 
life  might  have  been  saved  by  early  and  timely  operation. 
And  it  furthermore  instances  the  dangers  of  temporizing, 
and  so-called  expectant  treatment.  In  intestinal  ob- 
struction, the  element  of  success  lies  in  early  interpreta- 
tion and  operation,  and  thus  effective  restitution  of  the 
integrity  of  the  parts.  True,  symptoms  vary  in  indi- 
vidual cases,  and  thus  it  may  be  difficult  to  make  an  early 
positive  diagnosis.  Strongly  suspected  cases,  however, 
should  be  given  benefit  of  the  doubt,  by  exploratory  op- 
eration. Moreover,  it  is  not  of  consequence  to  wait  to 
differentiate  between  the  various  forms  of  obstruction. 
With  appreciable  symptoms,  after  ordinary  measures  for 
moving  the  bowels  have  been  resorted  to — operate. 

One  particular  point  here  in  the  after-treatment.  If 
there  be  injury  to  the  bowel  in  the  removal  of  an  adherent 
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appendix,  or  of  adherent  coils  of  intestine,  requiring 
suturing,  rest  is  an  essential  element.  There  should  be 
no  effort  made,  in  my  opinion,  to  induce  peristalsis  within 
at  least  48  hours  subsequent  to  operation. 

Finally,  the  mortality  in  intestinal  obstruction  is  un- 
duly great  because  of  the  difficulty  in  making  an  early 
diagnosis,  or  a  failure  to  operate  early.  This  may  be 
the  fault  of  the  attending  physician,  or  the  failure  or  re- 
fusal of  the  patient  or  family  to  accept  advised  surgical 
measures  until  too  late. 


DISCUSSION. 
Dr.  Rogers: 

I  believe  with  Dr.  Liell  that  the  cases  of  intestinal  ob- 
struction that  get  well  are  the  cases  we  get  an  interview 
with  early,  and  by  early  I  mean  when  there  is  a  question 
as  to  diagnosis.  Then  these  cases  are  curable.  I  believe 
also  that  dissection  in  cases  of  intestinal  obstruction 
ought  not  to  be  necessary  very  often.  With  the  advanced 
cases,  if  we  have  to  open  the  bowels,  a  brief  drainage  of 
the  intestinal  contents  will  do  much  toward  helping  the 
patient. 

Dr.  Liell: 

This  is  the  first  time  I  have  met  with  such  a  unique 
condition,  yet  deemed  it  of  sufficient  importance  to  write 
the  matter  up  and  bring  it  before  you,  for  we  learn  as 
much  sometimes  from  our  failures  as  from  our  successes. 
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The  X-Ray  as  an  Aid  to  Diaiinosis  In  Medicine 

and  Soriiery. 


By  Dr.  P.  C.  Perry,  Jacksonville,  Fla. 

Mr,  President  and  Gentlemen; 

In  dealing  with  the  subject  of  the  X-ray  and  as  an 
introduction  of  this  subject  to  this  society,  I  shall  con- 
sider it  in  a  broad  sense  and  try  to  bring  out  its  value  in 
medicine  and  surgery  as  an  aid  in  diagfiiosis  and  briefly 
speak  of  it  as  a  therapeutic  agent.  Therefore,  if  there 
should  be  any  questions  you  may  wish  to  ask,  I  will  take 
pleasure  in  answering  them  in  the  discussion  that  will 
follow : 

Only  within  the  past  three  or  four  years  has  the  X-ray 
been  of  any  decided  value  in  medicine  and  surgery. 
Painstaking  research  and  work  have  brought  out  the 
fact  that  it  is  almost,  if  not  entirely  indispensable  in  both 
branches  of  medicine.  As  a  diagnostic  agent  it  is  used  in 
the  following  conditions,  with  marked  success :  Fractures 
of  all  bones  of  the  body,  bony  tumors,  both  malignant  and 
non-malignant,  necrosis  of  the  bone,  in  which  it  plays  a 
very  important  part,  as  will  be  shown  by  the  plates  later 
on,  stone  in  the  kidneys,  ureter  and  bladder — ^and  very 
rarely  stone  in  the  gall  bladder;  but  up  to  this  time  the 
accurate  diagnosis  of  gallstone  cannot  be  said  to  be  made 
with  an  absolute  certainty ;  foreign  bodies  in  the  air  pas- 
sages, stomach  and  intestines,  location  of  same  in  any  of 
the  soft  structures  and  in  the  brain.  Tumors  of  any  kind 
in  the  thorax  and  abdominal  cavities,  other  than  those  in 
the  pelvis,  also  some  of  the  tumors  of  the  brain,  disloca- 
tion of  any  of  the  bones,  consolidation  of  the  lungs  and 
effusion  in  the  pleural  cavity.  Pus  in  the  ethmoid, 
sphenoid  and  mastoid  cells ;  also  pus  in  the  frontal  sinus 
and  antrum  of  the  hymoid.  With  the  use  of  the  floriscope 
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and  plate  the  abdominal  viscera  can  be  studied  to  great 
advantage ;  particularly  so  in  dilation  and  abnormal  posi- 
tions of  the  stomach.  With  the  use  of  bismuth,  or  of  the 
metallic  salts,  you  can  show  on  the  plate  the  outline  of  any 
part  of  the  intestinal  track,  also  study  the  motion  of  the 
abdominal  viscera,  and  in  this  way  gain  valuable  points  in 
disordered  digestion  and  the  irregular  pains  which  are 
so  frequently  seen  in  the  abdominal  cavity.  You  can, 
therefore,  see  that  its  variety  of  usefulness  is  in  no  way 
limited  to  solely  the  bony  structures,  as  has  heretofore 
been  considered. 

As  a  therapeutic  agent  it  is  now  being  used  success- 
fully in  most  forms  of  skin  conditions,  including  acne 
vulgaris,  chronic  eczema — in  fact  all  conditions  of  the 
skin  where  there  is  great  induration  and  hyperplasia  of 
the  tissues.  Tuberculosis  of  the  skin  has  been  treated 
with  marked  success,  also  skin  cancers  of  all  varieties. 
Sarcoma  yields  very  readily  to  the  use  of  the  ray,  if 
properly  treated.  I  mean  by  this  that  to  obtain  good  re- 
sults in  the  use  of  sarcoma  the  ray  must  be  used  so  fre- 
quently and  with  such  penetration  as  to  cause  the  tumor 
mass  to  readily  break  down,  after  which  it  should  be  in- 
cised and  scraped  out  as  in  any  ordinary  tumor  and  then 
healed  by  the  use  of  the  ray  again  by  granulation.  In 
doing  this  it  is  not  infrequent  that  some  irritation  of  the 
outer  layer  of  the  epithelium  will  be  produced.  This  in 
no  wise  detracts  from  the  use  of  the  ray,  inasmuch  as  it 
is  of  secondary  importance  and  can  be  readily  handled. 
There  are  those  today  who  are  using  it  in  the  treatment 
of  tuberculosis  of  the  lung,  claiming  the  best  results  in 
a  great  number  of  their  patients. 

Briefly  stated,  therefore,  you  can  see — from  the  va- 
rious subjects  treated — that  it  would  be  possible  to 
lengthen  this  paper  out  indefinitely,  and  that  there  is  a 
world  of  study  alone  in  any  of  the  one  conditions  men- 
tioned. 

Up  to  the  present  time  its  greatest  value  to  me  has 
been  in  being  able  to  say  that  the  case  of  fracture,  foreign 
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bodies  and  necrosis  of  the  bones  that  have  come  under  my 
care  have  been  thoroughly  diagnosed  and  treated  as  they 
should  have  been. 

Also  from  a  medico-legal  standpoint  it  has  given  me 
great  assistance.  Doing  work,  as  I  do,  for  one  of  the 
largest  corporations  in  the  city  of  Jacksonville  and  being 
associated  in  a  way  with  some  of  the  railroads  entering 
that  point,  I  have  been  able  to  go  before  the  court  and 
testify  as  to  real  facts,  making  my  evidence  of  more  value 
to  the  court,  the  individual  and  the  corporation  than  ever 
heretofore ;  for  it  is  a  known  fact  that  medico-legal  evi- 
dence, as  given  before  a  court,  can  usually  be  construed 
in  two  ways.  In  one  case  where  I  was  called  to  testify  as 
an  expert  in  the  condition  of  a  railway  mail  clerk,  who 
claimed  to  have  traumatic  neurasthenia,  traumatic 
neuritis  and  various  and  sundry  traumatic  conditions  of 
bone  associated  with  fractures,  I  gave  evidence — after 
having  made  numbers  of  skyographs — convinced  the 
court  and  jury  that  the  man  was  not  seriously  injured; 
in  fact  he  was  in  no  way  injured  to  the  extent  of  his 
claim.  I  mention  this  simply  to  show  to  this  body  the 
great  value  it  has  in  oflf-setting  contradictory  evidence  on 
the  part  of  doctors,  who  are  naturally  prejudiced  against 
corporations. 

With  this  brief  introduction  of  the  subject  of  the  X- 
ray,  I  will  now  display  for  your  consideration  a  number 
of  plates  which  I  have  taken  in  the  last  six  months  which 
will  cover  practically  all  of  the  conditions  mentioned  in 
this  paper ;  and  in  conclusion  I  will  say  that  the  prerequi- 
site to  success  with  the  use  of  the  X-ray  is  an  equipment 
which  will  bring  out  accurate  detail.  Such  equipment 
consists  of  a  machine  with  power  sufficient  to  produce  any 
required  penetration,  meaning  thereby  a  machine  which 
can  carry  sufficient  electric  current  to  produce  with  a 
pentrometer,  a  measuring  device,  a  penetration  from  one 
to  twelve  thicknesses  of  a  given  piece  of  metal;  tubes 
that  will  feed  the  same  amount  of  current  without  doing 
material  damage  to  the  tube ;  a  table  so  arranged  that  any 
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position  may  be  had  without  clanger  or  discomfort  to  the 
patient  while  he  is  on  the  table,  the  diaphrams  varying  in 
sizes  so  as  to  conform  to  the  part  which  is  directly  under 
the  field  of  light ;  a  room  so  darkened  and  equipped  with 
paraphernalia  that  the  operator  can  develop  each  and 
every  plate ;  and  last  but  not  least,  a  thorough  protection 
of  your  patient  from  the  ray,  so  as  not  to  get  burns  of 
either  a  minor  or  major  character. 

The  developing  of  a  plate  is  nine-tenths  of  the  work 
of  the  operator.  There  are  some  plates  that  can  be  de- 
veloped in  from  three  to  five  minutes,  while  others  re- 
quire a  greater  length  of  time.  This  is  due  to  the  fact 
that  many  of  the  deep  structures  can  only  be  shown  by 
very  careful  developing  of  the  plate.  An  X-ray  plate,  if 
once  developed,  can,  as  will  be  shown  here,  deal  with 
nothing  but  absolute  facts.  Therefore,  it  can  be  said  to 
be  nothing  more  nor  less  than  a  shadow  of  a  real  object. 


Tubercular  Arthritis  of  the  First  and  Second 

Cervical  Vertebrae. 


Dr.  F.  W.  Wilcox,  St,  Petersburg,  Fla, 

The  short  space  of  time  allowed  will  not  permit  me 
to  enter  into  a  detailed  discussion  of  the  topic  of  tuber- 
cular arthritis,  I  will  therefore  confine  my  remarks  to  the 
case  I  have  the  pleasure  of  presenting  to  you,  not  with  a 
view  of  claiming  any  originality,  but  more  for  the  sake  of 
bringing  out  discussion. 

Delpech  in  the  early  part  of  the  eighteenth  century 
called  attention  to  the  fact  that  tubercular  disease  of  the 
vertebrae,  was  in  all  probability  closely  associated  with 
pulmonary  tuberculosis,  but  not  until  the  last  half  century 
was  it  definitely  proven  that  the  tubercle  bacilli  could  be 
isolated  in  many  cases  of  arthritis,  independent  of  pulmo- 
nary tuberculosis. 
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Our  attention  is  constantly  being  called  to  the  fact, 
that  injuries  of  slight  degree  are  more  prone  to  produce 
tubercular  arthritis  than  those  of  a  more  severe  type ;  the 
reason  why,  seems  to  be  unsettled,  as  there  are  two 
theories  advanced.  One  claiming  that  injured  tissue  re- 
acts more  vigorously  to  violent  trauma  than  to  slight, 
while  the  other  advocates  claim  that  in  severe  trauma,  the 
individual  is  more  prone  to  rest  the  injured  part 
until  a  cure  is  effected,  whereas  in  injury  of  a  slight  char- 
acter, they  are  more  apt  to  continue  without  rest,  and 
thereby  increase  instead  of  decrease,  the  susceptibility  of 
the  tissue  to  the  virulence  of  the  tubercle  bacilli. 

I  think  the  last  theory  is  most  vividly  set  forth  in  this 
case. 

In  considering  the  age  of  the  patient,  and  the  points 
of  predilection,  we  find  that  during  the  first  and  second 
decade,  the  spinal  column  is  involved  in  about  13  per  cent 
of  cases. 

In  1,355  cases  of  tuberculosis  of  the  spine  collected  by 
Whitman  an  attempt  was  made  to  locate  the  origin  of 
the  disease  by  the  most  prominent  spinous  process,  which 
gives  the  following  conclusion. 
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No  deformity — Cervical 2 

No  deformity — Dorsal 31 

No  deformity — ^Lumbar 22 

Julius  Dollinger  of  Budapest  reports  700  cases  of 
which  the  primary  disease  was  ascertained  in  538. 

Cervical 63 

Dorsal.. 321 

Lumbar 154 

According  to  Disse  the  proportionate  length  of  the 
different  sections  of  the  spine  at  the  age  of  five  years. 

Cervical 20.2 

Dorsal 45.6 

Lumbar 100.2 

Contrast  this  with  the  percentage  of  cases  of  disease 
of  each  section,  and  it  will  be  found  that  it  does  not 
correspond  to  the  greatest  area  as  has  been  suggested  but 
that  is  is  proportionately  much  less  frequent  in  the  cervi- 
cal, and  more  frequent  in  the  dorsal  region. 

Mr.  R.  J.  M.,  age  21  years,  general  appearance  good. 
Gives  no  history  of  serious  illness.  Mother's  father  died 
of  tuberculosis.  Two  uncles  and  their  sisters  on  mother's 
side  died  of  tuberculosis,  one  other  uncle  had  pulmonary 
hemorrhage. 

Family  history  on  father's  side  negative.  Has  one 
sister  and  two  brothers  all  living  and  in  good  health. 

On  September  20,  1906,  while  in  the  employ  of  the 
St.  Petersburg  St.  Ry.  Co.,  the  patient  received  an  elec- 
trical shock  of  five  hundred  volts.  He  came  to  me  com- 
plaining of  a  muscular  soreness  of  the  right  cervical  re- 
gion, and  stated  that  when  the  shock  was  received  it 
drew  his  head  violently  to  that  side.  Upon  careful  ex- 
amination I  could  elicit  nothing  more  than  an  apparent 
myalgia,  but  despite  all  efforts  this  seemed  to  persist,  and 
repeated  examination  failed  to  disclose  anything  more 
pronounced.  Refracted  light  in  the  throat  showed  no 
abnormality.  This  condition  continued  for  some  time 
and  the  family  began  to  ask  about  the  advisability  of  try- 
ing osteopathy.    My  patient  suddenly  ceased  paying  me 
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his  usual  visits,  but  after  some  time  had  elapsed  I  was  in- 
formed he  was  taking  osteopathy  with  every  prospect  of 
a  speedy  and  permanent  cure. 

About  February  1,  1907,  I  met  the  patient  near  my 
office,  he  was  supporting  the  weight  of  his  head  with  one 
hand  under  the  chin,  and  the  other  placed  to  the  occipital 
region,  and  wore  a  most  marked  facial  expression  of 
pain. 

On  questioning  him,  I  found  he  had  just  come  from 
the  osteopaths  office  where  he  had  taken  a  most  violent 
treatment  of  both  hyperextension,  and  hyperflexion  of 
the  neck.  According  to  his  statement  it  had  been  very 
severe,  and  from  his  condition,  and  expression  I  had  no 
reason  to  doubt  him.  At  this  time  there  was  considerable 
discussion  in  regard  to  a  diagnosis,  some  of  the  profession 
contending  for  a  dislocation. 

Upon  careful  examination,  I  could  definitely  map  out 
a  bony  mass  on  the  right  side  that  seemed  to  correspond 
to  the  lamina  of  the  first  and  second  cervical  vertebrae, 
and  also  get  the  tuberosity  analogous  to  the  spinous  pro- 
cess.    Slight  pressure  caused  great  pain.    On  using  re- 

t  fracted  light  in  the  throat  there  was  a  perceptible  pro- 

■  trusion  in  the  post-pharyngeal  region,  that    proved    on 

palpitation  to  be  of  a  hard,  bony  nature.  The  slightest  ex- 
ertion seemed  to  produce  marked  exhaustion.  The  pa- 
tient was  taken  home  in  a  carriage,  not  feeling  equal  to 

\  the  short  walk.    He  was  instructed  to  take  absolute  rest. 

I  During  the  night  I  was  called  twice  and  had  to  resort  to 

heavy  doses  of  morphine  hypodermatically  in  order  to  re- 

'  lieve  the  pain.    At  this  time  I  found  the  pupils  fully  di- 

lated, and  would  not  react  to  the  rays  of  a  sixteen  candle 
power  incandescent  light  held  in  close  proximity  to  his 
face.  The  left  side  of  the  uvula  was  paralyzed,  and  some 
trouble  experienced  on  deglutition,  pulse  120,  tempera- 

t  ture  97,  and  respiration  12.    This  condition  continued  for 

several  days,  but  gradually  subsided. 

i  The  patient  was  kept  under  close  observation  until 

the  latter  part  of  April,  when  I  referred  him  to  Dr.  J.  W. 

I 
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Chambers  of  Baltimore,  Md.  He  was  put  to  bed  and  an 
hourly  temperature  taken  but  there  was  no  irregularity. 
Tuberculin  was  tried  and  he  responded  twice  out  of  three 
trials. 

Dr.  Chambers  held  to  the  tubercular  theory,  with  the 
possibility  of  an  osteo-sarcoma. 

He  was  fitted  with  a  brace  and  allowed  moderate  ex- 
ercise. On  my  way  north  during  the  early  part  of  June, 
I  stopped  in  Baltimore  and  visited  him,  and  could  see  a 
marked  change  in  the  contour  of  the  primary  enlarge- 
ment, it  was  more  diffuse,  both  laterally  and  in  the 
pharynx. 

He  returned  to  Florida  the  latter  part  of  June,  with 
instructions  to  wear  his  brace  and  continue  as  he  had  been 
doing. 

His  condition  continued  to  improve  for  only  a  short 
time  after  he  returned  to  St.  Petersburg,  in  all  probability 
due  to  the  fact  that  he  dispensed  with  his  brace,  and  was 
somewhat  indiscreet  in  the  care  of  himself.  He  had 
made  such  marked  improvement  that  he  felt  almost  as- 
sured, that  his  recovery  was  the  question  of  only  a  short 
time. 

I  learned  that  on  several  occasions  he  had  accom- 
panied the  local  militia  to  target  practice,  and  participated 
freely  in  the  shooting  of  the  regulation  army  rifle  while 
in  the  sitting  posture.  I  am  told  by  those  familiar  with 
the  range  that  there  is  a  very  pronounced  recoil.  It  was 
soon  after  this  that  the  patient  was  again  confined  to  his 
bed. 

On  my  arrival  home  on  August  26th,  I  was  called  to 
see  him,  and  found  what  appeared  to  be  a  well  developed 
adenitis  of  the  left  cervical  region,  posterior  to  the  sterno- 
cleido-mastoid  muscle,  pulse  running  about  90,  tempera- 
ture between  97  and  99  1-2,  nocturnal  pain  of  a  very  se- 
vere type,  with  night  cry  and  every  symptom  of  a  well  de- 
veloped tubercular  adenitis  and  osteitis  that  was  involv- 
ing the  meninges.    He  could  only  rest  by  lying  across  the 
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bed  so  that  the  head  hung  over  the  edge  of  the  mattress, 
making  it  the  most  dependent  portion. 

I  put  him  on  full  doses  of  cod  liver  oil,  and  prepared 
-a  Biers'  bandage,  giving  instructions  to  wear  it  for 
eleven  hours  during  the  night.  I  attended  to  the  fitting 
of  it,  and  saw  that  it  was  tight  enough  to  produce  a  fair 
degree  of  cyanosis. 

On  the  third  night  the  pain  began  to  decrease,  and  by 
the  fifth  night  it  had  entirely  subsided,  and  the  patient 
was  sleeping  the  whole  night,  without  taking  even  the 
mildest  hypnotic.  Previous  to  this  he  had  been  taking 
the  milder  derivities  of  opium. 

His  night  cries  had  been  so  pronounced  that  one  of 
the  neighbors  whose  residence  was  fully  one  hundred  and 
fifty  feet  distant  told  me  that  on  many  occasions  they 
would  have  to  close  their  windows,  in  order  to  be  able  to 
sleep  at  all.  I  merely  mention  the  use  of  the  bandage, 
and  am  not  able  to  account  for  the  pronounced  relief  ob- 
tained in  so  short  a  space  of  time. 

By  September  10,  the  temperature  had  subsided,  and 
every  indication  pointed  to  a  general  improvement,  al- 
though the  swelling  seemed  to  gradually  increase,  until 
the  latter  part  of  October,  when  I  advised  him  to  enter 
the  hospital,  and  submit  to  a  removal  of  what  I  supposed 
to  be  enlarged  deep  cervical  glands. 

He  entered  the  hospital  October  19,  and  was  operated 
on  October  23. 

I  made  the  primary  incision  according  to  Hartley's 
method,  forming  the  letter  S,  with  the  superior  curve  so 
that  it  would  well  uncover  the  most  prominent  point  of 
the  enlargement,  including  the  integument,  platysma  and 
superficial  fascia. 

After  exposing,  and  carefully  dissecting  out  the  super- 
ficial branches  of  the  cervical  plexus,  I  began  in  the  occi- 
pital triangle  over  the  tumor  mass  expecting  to  find  the 
spinal  accessory  nerve,  but  soon  discovered  I  had  mis- 
taken it  for  one  of  the  descending  branches  of  the  superfi- 
cial plexus,  due  to  the  fact,  that  it  was  no  larger  than  the 
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normal  descending  branches  should  be,  and  also  that  it 
came  through  the  sterno  mastoid  at  the  point  where  the 
superficial  branches  wind  round  the  posterior  border  of 
this  muscle.  This  was  in  all  probability  caused  by  the 
tumor  protruding  through  the  occipital  triangle,  between 
the  borders  of  the  trapezius  and  sterno-mastoid  pushing 
the  latter  well  forward  and  keeping  it  constantly  on  the 
stretch.  I  now  began  dissecting  down  to  the  tumor  which 
I  found  covered  by  the  deep  layer  of  the  cervical  fascia, 
presenting  a  very  dark  cyanotic,  glistening  appearance, 
which  I  slightly  nitched  to  ascertain  its  contents,  a  few 
drops  of  thick  tarry  blood  exuded.  Fearing  it  might  be 
connected  with  one  of  the  large  veins  of  the  neck  (espe- 
cially the  internal  jugular)  I  next  turned  my  attention  to 
the  lower  attachment  of  the  sterno-mastoid  muscle,  and 
after  freeing  and  cutting  it,  reflected  it  upward,  and 
opened  the  sheath  of  the  common  carotid,  and  followed 
the  course  of  the  internal  jugular  vein  well  up  under  the 
angle  of  the  inferior  maxilla,  until  I  was  reasonably  sure 
it  had  no  intimate  connection  with  either  vein  or  artery. 

The  tumor  was  then  carefully  opened,  and  found  to 
be  a  hematoma  containing  about  two  ounces  of  blood  clot 
and  blood  of  a  thick  tarry  nature,  that  resembled  ichthyol 
both  in  color  and  consistency. 

Passing  my  index  finger  into  the  cavity  I  was  able  to 
remove,  what  at  first  seemed  to  be  broken  down  glandular 
tissues,  but  on  further  microscopical  examination,  was 
found  to  be  blood-clot.  The  walls  of  the  sack  were  of  a 
thick  inflammatory  nature,  and  were  attached  to  the 
lateral  arch  of  the  first  and  second  cervical  vertebrae,  the 
borders  of  which  seemed  rough  and  slightly  nodular,  and 
in  one  place  I  could  distinctly  detect  a  break  in  the  perios- 
teum. 

Feeling  I  had  nothing  to  gain  by  removal  of  the  sac, 
I  decided  to  close  the  operation,  put  in  drainage  and  keep 
this  sinus  tract  open,  as  I  felt  it  was  in  direct  communi- 
cation with  the  primary  trouble. 
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On  the  second  day  after  the  operation  I  noticed  a 
slight  intraocular  tension,  and  protrusion  of  the  left  eye- 
ball, pupils  both  normal  and  reacted  to  light,  no  cloudiness 
of  vision. 

This  condition  gradually  subsided  and  the  sinus  tract 
closed,  until  on  November  30th  the  patient  was  dis- 
charged from  the  hospital  much  improved.  He  was  al- 
lowed to  take  short  walks,  and  moderate  exercise  with- 
out support  to  the  head,  save  a  roller  bandage. 

On  December  26th,  I  again  saw  the  patient  and  no- 
ticed the  swelling  was  beginning  to  again  appear,  but  the 
most  prominent  point  seemed  to  be  more  anterior.  It 
gradually  increased,  until  February  27th,  when  I  opened 
and  drained  it.  This  point  proved  to  be  only  a  small 
pocket  just  under  the  angle  of  the  inferior  maxilla. 

There  was  no  fluctuation  to  be  felt,  but  feeling  rea- 
sonably sure  that  I  was  dealing  with  a  similar  process 
to  the  first,  I  decided  on  March  2d  to  open  it  under 
cocaine  anesthesia. 

An  incision  about  one  and  a  half  inches  long  was 
made  along  the  anterior  border  of  the  trapezius  muscle, 
over  the  occipital  triangle,  and  when  the  deep  fascia  was 
reached  I  noticed  it  to  be  rather  cyanotic  and  on  opening 
it,  evacuated  about  two  ounces  of  blood  clot  and  detritus. 

That  evening  the  patient  had  a  slight  chill  and  rise  in 
temperature,  this  condition  continued  for  several  days  un- 
til the  sack  again  filled,  when  I  advised  the  patient  to 
enter  the  hospital,  and  let  me  evacuate  the  contents,  and 
employ  such  treatment  as  was  necessary  which  I  was  un- 
able to  do  in  his  home,  but  he  flatly  refused  and  in  the 
course  of  a  few  days  was  practically  bed  bound,  with  a 
gradual  increase  in  the  size  of  the  tumor  mass.  Temper- 
ature ranging  from  normal  to  104,  pulse  from  80  to  120, 
with  an  occasional  chill.  The  two  places  I  had  opened 
under  local  anasthesia  closed,  but  a  pressure  necrosis — 
caused  by  the  marked  swelling  resulted  in  an  opening 
about  midway  between  the  two  primary  incisions  that 
constantly  discharged  about  one  ounce  of  this  dark,  tarry 
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blood  every  twenty-four  hours.  The  patient  still  refused 
to  let  me  do  anything  farther  than  to  merely  change  the 
dressings  every  day. 

On  March  16th,  when  I  called  to  see  him,  I  noticed 
great  difficulty  of  speech,  with  pronounced  nervous  symp- 
toms, and  the  patient  reported  not  being  able  to  even 
swallow  water,  only  by  a  few  drops  at  a  time.  The 
trachea  was  pushed  well  over  to  the  right  side,  and  on 
palpating  the  pharynx,  I  found  the  left  tonsil  past  the 
median  line,  and  the  whole  pharynx  nearly  closed.  I  put 
the  situation  candidly  before  the  patient,  and  that  after- 
noon called  consultation  and  again  opened  the  original  in- 
cision in  the  posterior  triangle  and  evacuated  about  two 
ounces  of  the  same  material  consisting  of  thick,  tarry 
blood  and  clotted  substance. 

On  March  21st  using  my  index  finger  as  a  currette  I 
removed  at  least  another  three  ounces  of  broken  down 
glandular  material  and  detritus,  which  in  the  course  of 
18  hours  very  materially  relieved  the  patient,  so  that  his 
speech  and  deglutition  were  much  improved. 

On  April  13th  I  again  evacuated  the  contents  of  the 
cystic  cavity. 

The  patient  at  this  time  is  practically  bed-ridden, 
running  a  mild  temperature,  but  gradually  losing 
strength. 

Payr  reports  a  case  of  tubercular-osteitis  just  below 
the  atlanto-occipital  articulation,  and  advocates  aggres- 
sive procedure,  by  incision  of  the  focus  when  it  is  bilateral 
and  its  location  and  extent  will  permit. 

This  patient,  a  woman  of  35  years  made  a  complete 
recovery. 

(4)  Ballance  in  1884  reported  a  case  of  acute  in- 
flammation of  the  occipito-altantoid  joints  accompanied 
by  pyaemia,  and  calls  attention  to  the  position  in  which 
the  patient  found  the  most  comfort,  by  letting  the  head 
hang  over  the  side  of  the  bed  while  in  the  prone  position. 

The  patient  died  15  days  after  the  primary  infection 
was  detected. 
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(5)  R.  C.  Lucas  reports  a  case  of  acute  necrosis  of 
the  posterior  arch  of  the  atlas,  with  abscess,  meningitis, 
and  septicemia.  Death  occurred  in  11  days.  (Primary 
infection  by  pedicule  capitis.) 

(6)  J.  Dearden  in  1882  reported  a  case  of  caries  of 
the  atlas  and  axis. 

This  patient  was  a  man  42  years  of  age.  He  gave  a 
history  of  a  fall  of  about  15  feet,  striking  on  his  back, 
but  stated  that  he  supposed  he  had  entirely  recovered. 

This  present  trouble  began  3  1-2  years  ago,  the  first 
S3rmptom  being  acute  darting  pains  in  the  right  side  of 
the  neck,  following  the  course  of  the  trapezius  muscle. 
This  trouble  gradually  progressed  from  the  time  he  came 
under  Dr.  Dearden's  care  in  December,  1881,  until  June 
23,  1882,  when  he  died  very  suddenly. 

Autoposy  showed  marked  necrosis  of  adontoid  pro- 
cess and  left  lateral  arch  of  atlas.  Collections  of  pus  in 
the  anterior  side  of  the  spinal  canal  but  not  opening  into 
it. 
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DISCUSSION. 

Dr,  Peek: 

I  had  the  pleasure  of  seeing  the  patient  that  Dr.  Wil- 
cox referred  to  in  his  paper.  I  was  in  St.  Petersburg  on 
other  business  at  the  time,  and  examined  the  patient  be- 
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fore  the  primary  operation;  and  again  I  saw  him  in  St. 
Petersburg  after  the  wound  from  the  operation  had  en- 
tirely healed.  The  wound  was  a  beautiful  result  from 
the  standpoint  of  cosmetic  surgery.  From  his  condition 
after  the  operation,  when  as  I  undestood  he  was  advised 
to  wear  the  brace,  it  would  have  led  anyone  to  believe  he 
would  make  a  good  recovery,  but  it  is  unfortunate  that 
the  young  man  did  not  do  as  he  was  advised. 

I  think  Dr.  Wilcox  has  evinced  the  proper  spirit  in  re- 
porting this  case,  for  he  has  gone  to  quite  considerable 
trouble  in  getting  up  the  report. 

Dr.  Gates: 

The  main  feature  in  the  treatment  of  tuberculosis  is 
the  nourishment  of  the  patient.  We  want  more  income 
than  outgo.  In  these  cases,  if  we  will  give  them  nourish- 
ing diet  and  if  they  assimilate  it,  it  does  a  great  deal  to- 
ward restoring  them.  Another  needed  thing  is  rest.  In  a 
case  of  hip-joint  disease  in  an  infant,  which  I  treated,  I 
gave  the  mother  advice  as  to  the  need  of  absolute  rest  for 
the  child ;  told  her  she  could  put  it  in  carriage  and  have  it 
rolled  around,  and  to  let  it  be  as  much  as  possible  in  the 
sunlight,  and  when  in  the  house  to  have  all  the  windows 
raised  to  permit  perfect  ventilation.  I  first  put  the  limb 
in  plaster  paris  and  kept  the  leg  perfectly  immovable,  and 
for  six  months  I  did  not  allow  the  child  to  try  to  walk. 
It  began  to  gain  flesh  and  looked  fine;  it  seemed  that  I 
should  take  the  plaster  paris  oflf,  but  we  left  it  in  absolute 
rest  for  another  six  months,  and  finally  the  child  forgot 
how  to  walk.  Until  two  years  old  it  had  to  be  carried 
around  but  finally  we  taught  it  how  to  walk  again.  It  is 
healthy  and  robust  now  and  two  years  have  elapsed  since 
I  put  the  cast  on. 

I  think  tuberculosis  is  a  curable  disease ;  in  some  cases 
we  see  that  is  so,  but  we  do  not  seem  to  have  the  impres- 
sion on  our  minds  that  we  ought  to  expect  them  to  get 
well.  But  if  we  will  give  them  absolute  rest  and  nourish- 
ing food  and  keep  them  in  plenty  of  sunlight  and  fresh 
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air,  and  keep  them  away  from  dust,  especially  if  the  lungs 
are  involved,  we  can  expect  all  cases  of  tuberculosis  to 
get  well,  provided  of  course  they  are  not  too  much  in- 
fected with  the  tuberculous  bacillus,  nor  the  system  too 
badly  depleted. 

I  treated  three  cases  of  tuberculosis  of  the  lungs.  The 
diagnosis  of  the  first  was  made  by  physical  signs,  the 
second  diagnosis  by  sputum  examined  in  the  state  board 
of  health  laboratory.  They  are  well  today.  The  third 
patient  I  put  in  a  tent  in  the  woods  where  she  could  get 
no  dust,  down  on  the  Manatee  river ;  she  remained  there 
three  months,  gained  flesh,  appetite  was  good,  and  grew 
stronger.  But  she  said  at  the  end  of  the  three  months  that 
she  must  go  home  and  take  care  of  the  children.  She 
went  back  home,  on  a  marl  road,  very  dusty,  and  de- 
veloped a  cough.  Then  her  husband  moved  her  out  three 
hundred  feet  from  the  shell  road,  but  she  did  not  im- 
prove. 

Then  she  was  carried  back  to  the  river,  stayed  a 
month,  improved.  Then  put  her  in  a  tent  near  that  shell 
road,  where  fine  dust  found  an  entrance  into  her  lungs, 
and  she  developed  asthmatic  trouble.  She  was  carried  to 
the  pine  woods  again  on  the  river,  and  in  one  month's 
time,  having  been  away  from  the  dust,  in  a  tent,  on  an 
oyster  and  fish  diet,  she  steadily  improved.  She  did  not 
relish  raw  nor  soft  boiled  eggs,  and  I  asked  her  to  name 
what  the  food  she  craved  and  that  was  what  we  fed  her. 
I  have  no  special  diet  in  feeding  tubercular  patients.  If 
they  crave  anything,  I  let  them  eat  that  and  advise  it.  It 
doesn't  make  much  difference  what  the  diet  is,  but  it  is 
surprising  how  the  stomach  will  handle  what  it  craves. 

If  there  is  a  strong  craving  for  certain  food,  it  is  the 
impulse  of  Nature  directing  the  mind  to  these  certain 
things.  It  is  also  surprising  what  tubercular  patients 
will  eat. 
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THE  LEUCOCYTES  IN  APPENDICITIS. 


By  Raymond  Custer  Turck,  M.  D.,  Jacksonville,  Fla, 

The  art  of  diagnosis  in  appendiceal  disorders  is  as  yet 
far  from  perfection.  Every  operator  in  the  major  ab- 
dominal field  can  recall  numerous  instances  in  which  the 
operation  findings  failed  to  confirm  the  initial  diagnosis, 
and  this  is  true  in  an  astonishingly  large  percentage  of 
cases,  where  a  post  operative  histo-pathological  or  bacte- 
riological examination  is  made. 

Reflection  upon  this  fact  determined  the  writer  to  a 
study  and  analysis  of  the  factors  entering  into  the  prob- 
lem of  a  definite  and  positive  diagnosis  and  prognosis  of 
the  various  forms  of  appendicitis.  It  is  with  the  factor  of 
leucocytosis  that  this  paper  deals.  In  an  effort  to  focus 
information  regarding  the  behavior  of  the  white  cells  in 
appendiceal  inflammations  and  infections  one  cannot  but 
be  amazed  at  the  chaotic  and  contradictory  character  of 
the  literature,  and  in  view  of  this  fact  it  is  not  surprising 
that  the  majority  of  surgeons,  and  physicians  as  well,  are 
inclined  to  take  a  perfunctory  view  of  the  subject,  and  to 
place  but  little,  if  any,  reliance  upon  the  blood  examina- 
tion ;  the  blood  count  if  taken  at  all  being  largely  a  mat- 
ter of  form,  and  being  considered  of  no  more  importance 
than  the  temperature,  both,  according  to  Deaver,  being  of 
about  equal  value,  and  both  subject  to  wide  fluctuation. 

That  hematological  reactions  to  infective  and  inflam- 
matory processes  vary  according  to  the  reactive  and  re- 
sistive powers  of  the  individual  must  be  conceded  by  all 
who  have  given  a  thought  to  the  subject  of  immunity,  or 
to  the  behavior  of  the  blood  in  disease.  It  seems  absurd 
to  presume  that  white  cells  of  a  feeble  and  anemic  child 
of  ten  will  show  exactly  the  same  reaction  in  infections  of 
equal  scope  and  virulence  as  the  cells  of  a  strongly  robust 
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man  of  forty,  yet  the  literature  is  teeming  with  definite 
standards  of  white  cell  counts  as  applicable  to  definite 
conditions.  The  failure  of  these  standard  counts  to  in- 
variably coincide  with  existing  conditions  as  revealed  at 
operation  or  in  the  laboratory  is  due  in  part  to  a  failure  to 
take  into  consideration  the  individual  equation  of  reac- 
tion and  resistance.  ' 

Certain  fundamental  hematologic  reactions  have, 
however,  been  demonstrated  as  occurring  in  practically 
all  cases  of  like  infections  and  inflammations,  variation 
being  a  matter  of  degree  only.  It  is  through  a  considera- 
tion of  these  fundamentals,  throwing  aside  uncertainties, 
probabilities,  and  average  standardizations,  that  an  ex- 
amination of  the  blood  oflFers  the  greatest  aid  to  a  deter- 
mination of  the  variety  and  scope  of  appendiceal,  as  well 
as  other  infective  or  inflammatory  processes. 

The  term  leucocytosis  is  generally  used  and  under- 
stood as  indicative  of  an  increase,  above  normal,  in  the 
total  number  of  white  cells  in  cubic  millimeter  of  blood. 
Strictly,  however,  leucocytosis  should  be  defined  as  an  in- 
crease or  decrease  in  the  total  number  of  white  cells  nor- 
mal to  the  individual,  or  a  variation  in  the  percentage  of 
the  different  kinds  of  leucocytes  normal  to  the  individual. 

According  to  Simon,  leucocytosis  should  be  consid- 
ered as  hyper-leucocytosis,  an  increase  in  the  total  num- 
ber of  leucoc)rtes,  or  hypo-leucocytosis,  a  decrease  in  the 
total  number  of  leucocytes.  Simon  further  divides  the 
general  subject  of  leucocytosis  according  to  the  increase 
cr  decrease  in  the  relative  proportion  of  the  different 
forms  of  cells.  For  instance,  poly-nuclear  neutrophilic 
hyper  and  hypo  leucocytosis ;  eosinophilic,  hyper  and  hypo 
leucocytosis;  lymphocytosis;  lymphopenia;  myclocytosis, 
etc.  It  seems  advisable  at  this  point  to  recall  the  above 
varieties  of  leucocvtosis,  and  to  further  recall  that  leu- 
cocytosis  (more  properly  hyper-leucocytosis)  may  be 
physiological,  that  is,  an  increase  in  the  total  number  of 
leucocytes  due  to  physiologic  reaction,  not  due  to  disease ; 
or,  pathological,  that  is,  dependent  upon  and  the  result  of 


FLORIDA  MEDICAL  ASSOCIATION,  127 

definite  pathologic  processes.  It  is  interesting  to  note  in 
this  connection,  that,  as  Cabot  states,  the  studies  of  Ehr- 
lich  and  others  have  shown  that  in  physiological  leucocy- 
tosis  no  new  cell  formation  occurs,  the  lecoc)rtes  being 
drawn  from  the  internal  organs  and  deep  vessels  into  the 
peripheral  circulation  by  chemotaxis  or  thermotaxis.  In 
a  pathological  leucocytosis,  particularly  in  long  standing 
suppurations,  "there  is  no  doubt  that  leucocytes  are 
formed  and  turned  into  the  circulation  more  rapidly  than 
under  normal  conditions." 

In  a  strictly  physiologic  leucocytosis  the  increase  in  the 
total  number  of  leucocytes  takes  place  at  the  expense  of 
no  one  kind  of  cell,  the  normal  relative  proportion  of  the 
white  cells  being  undisturbed. 

Pathologic  leucocytosis  is  defined  by  West  as  "an  in- 
crease in  one  kind  of  leucocyte  at  the  expense  of  the  oth- 
ers." We  may,  therefore,  have  a  pathological  leucocytosis 
with  or  without  an  increase  in  the  total  number  of  cells, 
indeed  we  may  have  a  pathological  leucocytosis,  in  which 
there  is  a  decrease  in  total  number  of  leucocytes  (leucop- 
enia).  Since  a  pathologic  leucocytosis  depends  primarily 
upon  a  variation  in  the  percentage  of  the  different  kinds 
of  leucocytes,  the  total  increase  or  decrease  in  white  cells 
must  be  a  matter  of  secondary  consideration  and  import- 
ance, so  far  as  the  determination  of  pathologic  process  by 
blood  findings  is  concerned.  The  mere  fact  of  finding 
in  any  case  an  increase  in  leucocytes  shows  nothing  defi- 
nite. It  is  impossible  to  determine  by  simple  white  cell 
counts  up  to  20,000  to  25,000  per  c.  mm.  whether  the 
increase  is  physiological  or  pathological,  whether  it  is 
due  to  pus  producing  organisms,  or  animal  parasites,  or 
whether  or  not  it  is  a  form  of  beginning  leukemia.  Even 
in  the  higher  counts,  unless  the  clinical  symptoms  are  so 
positive  as  to  admit  of  no  possible  error,  the  absolute  cell 
count  may  give  no  definite  information.  While  it  is 
true  that  high  counts  are  usually  a  form  of  lymphocytosis, 
yet,  according  to  Holt,  polymorpho  nuclear  hyper-leucocy- 
tosis  in  children  may  run  as  high  as  100,000  per  c.  mm. 
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In  these  cases  it  certainly  is  necessary  to  know  whether 
the  increase  is  in  the  poly  nuclear,  or  in  the  mono  nuclear 
forms.  Cabot  states  that  "given  a  count  of  80,000  per  c 
mm.  we  cannot  tell,  without  knowing  the  variety  of  cells 
present,  whether  the  case  is  a  genuine  leukemia  or  merely 
a  leucocytosis  symptomatic  of  pneumonia,  suppuration, 
malignant  disease,  or  other  condition. 

In  the  inflammations  and  infections  of  the  vermiform 
appendix,  as  in  other  infections,  inflammatory  or  suppura- 
tive processes  and  in  all  infectious  diseases  except  five, 
(i.  e.,  typhoid  fever,  tuberculosis,  measles,  malaria  and 
influenza)  a  hyper-leucocytosis,  if  present,  is  always  due 
to  an  increase  in  the  polymorpho  nuclear  neutrophiles. 

The  great  majority  of  observers  in  studying  the 
reaction  of  the  leucocytes  in  cases  of  appendicitis  take  for 
granted  that  if  the  white  cells  are  increased,  the  increase 
must  be  in  the  neutrophiles.  No  increase  being  found  it 
is  assumed  that  the  relative  proportion  of  the  cells  is 
normal,  and  that  no  pathological  leucocytosis  exists. 

Inasmuch  as  a  certain  amount  of  work  has  been 
done  on  the  absolute  count  in  appendicitis,  it  seems  advis- 
able to  disregard  for  the  moment  cell  differentiation,  and 
to  summarize  the  work  of  a  few  undoubted  authorities 
in  an  endeavor  to  obtain  from  them  such  definite  points 
of  practical  surgical  value  as  may  appear. 

While  it  is  true,  as  before  noted,  that  these  counts 
are  open  to  error,  practically  the  counts  showing  either 
a  normal  number  of  cells  or  a  decrease  from  the  estab- 
lished normal  number,  and  in  fact  all  counts  below  20,- 
000,  yet  it  must  be  assumed  in  view  of  the  operation 
findings  as  given  that  in  a  large  percentage  of  cases  where 
a  hyper-leucocytosis  is  shown  a  neutrophilia  was  also 
present. 

DaCosta  bases  his  conclusions  upon  a  review  of  600 
or  more  counts,  and,  so  far  as  the  absolute  count  is  con- 
cerned, speaks  with  an  authoritative  knowledge.  His 
deductions  in  general  are  as  follows : 
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In  simple  appendicitis,  with  no  pus,  gangrene,  or 
pepitonitis,  the;re  is,  as  a  rule,  no  leucocytosis. 

In  abscesses,  gangrene  or  peritonitis  a  well  marked 
leucocytosis  is  the  general  rule,  though  when  an  abscess 
is  walled  off,  with  little  toxic  absorption,  an  increase  in 
white  cells  does  not  develop. 

In  very  grave  cases  owing  to  prostration  from 
systemic  position,  there  may  be  only  a  trivial  or  no  in- 
crease in  leucocytes. 

A  high  leucocytosis  suggests  either  a  localized  abscess 
or  general  peritonitis. 

Appendicitis  should  not  be  considered  mild  because  of 
a  moderate  count,  nor  should  appendicitis  be  ruled  out 
if  no  leucocytosis  is  present. 

The  severity  and  in  many  instances  the  form,  of  the 
infection,  inflammation  or  suppuration  has,  until  recently, 
been  judged  solely  by  the  absolute  count  of  leucocytes. 
Thus  the  elimination  of  the  essential  and  vital  feature 
of  the  blood  reaction  in  disease  has  resulted  in  a  confusion 
of  statistics,  and  it  is  not  surprising  that  the  deductions 
and  conclusions  are  varied  and  contradictory. 

It  is  unfortunate  that  in  studying  reported  series  pf 
counts  we  have,  in  a  majority  of  instances,  no  definite 
assurance  that  the  reported  hyper-leucocytoses  were  not 
often  times  physiological,  eosinophilic  or  lymphocytic, 
nor  that  in  cases  showing  no  increase,  or  an  absolute 
decrease,  there  was  not  a  pathological  leucocytosis  pres- 
ent, as  evidenced  by  a  relative  increase  or  decrease  in  the 
polynuclear  forms.  In  this  connection,  the  following 
quotation  from  West  is  pertinent: 

"It  is  through  oversight  of  the  fact  that  it  is  the 
percentages  which  show  a  leucocytosis  to  be  pathological 
or  not,  that  much  odium  has  been  cast  upon  leucocytic 
readings.  This  censure  has  come  from  those  who  have 
judged  a  leucocytosis  by  the  number  of  the  c.  mm.  and 
g;iven  no  heed  to  the  percentages  *  *  *  .we  should  know 
that  it  is  possible  to  have  a  pathological  leucocytosis  in 
the  sense  of  the  above  definition,  without  an  increase  in 
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the  total  number  of  white  cells — ^95  per  cent  neutrophilia 
has  been  noted  when  the  total  number  of  leucocytes  to 
the  c.  mm.  was  only  6,000.  ♦  *  While  this  feature  of 
leucocytosis  must  always  be  borne  in  mind,  the  fact 
remains  that  usually  an  increased  percentage,  and  an 
increase  in  the  number  to  the  c.  mm.  together;  when 
there  is  a  neutrophilia  there  will  also  be  a  leucocytosis." 

DaCosta  believes  that  a  consideration  of  the  behavior 
of  the  leucocytes  is  of  more  value  in  prognosis  than  in 
the  initial  diagnosis. 

DaCosta's  general  summary: 
Local  pus  with  absorption 
General  peritonitis 
Gangrene 
Well  marked  leucocytosis. 

Simple  catarrhal  appendicitis 
Fulminant  appendicitis 
Local  pus  with  no  absorption 
Slight  or  no  leucocytosis. 

Boston  states  that  in  appendicitis  there  are  no 
hematologic  findings  of  great  clinical  value.  A  purely 
catarrhal  appendicitis  is  seldom  placarded  by  leucocytosis, 
while  the  majority  of  severe  cases  show  a  leucocytosis 
of  12,000  to  25,000  cells  per  c.  mm.  between  the  second 
and  fourth  days.  He  further  states  that  in  non-encapsu- 
lated suppurations  leucocytosis  develops  in  direct  cor- 
relation with  the  degree  of  infection. 

Emerson  advises  counting  the  cells  every  hour;  if 
rising,  operate,  even  with  slight  clinical  symptoms.  With 
symptoms  of  appendicitis  and  no  leucoc)rtosis,  operation 
is  contra-indicated.  If  the  count  is  normal  it  means  a 
mild  process,  a  severe  infection,  or  a  walled  off  abscess. 
A  count  of  20,000  or  more  shows  the  presence  of  pus. 

In  fulminant  appendicitis  the  cells  may  not  react  and 
no  leucocytosis  will  be  shown. 

Deaver  places  little,  if  any,  diagnostic  value  upon  the 
blood  examination.  He  says  "within  an  hour  after 
observing  the  case  the  diagnosis  must  have  been  made 


FLORIDA  MEDICAL  ASSOCIATION,  131 

and  the  treatment  outlined,  operation  being  advised  or 
postponed." 

"In  deciding  diagnosis,  in  cases  seen  early,  the  blood 
count  is  equal  to  the  temperature  in  value,  both  frequently 
being  normal  and  often  fluctuating  widely." 

So  far  as  diagnosis  and  the  determination  of  the 
scope  and  virulence  of  the  disease  is  concerned,  Deaver 
practically  agrees  with  DaCosta's  conclusions. 

Having  made  the  diagnosis,  and  with  the  positive 
presence  of  appendicitis  or  peritonitis,  either  before  or 
after  operation,  Deaver  utilizes  the  blood  picture  as  a 
means  of  prognosis,  and  in  the  estimation  of  the  patient's 
resistive  powers.  He  states  that  fever  plus  an  increase 
in  leucocytes  means  a  spreading  infection.  If,  on  the 
other  hand,  the  leucocytosis  subsides  gradually  with  the 
temperature  it  indicates  that  the  patient  is  recovering. 
Deaver  qualifies  this  statement,  however,  by  observing 
that  the  general  symptoms  must  also  abate. 

If  the  leucocytosis  decreases  while  the  general  symp- 
toms increase  there  is  a  spreading  peritonitis  without 
organic  resistance,  and  "to  attempt  operation  with  clini- 
cal symptoms  of  peritonitis  and  a  low  leucocyte  count  is 
to  court  disaster." 

Kelly  states  that  in  acute  appendicitis  an  increasing 
leucocytosis  indicates  an  increasing  inflammation,  but  the 
contrary  does  not  always  hold  true. 

A  high  count  in  the  first  twenty-four  hours  is  a  grave 
symptom,  and  is  suggestive  of  fulminating  appendicitis 
or  gangrene. 

A  count  of  20,000  or  more  with  mild  clinical  symp- 
toms enables  the  surgeon  to  recognize  a  dangerous  con- 
dition and  urge  immediate  operation,  but  a  low  count 
should  not  mislead. 

With  clinical  symptoms  of  peritonitis  a  low  count,  or 
a  count  above  25,000,  influces  an  unfavorable  prognosis; 
with  the  low  count  particularly  the  condition  is  grave. 

A  gradually  decreasing  leucocytosis  is  significant  of 
an  abatement  of  inflammation. 
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Bloodgood  has  observed  the  following  counts: 

Early  acute  cases 8,000  to  22,000 

Acute  cases  at  end  of  attack. .  10,000  to  15,000 
Chronic  cases,  leucocytes  subnormal 
Gangrenous   appendicitis. . . .  13,000  to  25;000 

Appendix  full  of  pus 15,000  to  35,000 

Appendicitis  with  abscess ....  6,000  to  60,000 
Bloodgood  concludes  that  a  rising  leucocytosis  indi- 
cates a  spreading  infection,  and  in  general  that  a  leucocy- 
tosis of  more  than  20,000  demands  an  immediate  opera- 
tion. 

West  states  in  cases  of  "leucocytosis  due  to  infection 
as  evidenced  by  the  presence  of  a  neutrophilia  we  have 
in  the  leucocytosis  a  barometer  of  the  affection,"  and 
that  in  appendicitis  the  following  conclusions  may  be 
taken  as  a  safe  guide  in  a  majority  of  instances: 

1.  Increasing  leucocytosis — ^spreading  infection — 
imperative  operation. 

2.  High  stationary  leucocytosis — ^abscess  walled  off 
or  stationary  infection — immediate  operation  optional. 

3.  Gradually  decreasing  leucocytosis — decreasing 
infection — immediate  operation  contra-indicated. 

4.  A  sudden  fall  in  leucocytes  from  high  to  normal 
or  subnormal  is  indicative  of  impending  fatality. 

5.  With  clinical  symptoms  of  acute  appendicitis,  and 
with  no  leucocytosis  appearing  during  the  attack,  no 
infection  is  present,  and  no  operation  is  necessary. 

Cabot  states  that  the  mildest  and  severest  cases  show 
no  leucocytosis ;  that  a  total  absence  of  leucocytosis  in  a 
case  not  obviously  mild  is  a  very  bad  prognostic  sig^,  and 
that  catarrhal  appendicitis  is  rarely  accompanied  by 
leucocytosis. 

An  increasing  leucocytosis  means  a  spreading  pro- 
cess, and  may  be  the  only  evidence  of  the  fact. 

The  size  of  the  leucocytosis  is  comparatively  of  little 
significance.  A  low  count  may  mean  a  mild  case,  a  severe 
case,  or  an  abscess  thoroughly  walled  off. 
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A  gfradually  falling  leucocytosis  shows  progressive 
healing. 

Case  in  Cabot's .  series  showing  counts  bfslow  1S;000 
(except  general  purulent  peritonitis)  did  not  come  to 
operation  and  if  operated  showed  no  pusi 

A  comparison  of  the  foregoing  summaries  cannot  but 
lead  one  to  agree  with  Deaver  that  for  purposes  of 
diagnosis  in  cases  where  time  allows  of  but  one,  or  pos- 
sibly two  counts,  practically  nothing  is  to  be  gained 
from  the  knowledge  of  the  absolute  number  of  leucocytes. 

We  should  not  overlook  the  possibility  of  a  normal 
count  in  simple  catarrhal  appendicitis,  fulminant  appendi- 
citis, and  fatal  peritonitis,  and  that  chronic  cases,  and: 
cases  with  abscess  range  from  6,000  to  60,000  white  cells 
per  c'mm.  Indeed  considering  the  single  absolute  count 
from  a  diagnostic  standpoint,  we  have  no  assurance,  that 
a  hyper-leucocytosis,  if  present,  is  neutrophilic  and  not 
physiologic  or  lymphocytic. 

Having,  however,  positive  clinical  symptoms  of 
appendicitis,  in  cases  where  no  diagnostic  question  is 
involved,  a  single  absolute  white  cell  count  is  oftentimes 
of  value^  not  so  much  as  corroborative  diagnostic  evi- 
dence, but  as  indicative,  to  some  extent,  of  the  severity  of 
the  disease,  and  the  resistance  of  the  patient.  We  must 
accept  as  fundamental  that  acute  infective  processes  pro- 
duce a  neutrophilic  hyper-leucocytosis  to  a  greater  or 
less  degree.  Active  pus  producing  micro-organisms  are 
always  and  invariably  chemotaxic  to  polymorpho  nuclear 
leucocytes.  Given  then  an  undoubted  case  of  appendicitis, 
we  expect,  and  should  have,  a  hyper-leucocytosis  of  from 
15,000  cells  per  c.  mm.  upward,  depending  upon  the  resis- 
tance of  the  patient,  and  the  virulency  of  the  active  germ. 

We  should  not  forget,  as  Cabot  has  so  particularly 
emphasized,  that  the  normal  number  of  white  cells  in 
the  blood  varies  as  to  the  strength  and  nutrition  of  the 
individual,  and  in  the  peripheral  circulation  may  range 
from  2,500  to  10,000  per  c.  mm.  A  count  of  15,000 
in  an  illy  nourished  child  may  be  of  greater  significance 
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than  a  count  of  25,000  in  a  robust  man.    If,  on  the  other 

hand,  we  find  in  a  case  of  appendicitis  that  there  is  no 

increase  in  the  total  number  of  white  cells  we  may  know 

that  either  there  is  no  active  infective  process  present,  or 

that  the  infection  is  so  virulent  and  the  toxemia  so  great 

that  the  systemic  resistive  and  reactive  functions  are 

overwhelmed   and    abolished.      Differentiation   between 

the  two  extremes  must  be  made  either  by  the  clinical 

picture,  or,  as  will  be  noted  later,  by  the  clinical  picture 

supplemented  by  a  study  of  the  differential  percentage  of 

white  cells  present  in  the  blood.     In  those  of  our  cases 

of  appendicitis  which  we  desire  to  carry  through  the 

acute  stage  to  an  interval  operation,  in  cases  treated  by 

Ochsner's  method,  in  certain  chronic  cases,  and  in  fact  in 

any  case  where  an  immediate  operation  is  not  possible 

or  desirable,  the  absolute  leucocyte  count  may  have  some 

value  as  a  guide  to  the  progress  of  the  disease  and  in  a 

measure  as  a  sentinel  informing  us  as  to  the  safety  or  i 

danger  of  postponed  operation. 

Assuming,  however,  that  a  hyper-leucocytosis  if  pre- 
sent is  due  to  an  increase  in  polymorpho  nuclears  and  that 
it  is  without  doubt  dependent  upon  an  infective  process, 
we  are  warranted  in  stating  upon  authority  that  the  infec- 
tive process,  increasing  in  virulence  of  extent,  (if  in  an 
individual  of  normal  reactive  powers)  will  produce  an 
increase  in  leucocytes  in  direct  ratio  to  the  increase  in 
the  infection. 

On  the  other  hand,  an  infective  process  decreasing 
in  virulence  or  extent  will  produce  in  the  blood  a  cor- 
respondingly gradual  decrease  in  the  total  number  of 
leucocytes  (in  this  we  must  include  abscesses,  from 
which  by  reason  of  progressive  walling  off,  absorption 
of  proteins  or  toxins  is  gradually  lessening.) 

These  two  facts  are  unquestionably  fundamentally 
correct,  but  in  their  practical  surgical  application,  in  deal- 
ing with  the  absolute  count  alone,  we  must  work  to  a 
certain  extent  upon  assumption  and  not  entirely  upon 
facts,  the  first  assumption  being  that  the  total  increase 
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or  decrease  is  neutrophilic.  Secondly,  we  must  assume 
some  number  per  c.  mm.  as  a  standard  upon  which  to 
base  our  conclusions.  Since  it  is  but  seldom  that  we 
may  definitely  know  the  number  of  cells  per  c.  mm. 
normal  to  the  individual,  we  may  only  work  upon  gen- 
eral averages,  and  in  so  doing  we  are  more  than  likely 
to  err  in  the  exceptions  to  the  rule,  and  these  are  usually 
the  very  cases  in  which  we  are  most  desirous  of  gaining 
a  maximum  of  positive  and  definite  information. 

In  observing  the  fluctuation  of  counts  of  from  15,000 
to  40,000  we  have  every  assurance  of  obtaining  a 
reasonably  exact  knowledge  of  the  progress  of  the  inflec- 
tion. We  are  further  justified  in  stating  that  counts 
below  15,000  or  the  fluctuation  of  counts  below  15,000 
have  practically  no  diagnostic  or  prognostic  significancy 
whatever.  To  this  the  writer  would  add,  unless  at  the 
same  time  we  closely  observe  the  relative  proportions 
of  the  different  forms  of  leucocytes. 

A  high  stationary  count,  i.  e.  above  20,000,  is 
undoubtedly  indicative  of  a  partly  walled  off  abscess. 
On  the  other  hand,  a  small  thoroughly  walled  ofT  abscess 
may  give  a  normal  total  count. 

It  is  also  true,  that  in  cases  of  peritonitis,  and  in 
g^ave  cases  where,  if  the  patient  is  resisting,  a  high  count 
is  to  be  expected,  we  find  instead  of  a  high  count,  a  count 
normal,  or  nearly  so,  the  prognosis  is  always  bad. 

In  cases  undoubtedly  septic,  or  in  cases  of  peritonitis, 
a  rapidly  falling  leucocytosis  indicates  impending  fatality. 

A  realization  of  the  inadequacy  and  unreliability  of 
the  absolute  cell  count  taken  alone,  as  well  as  a  practically 
unanimous  conclusion,  so  concisely  stated  by  Sondern, 
that  "the  increase  in  relative  number  of  polynuclear  cells 
is  an  indication  of  the  severity  of  the  toxic  absorption, 
and  the  degree  of  leucocytosis  is  an  evidence  of  the  body 
resistance  toward  the  infection,'*  has  of  late  directed 
attention  to  the  differential  percentages. 

Simon  in  his  recent  work  on  clinical  diagnosis  empha- 
sizes the  value  of  the  differential  counts  and  in  this  con- 
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nection  says,  "Until  quite  recently  the  general  tendency 
in  clinical  laboratories  has  been  to  lay  especial  stress  upon 
the  absolute  leucocyte  count  and  to  leave  the  relative 
values  of  the  different  forms  out  of  sight.  This  shouM 
not  be,  and  I  cannot  insist  too  strongly  upon  the  import- 
ance of  the  relative  count,  which  in  many  respects  is  far 
greater  than  a  knowledge  of  the  total  number." 

Simon  in  analyzing  the  studies  of  Curschniann  and 
Bloodgood  comments  upon  the  fact  that  "because  of  the 
many  variations  and  exceptions  surgeons,  not  unnaturally 
decline  to  be  glided  in  their  operative  work  by  the  results 
of  the  blood  count."  He  further  states  that  he  values 
the  absolute  count  in  the  study  of  the  progress  of  appendi- 
citis, only  so  far  as  the  progressive  increase  is  concerned. 

The  basis  of  the  study  of  the  differential  must  be  a 
determination  of  the  relative  cell  percentages  in  an  indi- 
vidual of  average  strength,  nutrition  and  reactive  power. 

Cabot  places  the  normal  percentages  in  a  healthy  adult 
as  follows: 

Small   lymphocytes 20%  to  30% 

Large  lymphocytes 4%  to     8% 

Neutrophils  62%  to  70% 

Eosinophiles  1-2%  to     4% 

Simon  states  that  before  the  age  of  five,  the  per- 
centage of  small  lymphocytes  may  be  as  high  as  40%, 
but  that  after  the  fifth  year  adult  values  are  the  rule. 
During  the  first  year,  the  polynuclears  range  from  20% 
to  40%,  gradually  rising  until  the  twelfth  year,  after 
which  adult  values  are  obtained.  Simon  places  the  per- 
centages in  the  normal  adult  as  follows : 

Small  lymphoctyes 20%  to  30% 

Large    lymphocytes    and    transi- 

tionals   1%  to     6% 

Neutrophiles 60%  to  70% 

Eosinophiles   1%  to     4% 
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Catnac  states  the  following  percentages : 

Small  lymphocytes 20%  to  30% 

Large  lymphocytes 2%  to     3% 

Transitionals   2%  to     3% 

Eosmophiles   2%  to    3% 

Nentrophiles 60%  to  70% 

Zeit  gives  the  following  normal  adult  percentages: 

Small  lymphocytes. 20%  to  30% 

Large  lymphocytes 5%  to     7% 

Nentrophiles  60%  to  70% 

Eosinophils   1%  to    3% 

Sahli  places  the  normal  number  of  polynuclears  at 
70%  to  72%. 

Sondem  takes  68%  as  a  general  average  for  poly- 
nuclears. 

It  seems  safe  to  accept  60%  to  70%  for  polynuclears 
as  a  normal  standard  for  the  healthy  adult,  but  the  pos- 
sibility of  individual  variation  should  always  be  borne  in 
mind,  and  in  a  patient  obviously  robust  an  allowance  be 
made  of  perhaps  3%  each  way. 

Gibson  in  his  paper  upon  the  application  of  the  dif- 
ferential in  conjunction  with  the  total  count  in  the  diag- 
nosis of  appendicitis  takes  75%  nentrophiles  and  ten 
thousand  total  leucocytes  as  his  basic  standards. 

We  are  indebted  to  Gibson  for  his  work  in  this  field. 
The  greatest  value  of  his  paper,  however,  lies  not  in  his 
standard  chart  as  given,  but  in  his  directing  attention 
to,  and  awakening  interest  in  the  differential  itself. 

Gibson  believes  that  the  relative  proportion  or  dis- 
proportion between  the  increase  in  nentrophiles,  and  the 
increase  in  total  cells  is  the  important  diagnostic  factor. 
His  standard  chart,  while  perhaps  correct  in  a  majority 
of  itistartces,  is  so  open  to  error  that  it  is  of  uncertain 
value  in  practical  diagnosis. 

Noehreil  in  reporting  the  blood  findings  in  seventy- 
two  cases  of  acute  appendicitis  in  services  of  Kammerer, 
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Kiliani  and  Willy  Meyer  states  that,  according  to  Gil>- 
son's  chart,  six  out  of  fourteen  of  his  cases  of  diffuse 
or  spreading  peritonitis  would  be  adjudged  "mild  and 
safe.'* 

Noehren  advocates  the  employment  of  the  differential 
alone,  without  regarding  the  total  count,  and  concludes 
that  a  percentage  of  90%  or  more  neutrophils  indicates 
a  very  severe  process  that  needs  immediate  operation. 
A  percentage  below  78%  indicates  a  mild  or  safe  process 
in  which  immediate  operation  is  not  necessarily  indicated. 
A  percentage  between  the  two  extremes  speaks  for  the 
one  condition  or  the  other,  according  as  it  approaches  the 
one  extreme  or  the  other.  Noehren's  findings  in  sixty 
cases  in  which  a  differential  was  made,  are  as  follows, 
expressed  in  neutrophilic  percentages: 

Diffuse  peritonitis 

Over  90% 3 

85%  90% 6 

80%  85% 2 

Spreading  peritonitis 

Over  90% 1 

80%  85% 1 

Gangrenous  Appendicitis 

Over  90% 3 

75%  90% 2 

78%  85% 5 

Inflamed  appendix 

Over  90% 1 

85%  90% 5 

75%  80% 7 

Under  75% 4 

These  figures  bear  out  Noehren's  statement  that  prac- 
tically without  exception  every  case  of  acute  appendicitis 
showing  a  neutrophilia  of  over  80%  is  serious,  and  this 
without  regard  to  the  total  number  of  leucocytes  pres- 
ent. However,  if  the  patient  is  resisting,  when  we  find 
a  high  neutrophilia,  we  expect  a  high  degree  of  leucocy- 
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tosis,  the  total  leucocytosis  being  the  index  of  resistance, 
the  neutrophilia  being  the  index  of  virulency. 

If,  on  the  other  hand,  we  find  a  high  neutrophilia 
with  a  low,  normal  or  subnormal  total  count,  we  are  cer- 
tain that  we  are  dealing  with  a  markedly  virulent  case  in 
which  there  is  no  systemic  resistance  and  we  may  know 
positively  that  the  prognosis  is  hopeless. 

West  and  others  have  compared  the  action  of  an 
overwhelming  infection  upon  an  individual  to  a  blow 
upon  the  head,  the  patient  in  each  case  being  stunned,  in 
the  latter  instance  by  shock  to  the  central  nervous  sys- 
tem, in  the  case  of  violent  infection  by  the  crushing  of 
the  organic  reactive  power  with  consequent  failure  to 
produce  the  anti-bodies  and  cells  necessary  to  successful 
resistance. 

In  this  connection,  one  other  factor  should  be  borne 
in  mind ;  that  is,  the  transitional  leucocyte.  Hematologists 
are  agreed  that  transitional  leucocytes  are  but  partly 
formed  polymorpho  nuclear,  neutrophiles,  probably  a 
transitionals  in  the  peripheral  blood  in  quantities  is  an 
myelocyte  to  the  free  neutrophile.  The  presence  of 
transitional  in  the  peripheral  blood  in  quantities  is  an 
indication  that  nature  is  attempting  to  produce  neutro- 
philes with  which  to  combat  infection  but  by  reason  of 
the  crushed  reactive  powers  is  unable  to  form  the  per- 
fect cell. 

A  neutrophilic  percentage  of  40%  to  50%  with  an 
increased  percentage  of  transitionals  shows  a  much 
graver  and  more  dangerous  condition  even  than  the 
desperate  case  in  which  we  find  a  high  neutrophilic  per- 
centage with  a  low  total  count. 

In  this  connection  the  counts  of  two  fatal  cases  of 
perforated  appendicitis  with  diffuse  septic  peritonitis  illu- 
strate this  point  (i.  e.  absence  of  resistance  and  reaction.) 

First  case : 

Total  leucocyte  count 6,000 

Small  lymphocytes 30% 

Large  mononuclears  and  transitionals ....  30% 
Neutrophiles    40% 
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(2)  A  high  stationary  count  indicates  a  partly 
walled  off  abscess,  or  a  stationary  infection. 

(3)  A  gradually  decreasing  leucocytosis  indicates 
a  gradually  decreasing  infection. 

(4)  A  sudden  fall  in  leucocytes  from  high  to  low 
shows  an  abolishment  of  systemic  resistance  and  denotes 
impending  fatality. 

It  will  be  noted  that  Dr.  Zeit  finds  the  greatest  value 
of  the  blood  findings,  not  in  a  single  examination,  but  in 
cases  where  the  blood  picture  may  be  followed  from 
hour  to  hour,  or  from  day  to  day. 

Dr.  Zeit  distinctly  makes  the  following  statement. 
"Having  the  ordinary  clinical  symptoms  of  acute  appendi- 
citis, with  no  leucocytosis  and  no  neutrophilia,  no  infec- 
tion is  present,  and  in  75%  of  cases,  if  the  removed  appen- 
dix be  taken  through  histo-pathologic  examination,  it  will 
show  true  normal  tissue,  with  no  sign  of  pathologic 
inflammation." 

Zeit  is  convinced  that  the  great  majority  of  cases  of 
so-called  catarrhal  appendicitis  are  not  inflammations  at 
all,  but  that  the  clinical  symptoms  were  due  to  a  colic  in 
a  histologically  normal  appendix,  the  result  of  an  excess 
of  contained  mucus  or  fecal  matter. 

Zeit,  however,  recognizes  a  form  of  true  catarrhal 
appendicitis,  and  in  this  true  form  he  has  always  found 
a  leucocytosis  and  a  moderate  neutrophilia. 

He  classifies  true  catarrhal  appendicitis  as  an  endo- 
appendicitis,  as  evidencel  by  the  demonstration  micro- 
scopically of  congested  vessels,  edematous  mucosa,  exuda- 
tion of  serum,  interstitial  small  cell  (l)rmphocytic)  in- 
filtration, immense  numbers  of  goblet  cells  distended  with 
mucus  in  the  lining  epithelium  of  the  mucosa,  and  a 
moderate  number  of  red  blood  corpuscles  in  the  inter- 
stitial tissues. 

This  form  Zeit  believes  to  be  due  to  a  non-pus  pro- 
ducing infection. 

The  writer  is  convinced,  not  only  from  a  study  of 
Zeit*s  data,  but  from  reviews  of  certain  of  his  own  cases, 
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and  those  of  other  operators,  that,  in  operating  for  acute 
"catarrhal"  appendicitis,  surgeons,  in  possibly  25  per  cent, 
of  cases,  are  removing  histo-pathologically  normal  ap- 
pendices for  the  relief  of  symptoms. 

It  is  not  beyond  the  realm  of  possibility  to  trace  pain, 
local  or  referred,  to  an  exaggerated  appendiceal  peristal- 
sis, or  a  moderate  temperature  to  colonic  disturbance 
with  consequent  ptomaine  absorption,  or  a  nausea  to  a 
sympathetic  nerve  reflex. 

The  removal  of  a  normal  "catarrhal"  appendix  may 
be  justified  on  prophylactic  grounds,  but  for  the  sake  of 
surgical  truth,  among  ourselves  at  least,  we  should  so 
designate  the  procedure. 

The  following  case  of  the  writer's  is  a  perfect  illustra- 
tion of  the  above  class. 

Mr.  R.,  age  22,  entered  hospital  with  headache,  dizzi- 
ness, nausea,  moderate  diarrhoea,  temperature  103 
degrees,  pulse  112,  pain  in  right  iliac  fossa  radiating  to 
pit  of  stomach  and  umbilicus,  aggravated  after  eating. 
Physical  examination  revealed  a  moderate  degree  of 
tympanites,  right  rectus  fairly  rigid,  pain  on  pressure  in 
right  iliac  fossa,  extreme  at  McBurney's  point.  Blood 
examination,  total  leucocytes  9,500,  neutrophiles  65%, 
small  mono-nuclears  28%,  large  mono-nuclears  4%, 
eosinophils  3%. 

Indican  present  in  urine. 

Disregarding  the  blood  findings,  the  case  seemed  one 
of  acute  catarrhal  appendicitis,  and  was  so  diagnosed. 

Operation  showed  no  appendiceal  adhesions.  Appen- 
dix not  enlarged  nor  apparently  inflamed,  but  was  dis- 
tended with  mucus  and  bits  of  fecal  matter,  particularly 
at  distal  extremity.  Appendix  removed.  Patient  made 
an  uneventful  recovery  and  left  hospital  at  end  of  third 
week  entirely  free  from  pain  and  symptoms. 

The  appendix  on  microscopical  examination  showed 
no  pathologic  changes,  and  from  a  histo-pathological 
standpoint  was  normal  in  every  respect. 
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Two  years  later  the  patient  stated  that  he  had  had  no 
further  intense  pain^  and  was  well  satisfied  with  the  result 
of  his  operation,  but  that  occasionally  he  had  "some  lit- 
tle trouble  with  his  bowels,  mild  pains  in  his  right  side, 
and  when  this  occurred  he  usually  had  a  little  fever." 

This  typical  case  can  be  exfdained  only  as  one  of 
appendiceal  colic  with  colonic  ptomaine  absorption. 

Dr.  Zeit  lays  stress  upon  the  point  that  the  possibili- 
ties for  pain,  and  other  disorder  in  the  right  iliac  fossa 
are  great,  and  that  appendiceal  disease  is  not  the  only  fac- 
tor to  be  considered  in  our  dealings  with  disorders  in  that 
locality. 

Zeit's  views  coincide  with  those  of  Noehren,  in  that 
the  higher  the  neutrophilic  percentage,  the  more  virulent 
and  extensive  is  the  infection ;  that  a  normal  neutrophilic 
percentage  shows  that  there  is  no  active  pyogenic  pro- 
cess present ;  and  that  the  severity  of  the  infection  may  in 
a  measure  be  gauged  by  the  degree  of  neutrophilic 
increase. 

He  states  that  the  prognosis  is :  always  better  in 
pyogenic  cases  showing  a  high  percentage  of  total  cells, 
(i.  e.,  high  resisting  powers)  than  in  cases  showing 
pyogenic  infection,  as  evidenced  by  a  neutrophilia,  with 
no,  or  low  resistance,  as  shown  by  a  low  total  count,  and 
that  the  prognosis  is  hopeless  in  cases  showing  a  low 
total  count,  and  no  reaction,  as  evidenced-  by  a  subnormal 
neutrophilic  percentage  with  increase  of  transitionals. 

Asked  what  might  be  deduced,  in  a  case  presertting 
clinical  symptoms  of  acute  appendicitis,  from  a  total  count 
of  15,000  to  20,000,  with  a  normal  differential  count, 
Dr.  Zeit  stated  that  such  a  blood  picture  had  no  signifi- 
cance whatever,  that  it  argued  neither  for  nor  against, 
and  that  it  would  undoubtedly  be  merely  a  digestion  or 
physiologic  leucocytosis.  In  such  a  case  it  would  be 
perfectly  safe  to  assume  that  no  pyogenic  process  was 
present. 

As  an  example  of  non  inflammatory  "appendicitis" 
clinically  typical,  Zeit  cites  a  blood  picture  of  40,000 
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total  leucocytes,  with  50%  eosinophiles.  The  appendix 
in  this  case  was  found  histologically  normal,  but  with  its 
cavity  packed  full  of  oxyuris  vermicularis. 

Zeit's  records  of  tubercular  appendicitis  always  show 
a  leucopenia,  with  no  neutrophilia.  These  cases  must  be 
classed  as  chronic  forms,  and  clinically,  unless  subjected 
to  a  secondary  pyogenic  infection,  do  not  appear  acute, 
or  suppurative. 

Sub-acute  abscesses  usuallv  show  a  total  count  of  from 
20  to  50  thousand  with  a  neutrophilia  of  from  80%  to 
90%.  In  these  cases  the  abscess,  while  walled  off,  con- 
tains active  living  pyogenic  bacteria. 

Dr.  Zeit  states  that  in  the  chronic  forms  of  appendi- 
citis, in  which  there  is  no  active  pyogenic  or  acutely 
inflammatory  process,  and  in  old,  well  walled-off  ab- 
scesses, the  blood  usually  shows  few  if  any  changes. 
Many  large,  old  appendiceal  abscesses  are  sterile,  the 
etiologic  bacteria  being  dead. 

Since  an  active  infectious  process  is  necessary  to  the 
production  of  a  neutrophilic  reaction,  and  a  stimulation 
of  systemic  resistance  toward  infection,  it  is  useless  to 
expect,  or  look  for,  blood  changes  in  chronic  inflamma- 
tions, and  sterile  abscesses;  but  this  fact,  too,  should  be 
borne  in  mind,  that,  if  the  process  is  not  sufficiently  active 
to  produce  blood  changes,  there  will  also  be  no  acute 
clinical  symptoms. 

In  the  chronic  forms  of  appendiceal  inflammation  or 
abscess  we  are  not  dealing  with  time.  A  difference  of  days 
one  way  or  the  other  as  regards  operative  procedures  is 
a  matter  of  little  importance,  and  in  these  cases  we  may 
take  our  time  in  making  a  definite  diagnosis,  and  in  plan- 
ning operative  or  other  relief.  The  value  of  the  blood 
picture  in  these  cases  lies  not  in  what  we  find,  but  in  what 
we  do  not  find. 

In  any  case  of  appendicitis,  acute,  sub-acute,  or 
chronic,  if  we  find  a  pyogenic,  neutrophilic  leucocytosis, 
we  may  know  positively  that  we  are  dealing  with  an  acute 
inflammatory    process — a    suppuration,    a    gangrene,    a 
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perforation,  or  a  peritonitis,  and  in  the  differentiation  of 
these  forms,  the  blood  pictures  if  utilized  in  conjunction 
with  the  clinical  picture,  offers  us  invaluable  aid. 

On  the  other  hand,  if  in  any  case  of  appendicitis, 
acute,  sub-acute  or  chronic,  we  find  a  normal  total  num- 
ber of  leucocytes  and  a  normal  differential  percentage,  we 
may  know,  positively,  that  we  are  not  dealing  with  an 
active  pyogenic  process,  that  there  is  no  immediate  dan- 
ger to  life,  that  we  need  not  hurry,  but  that  we  may 
make,  at  our  leisure,  our  differentiation  between  an 
appendiceal  colic^  a  chomic  inflainmation,  a  walled  off 
small  abscess,  a  sterile  abscess,  or  a  tubercular  appendix, 
by  other  means  than  the  blood  picture. 

It  is  indeed  fortunate  that  the  blood  examination  is 
most  valuable  to  us  in  the  very  class  of  cases  in  which 
we  need  it  most,  and  it  is  almost  incomprehensible  that 
because  of  a  failure  to  find  blood  changes  in  certain 
chronic  conditions,  many  men  should  throw  the  whole 
subject  overboard,  and  thus  deprive  themselves  of  a 
valuable  diagnostic  and  prognostic  adjunct  in  the  acute 
cases,  in  which  definite  and  positive  information  is  so 
necessary,  and  in  which  any  aid  is  so  acceptable. 


DIAGNOSIS  OF  CHOLELITHIASIS. 


By  Dr.  John  E.  Boyd,  Jacksonville,  Fla, 

Some  years  ago  my  attention  was  forcibly  drawn  to 
what  I  have  fully  demonstrated  since  is  a  most  common 
error  with  the  general  practitioner,  viz. :  the  error  of 
diagnosis  in  gall-bladder  disease. 

Miss  C.  came  under  my  care  8  or  9  years  ago.  Dur- 
ing the  period  of  about  two  years  she  had  several  attacks 
of   so-called  malarial   fever;   one   attack   of   diagnosed 
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typhoid  fever,  and  lastly  an  attack  of  pain  over  right 
kidney,  decrease  in  urinary  flow  and  the  presence  of  a 
distinctly  palpable  tumor  in  right  kidney  region,  which 
was  diagnosed  hydronephrosis.  Hospital  facilities  being 
inadequate  at  the  time  I  referred  the  case  to  a  friend  of 
mine  in  Philadelphia,  requesting  him  to  call  a  competent 
surgeon.  One  of  the  best  known  surgeons  in  this  coun- 
try was  called  and  the  diagnosis  of  hydronephrosis 
agreed  to.  On  account  of  size  of  tumor  an  abdomenal 
incision  was  made  and  a  large  empyemic  gall  bladder 
found  containing  one  large  stone.  The  kidney  was  nor- 
mal in  size  and  position.  This  case  never  presented  gall 
stone  colic,  jaundice  or  any  tenderness  referable  especi- 
ally to  region  of  gall  bladder. 

Since  that  time  I  have  operated  quite  a  number  of 
times  for  cholelithiasis  and  a  large  percentage  of  the 
cases  gave  no  history  of  a  typical  gall  stone  attack. 

Space  forbids  my  going  into  details  of  all  the  cases 
where  only  careful  and  painstaking  examinations  and 
observation  have  led  to  a  correct  diagnosis,  as  demon- 
strated by  operative  interference  and  removal  of  the 
offending  stones.  It  is  quite  sufficient  for  the  purposes 
of  this  paper,  a  plea  for  more  careful  and  systematic 
examination  of  all  cases,  coming  under  your  care  with  a 
history  of  indigestion,  attacks  of  nausea  and  vomiting, 
called  acute  indigestion,  and  recurring  fever  with  some 
pain  and  tenderness  in  epigastium,  to  cite  one  or  two 
recent  cases : 

Mrs.  M.  Called  to  her  for  first  time.  Patient  had 
headache,  fever  and  general  muscular  soreness,  proceeded 
by  chilly  sensations  and  sick  stomach.  ''One  of  her 
regular  malarial  attacks,"  as  she  expressed  it.  The  tem- 
perature was  101  F.  The  history  of  the  case  was:  she 
had  been  subject  to  malarial  attacks,  lasting  sometimes 
for  a  week  or  more  in  spite  of  sufficient  doses  of  quinine. 
She  had  been  under  treatment  for  a  number  of  months 
for  dyspepsia,  having  her  stomach  washed  out,  dieting 
and  taking  all  manner  of  drugs  with  improvements  and 
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setbacks;  had  vague  pains  in  abdomen,  but  not  localized 
anywhere;  had  never  had  jaundice  nor  a  typical  attack 
of  gall-stone  colic.  On  examination  I  found  slight  dis- 
coloration of  conjunctivae;  inability  to  take  a  deep  breath 
with  my  fingers  hooked  under  right  costal  arch;  very 
sensitive  to  pressure  over  gall-bladder;  Boas'  point  of 
referred  tenderness  posteriorly  well  marked,  no  pain  or 
tenderness  elsewhere  over  abdomen.  Patient  had  been 
taking  quinine  with  no  result.  I  diagnosed  cholelithiasis 
and  advised  operation  and  a  week  later  removed  three 
large  stones. 

Mr.  P.  consulted  me  about  8  months  ago  with  attacks 
of  what  had  been  called  gastritis  and  malarial  fever. 
The  attacks  always  comes  on  suddenly  with  a  feeling  of 
vague  pain  in  the  abdomen,  more  especially  in  epigas- 
trium; headache,  muscle  soreness  all  over  body,  nausea 
and  vomiting  and  fever.  A  mercurial  purge  followed  by 
quinine,  and  he  would  be  out  in  good  shape  in  a  couple 
of  days.  He  would  improve  on  a  malarial  tonic  treat- 
ment and  was  convinced  in  his  own  mind  that  the  trouble 
was  entirely  malarial.  He  was  not  tender  over  the  gall- 
bladder; took  a  full  inspiration  fairly  well  with  fingers 
under  right  costal  arch  and  I  could  not  elicit  Boas'  sig^. 
There  was  some  slight  discoloration  of  conjunctivae,  but 
he  had  never  had  jaundice  or  a  well  marked  gall  stone 
colic  and  I  concluded  to  keep  him  under  observation. 
While  I  was  out  of  the  city  he  was  seized  with  an  attack 
with  sharp  pain  and  was  completely  jaundiced  in  less 
than  36  hours.  I  saw  him  on  my  return  and  advised 
operation,  but  he  passed  a  gall  stone  from  the  bowel,  and 
his  jaundice  rapidly  cleared,  so  he  refused  operative 
interference.  It  remains  to  be  seen  if  this  is  the  one  and 
only  stone  and  if  he  will  have  further  trouble. 

Such  cases  have  constantly  come  up  in  my  practice 
and  convinced  me  that  cholelithiasis  is  more  frequently 
overlooked  than  it  is  recog^nized.  It  has  been  my  pleas- 
ure to  relieve  a  number  of  these  sufferers  by  removing  the 
cause. 
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In  referring  to  one  of  the  more  recent  works  on  the 
practice  of  medicine  I  find  the  following  under  the 
s)miptoms  of  cholelithiasis;  to  quote  the  author:  "It  is 
important  to  bear  in  mind  the  fact  that  the  mere  presence 
of  gall  stones  in  the  gall-bladder  does  not  necessarily 
cause  any  symptoms  whatever.  The  records  of  autopsies 
in  Germany,  in  particular,  show  that  a  very  large  propor- 
tion of  all  women  who  came  to  autopsy  in  the  later  years 
of  life  have  gall  stones,  and  yet  there  has  been  no  sus- 
picion of  their  existence  prior  to  death.  Only  about  5 
per  cent,  suffer  from  distinct  symptoms  due  to  this  cause. 
On  the  other  hand  if  the  biliary  tract  becomes  infected, 
or  if  an  acute  congestion  of  its  mucous  membrane  occurs, 
more  or  less  severe  symptoms  may  be  at  once  produced 
and  fever  may  develop;  or  if  a  stone  becomes  dislodged 
from  the  g^ll-bladder  and  slips  into  the  cystic  or  common 
duct,  this  mechanical  difficulty  may  at  once  produce 
biliary  colic."  With  this  cursory  reference  to  the  symp- 
toms of  cholelithiasis  he  goes  on  to  a  discussion  of  biliary 
colic.  He  makes  no  reference  to  the  chronic  dyspeptic, 
who  becomes  afraid  of  food  in  general,  nor  does  he  waste 
any  space  on  the  attacks  of  cholecystitis,  constantly 
recurring  with  its  train  of  symptoms  so  closely  simulating 
malarial  fever;  nor  does  he  call  attention  to  the  general 
malaise  and  feeling  of  miserableness  so  often  seen  in 
these  patients  from  chronic  absorption;  nor  again  the 
weight  or  fullness  in  the  epigastrium.  The  inclination  is 
to  ignore  everything  except  typical  biliary  colic,  which 
the  ordinary  nurse  could  diagnose.  A  man  or  woman 
who  has  never  had  an  attack  of  biliary  colic  is  a  sufferer 
just  the  same  and  is  just  as  willing  to  accept  a  means  of 
permanent  relief  provided  he  is  convinced  of  the  correct- 
ness of  the  diagnosis. 

Gall  stones  are  present  in  approximately  10  per  cent, 
of  all  bodies  examined  on  the  post  mortem  table.  Naunyn 
writes:  "On  an  average  every  tenth  human  being,  and 
of  elderly  women,  perhaps  every  fourth,  has  gall-stones." 
In  probably  nine  persons  out  of  ten  who  carry  gall-stones 
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the  disease  is  never  recognized  because  the  stones  have 
not  given  rise  to  symptoms  of  sufficient  severity  during 
life.  Mr.  Moynihan  says:  "The  point  as  to  the  infre- 
quency  of  the  recognition  of  gall-stones,  requires  empha- 
sis, for  it  shows  clearly  enough  that  if  gall-stones  can  be 
brought  to  lie  quietly  in  the  gall-bladder,  there  may  be 
a  complete  immunity  from  all  suffering."  He  goes  on  to 
say  further  "There  is  need,  however,  for  some  qualifica- 
tion in  the  statement  so  tersely  made,  for  in  the  first  place, 
it  is  an  undoubted  fact  that  the  commonest  manifesta- 
tion of  the  presence  of  gall-stones  is  never  referred  by 
the  patient,  and  rarely  by  the  medical  man,  to  the  gall- 
bladder or  bile-ducts.  The  most  cursory  examination 
into  the  history  of  a  long  series  of  cases  treated  by  opera- 
tion will  show  that,  in  almost  all,  the  earliest  symptoms, 
that  which  has  for  years  caused  intense  suffering  at  times, 
is  "indigestion."  "The  variety  of  names  given  to  the 
symptoms  of  epigastric  pain,  nausea  and  vomiting  is 
infinite;  indigestion,  gastric  catarrh,  neuralgia  of  the 
stomach,  spasms,  flatulent  distention  of  the  stomach,  are 
a  few  of  those  most  frequently  encountered.  They  all,  as 
can  be  seen,  refer  the  trouble  to  the  stomach,  and  not  to 
the  liver.  It  requires  the  unmistakable  evidence  of 
jaundice  to  associate  the  suffering  with  gall-stones  in  the 
minds  of  all  patients,  and  of  not  a  few  medical  men,  yet 
jaundice  is  an  infrequent  and  an  inconstant  symptom  of 
gall-stone  disease."  Those  men  who  have  devoted  the 
most  careful  study  to  this  disease  have  all  agreed  that  it 
is  not  accurate  to  say  that  gall-stones,  in  the  vast  majority 
of  cases,  cause  no  symptoms.  They  cause  s)rmptoms  in 
numberless  cases,  where  the  true  nature  of  the  disease  is 
never  suspected.  Gall-stones  found  at  any  autopsy,  upon 
a  patient  who  has  suffered  for  years  from  gastric  dis- 
order, may  explain  all  the  symptoms.  Isn't  it  a  deplor- 
able fact  to  find  at  autopsy  the  cause  for  years  of  suffer- 
ing, which  might  have  been  prevented  by  proper  surgi- 
cal interference,  had  a  proper  diagnosis  been  made. 
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The  object  of  this  paper  is  to  emphasize  the  want  of 
recognition  of  gall-stone  disease  in  its  earlier  states,  for 
it  is  then  that  surgical  treatment  should  be  advised  so  as 
to  relieve  years  of  what  is  ordinarily  dubbed  "Indiges- 
tion." 

In  the  diagnosis  of  cholelithiasis  the  principal  symp- 
toms are  pain  and  colic,  nausea  and  vomiting,  jaundice, 
fever,  and  tumor. 

I  purposely  say  pain  and  colic,  because  biliary  colic 
in  its  pronounced  type  is  easily  recognizable,  but  a  great 
many  individuals  suffer  some  pain  without  ever  having 
had  a  real  attack  of  colic.  Pain  in  cholelithiasis  is  either 
local  or  referred.  Local  pain  is  either  a  dull  aching 
pain,  or  the  acute  sharp  pain  of  biliary  colic.  We  will 
dismiss  the  colic  pain  with  the  mention  of  it  and  only  dis- 
cuss the  other.  The  dull  localized  pain  is  usually  the 
result  of  slight  irritation  and  inflammation,  with  increased 
tension  due  to  impaction  of  a  stone  attempting  to  escape 
from  the  gall-bladder.  This  pain  may  be  diffused  over 
a  large  area.  It  may  not  be  particularly  laid  stress  on  by 
the  patient.  Tenderness  may  not  be  specially  marked 
and  slight  palpation  may  not  elicit  tenderness.  The  best 
method  of  eliciting  tenderness  is  that  mentioned  by 
Naunyn  and  emphasized  by  Dr.  J.  B.  Murphy,  who  says : 
"The  most  characteristic  and  constant  sign  of  gall- 
bladder hypersensitiveness  is  the  inability  of  the  patient 
to  take  a  full  inspiration  when  the  physicians  fingers 
are  hooked  up  deep  beneath  the  right  costal  arch  below 
the  hepatic  margin.  The  diaphragm  forces  the  liver  down 
until  the  sensitive  gall-bladder  reaches  the  examining 
fingers,  when  the  inspiration  suddenly  ceases  as  though  it 
had  been  shut  off."  He  also  says:  "I  have  never  found 
this  sign  absent  in  a  case  of  calculus,  or  in  infectious  cases 
of  gall-bladder  or  duct  diseases."  This  pain  is  the  one 
that  is  confused  with  that  due  to  disease  of  the  stomach, 
because  it  is  often  worse  after  food  and  is  almost,  with- 
out exception,  relieved  by  vomiting.  In  the  examination 
it  is  always  well  to  remember  that  the  localized  pain  of 
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cholelithiasis  is  almost  always  made  easier  by  steady,  even 
pressure. 

The  referred  pain  radiates  to  the  right  sub-scapular 
region  in  the  great  majority  of  cases.  Boas  writes  of  an 
area  of  referred  tenderness  in  gallstone  disease  as  fol- 
lows: "Least  recognized  as  a  sympton  of  cholelithiasis 
is  tenderness  over  the  posterior  surface  of  the  liver.  When 
well  marked  it  extends  laterally  from  about  an  inch  ex- 
ternal to  the  spines  of  the  vertebrae  to  the  posterior  ax- 
illary line,  and  vertically  from  the  11th  dorsal  to  the  1st, 
lumbar  spines.  To  demonstrate  it  the  finger  should  be 
pressed  against  a  point  to  the  right  side  of  the  10th 
dorsal  spine,  then  against  successive  points  in  lines  run- 
ning horizontally  outwards,  opposite  the  other  spinous 
processes,  down  to  the  first  lumbar  spine,  first  on  one 
side,  then  on  the  other.  It  is  then  evident  which  side  is 
more  tender.  This  s)rmptom,  if  present  during  the  acute 
attack,  is  also  invariably  present  in  the  intervals,  that  is, 
if  once  present,  it  is  always  present,  and  is  therefore 
of  special  diagnostic  value  in  the  latent  stages." 

Nausea  and  vomiting  are  among  the  commonest  of 
the  symptoms  of  cholelithiasis.  Mr.  Moynihan,  in  his 
excellent  book  on  gallstones,  says:  "If  one  wished  to 
form  an  epigram  it  could  be  said,  with  truth,  that  the 
most  common  symptom  of  gallstones  is  indigestion."  The 
nausea  and  vomiting  are  partly  reflex  and  partly  due  to 
the  direct  irritation  of  the  stomach.  It  is  common  prac- 
tice for  physicians  to  blame  the  stomach  and  write  a 
prescription  for  indigestion  whenever  patients  come  to 
them  complaining  of  nausea  and  at  times  vomiting, 
which,  according  to  them,  always  follows  a  meal,  and 
the  physician  does  this  without  ever  a  request  for  an 
examination  of  the  abdomen.  Every  case,  operated  on 
by  myself  for  gallstones,  gave  a  history  of  having  indi- 
gestion or  having  been  treated  for  indigestion.  If  you 
inquire  whether  there  has  ever  been  an  examination  of 
the  abdomen  they  almost  invariably  answer  you  "no." 


FLORIDA  MEDICAL  ASSOCIATION.  153 

Jaundice  is  a  rare  symptom  of  cholelithiasis.  Dr. 
Murphy  found  that  it  was  j)resent  in  only  14  per  cent 
of  his  patients  at  any  time  during  the  course  of  their 
disease. 

Jaundice  is  a  rare  symptom  of  cholelithiasis.  Dr. 
Murphy  found  that  it  was  present  in  only  14  per  cent 
of  his  patients  at  any  time  during  the  course  of  their 
disease. 

In  the  determination  of  jaundice  Mamel  suggests  that 
a  capillary  tube  be  taken  and  blood  allowed  to  flow  into 
it  from  a  puncture  made  in  the  lobe  of  the  ear.  After 
standing  for  a  few  hours  the  serum  should  collect  in  the 
upper  part  of  the  tube ;  normally  it  is  quite  colorless,  but 
even  if  the  faintest  tinge  of  jaundice  be  present,  a  yel- 
low color  will  be  readily  preceived  in  the  serum. 

Jaundice  has  for  its  causes  impaction  of  a  stone  in 
the  hepatic  or  common  duct,  a  large  stone  in  cystic  duct, 
causing  pressure  on  the  common  duct;  or  infection  of 
these  ducts. 

In  this  connection  it  seems  pertinent  to  recall 
"Courvoisier's  Law,"  which  is  formulated  by  him  in  the 
following  statement:  "In  cases  of  chronic  jaundice  due 
to  blockade  of  the  common  duct  a  contraction  of  the  gall- 
bladder signifies  that  the  obstruction  is  due  to  stone.  A 
dilatation  of  the  gall-bladder,  that  the  obstruction  is  due 
to  causes  other  than  stone."  Mayo  Robson  confirmed 
this  independently  in  1892  when  he  wrote,  "Distention 
of  the  gall-bladder,  accompanied  by  jaundice,  has  in  all 
the  cases  where  I  have  operated,  turned  out  to  be  depen- 
dent on  cancer,  either  of  the  head  of  the  pancreas  or  of 
the  common  duct." 

The  fever  in  cholelithiasis  or  at  least  in  the  infection 
due  to  stones  is  characteristic  and  yet,  as  previously 
referred  to  in  this  paper,  I  believe  it  is  most  commonly 
attributed  to  malarial  infection  instead  of  its  real  cause. 
The  temperature  rises  rapidly,  attains  its  maximum,  101 
to  104,  according  to  the  severity  of  infection,  and  then 
rapidly  returns  to  normal.    There  may  be  rigors  in  the 
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severe  cases.  Some  local  tenderness  may  be  all  the  pain 
complained  of,  if  any.  If  suppuration  occurs  then  a 
continuous  elevation  of  temperature  to  101  or  102  may 
be  found.  Dr.  Murphy  writes :  "The  temperature  in  an 
hour  will  rise  to  104  or  105,  remaining  stationary  for  a 
few  hours,  and  then  drop  as  suddenly  to  normal,  and 
remain  normal  for  hours,  days,  or  even  weeks,  when  it 
will  go  through  the  same  rapid  variation  and  continue 
to  repeat  itself  at  irregular  intervals."  In  later  stages 
of  the  acute  disease,  when  the  intense  infection  has  spread 
throughout  the  finer  bile  channels  in  the  liver,  the  tem- 
perature may  show  no  remissions  but  remain  persis- 
tently high. 

Tumor  in  cholelithiasis  is  due  to  a  block  in  the  cvstic 
duct  by  a  stone,  by  the  enlargement  of  a  lymphatic  gland, 
or  by  torsion  or  flexion  at  the  neck  of  the  gall-bladder. 
It  also,  occurs  in  the  obstruction  of  the  common  duct  by 
enlargement,  simple  or  malignant,  of  the  head  of  the 
pancreas.  The  tumor,  when  present  is  usually  easy  of 
recognition.  It  is  at  times  visible  on  inspection.  As  a 
rule  the  swelling  is  tender  and  handling  it  causes  nausea. 
The  tumor  cannot  be  held  down  during  respiration,  as 
is  the  case  in  tumor  of  the  kidney,  stomach,  colon  or 
omentum,  but  moves  upward  with  the  ascent  of  the 
liver. 

In  this  discussion  I  have  purposely  omitted  the 
description  of  an  attack  of  gallstone  colic.  I  take  it  for 
granted  that  every  practitioner  is  familiar  with  the 
agonizing  pain,  referred  to  the  epigastrium  and  under 
the  right  shoulder,  met  with  during  an  attack  of  this 
kind,  and  yet,  even  in  this  event  I  have  heard  the  diag- 
nosis of  gall-stones  questioned  because  jaundice  was 
absent.  If  every  patient  suffering  from  gall-stone  has 
to  wait  for  jaundice  to  appear  before  getting  a  diagnosis, 
then  I  very  much  fear  that  90  per  cent  will  never  receive 
relief. 

I  find,  since  insisting  on  a  careful  examination  of  the 
abdomen  in  every  patient  coming  to  me  complaining  of 
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indigestion,  that  it  is  more  often  other  diseases  than  it 
is  gastritis  and  quite  a  fair  proportion  have  undoubted 
sigiis  of  gall-bladder  disease. 

The  prejudice  of  the  laymen  against  surgical  inter- 
ference is  still  great  and  as  a  rule  he  is  much  better  satis- 
fied with  the  doctor  who  diagnoses  his  case  as  indiges^ 
tion  and  prescribes  medicine  for  his  relief  than  he  is 
with  the  one  who  gives  him  a  good  careful  examination 
and  tells  him  he  has  gallstone  or  other  surgical  con- 
dition. A  correct  diagnosis  in  these  cases  often  causes 
one  the  loss  of  his  patient,  some  other  physician  treat- 
ing him  for  indigestion.  But  I  believe  if  you  sow  good 
seed  the  richness  of  the  harvest  will  be  yours.  Some 
day  the  patient  will  realize  that  his  indigestion  doesn't 
get  well  and  then  he  commences  to  consider  seriously 
what  you  have  told  him  and  finally  he  comes  back  to  con- 
sult you  again.  Additionally,  if  you  have  done  your 
work  carefully  and  intelligently  you  have  the  satisfaction 
of  a  clear  conscience,  and  that  to  the  honest  man,  means 
worlds. 

To  review  the  subject  briefly  I  have  endeavored  iii 
this  paper,  to  call  attention  to  the  following  facts,  viz. : 
gall-stone  disease  is  a  very  common  affection;  the  earli- 
est symptoms  are  not  definitely  referred  to  the  region  of 
the  gall-bladder,  but  more  particularly  to  the  stomach; 
that  only  a  careful  and  systematic  examination  of  all 
patients  complaining  of  dyspepsia,  indigestion,  etc., 
will  yield  an  intelligent  diagnosis;  that  I  have  reason  to 
believe  that  attacks  of  cholecystitis  are  being  diagnosed 
as  malarial  fever  daily;  that  the  classical  symptoms  of 
colic  "and  jaundice  present  themselves  in  only  a  small 
proportion  of  these  cases. 

If  this  brief  discussion  of  so  important  a  subject  fur- 
nishes several  or  even  one  member  of  this  Association 
food  for  thought  I  can  truthfully  say  that  my  time  and 
energy  have  been  well  spent. 
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DISCUSSION. 
Dr  Liell: 

There  are  two  or  three  points  in  connection  with 
gall-stone  trouble  that  have  not  been  touched  upon  by 
the  writers  of  the  papers  on  this  subject.  The  severity, 
it  has  been  my  observation,  has  been  greater  when  in 
connection  with  the  bile  duct  than  with  the  gall-bladder 
symptoms.  The  greater  complications  are  associated  with 
the  stones  found  in  the  common  duct  more  particularly, 
than  in  the  hepatic  duct.  We  find  that  the  stomach  is 
frequently  enlarged  under  the  head  of  the  pancreas  and 
unless  palpitating  we  might  miss  the  condition  present. 
Under  these  conditions  it  seems  to  me  that  before  we 
attempt  to  say  there  are  no  stones  present  it  would  be 
wise  to  make  a  free  incision  in  the  common  duct  at  the 
head  of  the  pancreas  and  insert  the  finger,  and  we  can 
then  find  readily  whether  there  is  a  stone  lodged  in 
between  the  opening  of  the  duodenum.  The  danger,  as 
shown  by  statistics,  is  always  four  times  as  great  with 
the  bile  duct  in  proportion  to  that  of  the  gall-bladder ;  the 
stones  in  the  bile  duct  in  proportion  to  the  stones  in  the 
gall-bladder.  We  also  find  that  pancreatic  disease  is  not 
an  uncommon  condition  in  cholelithiasis.  Out  of  2,200 
cases  recently  reported  by  the  Mayo  Brothers,  6  per  cent 
of  pancreatitis  has  been  found  to  be  present  and  in  their 
operations  for  pancreatitis  62  per  cent  have  been  associa- 
ted with  or  due  to  gall-stones,  showing  that  in  operations 
for  gall-stones  we  should  also  have  in  mind  the  fact  that 
we  are  to  deal  with  an  organ  closely  associated  with  the 
disease  in  question.  That  leads  me  to  say  that  in  the 
symptoms,  when  we  speak  of  the  patient  having  lost 
flesh,  we  will  find  in  these  cases  that  the  pancreas  is 
diseased,  but  the  loss  of  flesh  is  not  due  to  cholelithiasis 
but  to  the  pancreatic  involvement.  We  should  always 
consider  this  in  connection  with  operation  for  choleli- 
thiasis. 
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Dr.  Perry: 

Dr.  Boyd  asked  that  I  discuss  his  paper  from  the 
X-Ray  standpoint.  I  am  sorry  to  state  that  the  opera- 
tors of  the  X-Ray  have  not  been  able  to  determine  the 
presence  of  gallstone  except  in  only  a  limited  percentage 
of  cases.  It  is  now  believed  by  those  doing  the  greater 
amount  of  work  with  the  X-Ray  that  this  fact  is  due  to 
the  development  of  the  plate  and  not  to  the  fact  that 
stones  cannot  be  seen  in  the  bladder.  Last  night  in  my 
paper,  I  said  the  diagnosis  of  gallstones  was  not  consid- 
ered an  absolute  fact  by  the  X-Ray.  I  intended  at  that 
time  to  show,  but  had  my  plates  mixed,  a  case  that  13 
years  ago  was  operated  upon  in  New  York  by  a  surgeon 
for  what  he  considered  a  rupture  of  the  pancreas ;  that  an- 
other made  a  diagnosis  from  a  chemical  analysis  of  the 
discharge  from  the  fistula  of  the  pancreatic  fluid,  and  in 
the  same  plate  there  was  noted  present  gall-stones,  one 
being  in  the  gall-bladder. 

Dr.  Boyd  stated  that  patients  would  frequently  leave 
a  physician  when  he  made  diagnosis  of  gall-stones.  He 
had  good  reason  to  say  that.  We  had  one  patient  jointly, 
under  my  care  at  one  moment,  then  under  his.  Each  of  us 
made  a  diagnosis  of  gall-stone  disease.  The  patient 
remained  with  us  only  a  short  time.  Another  physician 
made  the  same  diagnosis  and  the  patient,  I  think,  had 
unfortunately  drifted  into  other  hands  where  a  different 
diagnosis  was  made.  It  was  unfortunate  that  the  patient 
would  not  accept  the  first  diagnosis. 
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ABOUT  MOSQUITOES  AND  OTHER 

PARASITES. 


By  Dr.  Hiram  Byrd,  First  Assistant  to  State  Health 

Officer,  Jacksonville,  Fla, 

Gentlemen: 

So  much  has  been  said  of  mosquitoes  and  the  role 
they  play  in  the  transmission  of  disease,  during  the  last 
few  years,  that  I  feel  like  apologizing  for  once  more 
perpetrating  it  upon  the  profession.  The  only  excuse 
I  have  to  offer  is  that  as  much  as  has  been  said,  there  is 
yet  more  to  say,  and  I  promise  to  touch  but  lightly  the 
commoner  phases  of  mosquito  biology,  and  to  dwell  more 
at  length  upon  the  more  intricate  and  less  generally 
understood. 


Eggs  and  Larvae,  CuUx  pungens,   (Howard.) 
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Mosquitoes  undergo  complete  metamorphosis,  that 
is,  they  pass  through  four  stages  of  development :  egg, 
larva,  pupa,  and  imago.  And  this  is  true  of  all  mosqui- 
toes. They  constitute  one  of  the  large  families  of  diptera 
or  two  winged  insects,  which  is  technically  called,  "Culici- 
dae."  Our  everyday,  ordinary  conception  of  a  mosquito  is 
sufficiently  accurate  to  distinguish  him  from  any  other 
insect  except  the  Chironomus,  or  "blind  mosquito,"  which 
is  the  next  of  kin  to  the  culicidae,  and  superficially  resem- 
bles them  very  closely.  But  there  are  two  features  by 
which  they  can  be  easily  distinguished. 

The  neuration  of  the  wings  of  the  two  orders  is 
entirely  different,  and  the  veins  of  the  mosquito  wing 
are  thickly  beset  with  scales,  while  the  veins  of  the 
chironomus  wings  are  smooth. 


at 


[  Mass  of  Anopheles  maeitlipennis.    (Howard.) 


TRANSACTIONS  OF  THE 


We  will  not  tarry  longer  with  the  e^s  than  to  say 
that  there  is  considerable  diversity  about  the  manner  in 
which  they  are  deposited.  The  Culex  pipiens,  for  in- 
stance, joins  them  together  in  httle  boats  or  batches;  the 
Anopheles  lay  them  singly  on  the  water;  the  Solicitans 
lay  them  on  the  grass  and  mud  of  the  salt  marshes,  where 
they  will  be  flooded  by  heavy  rains  or  high  tides.  The 
eggs  are  generally  very  resistant  to  unfavorable  environ- 
ments. They  have  been  dried  out  and  kept  for  months 
and  afterwards  hatched.   Freezing  does  not  kill  them. 


Kullgrown  Larva  of  Culex  Pupa  of  CnUx  pungtHS,  en- 

pungens.    (Howard.)  larged,  with  anal  segment 

still  more  enlarged. 

(Howard) 
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LARVAE. 
However  the  eggs  may  be  laid,  they  hatch  only  in 
water,  and  the  wiggler  passes  his  entire  existence  in  the 
water.  In  the  larvae,  as  in  the  adult,  there  is  a  great 
diversity  of  structure,  among  the  different  genera, — so 
great  that  few  general  statements  can  be  made  concern- 
ing them.  Besides  the  same  wiggler  varies  a  good  deal 
at  different  times  of  life. 


Fullgrown  Larva  of  Anopheles  maculipennis,  showing  head 
upside  down,  with  top  of  head  above  at  left.   (Howard) 
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The  genus  Culex,  though  it  includes  more  than  160 
species  is  pretty  uniform  throughout,  and  is  the  least 
specialized  of  all  mosquitoes^  so  that  it  is  taken  as  a  type, 
from  which  all  others  diverge  more  or  less.  Unless 
otherwise  specified  the  following  observations  relate 
especially  to  the  Culex. 

The  larva,  like  the  typical  insect  is  composed  of  three 
parts,  head,  thorax,  and  abdomen.  And  these  three  parts 
are  to  be  retained  throughout  the  larval,  pupal,  and 
imaginal  life,  though  somewhat  modified  in  each  stage. 
For  instance,  in  the  larva  the  line  of  division  between 
head  and  thorax  is  well  marked,  in  the  pupa  not  so  well 
as  that  between  thorax  and  abdomen,  but  in  the  imago 
both  lines  are  well  defined. 

In  a  general  way  the  larva  consists  of  a  tube  within 
a  tube — ^the  outer  one  representing  the  body  proper,  and 
the  inner  one  the  alimentary  canal.  The  space  between 
the  outer  and  inner  tube  is  called  the  pervisceral  space, 
and  contains  the  anatomical  factors  of  the  organism,  and 
the  circulating  fluid,  corresponding  to  the  blood  of  higher 
animals.  This  brings  us  to  the  vascular  system.  There 
is  only  one  blood  vessel.  It  is  a  long  tube  extending 
along  the  dorsal  aspect  of  the  body,  from  the  back  of  the 
head  to  the  last  abdominal  s^fment  in  the  pervisceral 
space.  This  is  an  interesting  structure  for  it  is  the 
promise  of  a  future  heart,  higher  up  in  the  animal  scale. 
It  is  slightly  constricted  opposite  the  incisurae,  so  that 
it  looks  something  like  the  rattles  of  a  snake.  It  can 
readily  be  made  out  by  its  movements  in  the  living  larva, 
under  the  microscope,  for  it  pulsates  like  a  heart  But 
its  pulsations  do  not  force  the  stream  of  fluid  forward  as 
one  would  naturally  expect,  but  on  the  contrary  forces 
the  blood  out  at  the  sides  through  tiny  openings  that 
are  distributed  from  one  end  to  the  other,  in  the  several 
segments.    It  acts  more  as  a  churn  than  as  a  pump. 

The  respiratory  system  is  highly  developed  in  these 
larvae.  It  consists  of  two  main  longitudinal  trachae,  ex- 
tending from  head  to  the  other  extremity  and  ending  at 
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the  terminus  of  the  breathing  tube.  They  are  located, 
one  on  each  side,  in  the  perivisceral  space.  These  trachae 
are  simply  tubes,  but  they  serve  a  double  purpose.  They 
are  receptacles  for  storing  air  for  use  while  the  wiggler 
is  completely  immersed,  and  they  serve  the  further  pur- 
pose of  giving  buoyancy  to  the  larva.  These  air  tubes 
have  branches  which  ramify  every  portion  of  the  orga- 
nism, so  that  oxygenation  is  effected  in  every  part,  with- 
out the  intervention  of  red  blood  cells.  Hence  there  are 
no  red  blood  cells — none  are  needed.  Before  leaving  the 
tracheal  system,  it  is  to  be  observed  that  these  tubes  are 
lined  throughout  with  chitin — ^just  as  the  integ^ument  of 
the  larva.  And  at  every  ecdysis,  which  occurs  at  least 
four  or  five  times  during  growth,  not  only  the  outer  skin 
is  cast,  but  the  entire  chitinous  lining  is  likewise.  The 
way  this  is  done  is  very  interesting.  We  must  remem- 
ber that  the  organism  is  composed  of  segments,  or 
somites,  and  that  each  segment  acts  just  alike,  so  that 
to  understand  the  process  in  one,  is  to  understand  it  in  all. 
In  each  segment  the  trachea  gives  off  three  branches — 
one  that  anastomoses  with  the  one  in  front,  one  that 
anastomoses  with  the  one  behind^  and  one  that  pierces 
the  side,  and  unites  with  the  integument,  g^dually  get- 
ting smaller  until  it  becomes  an  impervious  cord  just  be- 
fore it  reaches  the  outside  of  the  body.  It  is  through  this 
opening  at  the  side  of  the  segment  that  the  chitinous  lin- 
ing is  withdrawn.  This  opening  serves  another  pur- 
pose. It  is  to  become  the  stigma  of  the  adult  insect,  that 
is  the  door  to  the  tracheal  system  of  the  mosquito. 

One  other  structure  of  the  larva  must  be  mentioned — 
the  digestive  system.  This  consists  of  a  narrow  oesopha- 
gus which  leads  into  a  wide  perfectly  straight  tube  called 
the  stomach,  (extending  back  to  the  sixth  abdominal 
segment),  and  a  rectum. 

The  salivary  glands  are  situated  one  on  each  side  in 
the  head — extending  back  into  the  thorax  in  the  adult 
mosquito.  At  the  thoracic  end  of  the  stomach  are  two 
little  evaginations,  on  each  side,  which  are  hepatic  glands. 
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a  very  humble  beginning  for  that  complex  oi^n,  the 
liver,  in  the  higher  animals.  At  the  abdominal  end  of  the 
stomach  are  five  tubular  evaginations  forming  the 
Malphigian  tubules — a  very  rudimentary  set  of  kidneys. 


Pupa  of  Anop/ules  at  right,  CuUx  at  left. 

Hastily  passing  from  the  larva  to  the  pupa  we  find  a 
very  different  looking  creature ;  one  that  no  longer 
breathes  through  the  abdomen,  but  through  two  httle 
trumpets  on  the  thorax — that  has  no  mouth,  because  the 
organism  doesn't  eat  during  the  pupal  stage.  Anatomical 
changes  have  taken  place  within  to  correspond  with  those 
without 

Compared,  it  is  seen  that  the  pupae  of  the  Anopheles 
and  Culex  are  very  different  in  shape,  position,  and  some- 
what in  size,  while  the  pupae  of  the  St^^omyia  hold  an 
intermediate  place  between  the  two.  Two  or  three  days 
in  this  stage,  and  the  full  grown  imago  emerges,  leav- 
ing his  outgrown  skin  behind. 
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We  can't,  in  the  limits  of  this  paper,  go  deeply  into 
the  anatomy  of  the  mosquito,  but  it  is  well  to  observe  a 
few  points. 


M1IZ.4/ 


Female  Culex  pwngens.    (Howard) 

The  sexes  differ  so  radically  in  all  species  that  they 
can  easily  be  determined,  frequently  on  the  wing.  The 
male  is  slightly  smaller  than  the  female,  and  has  densely 
plumose  antennae,  while  the  antennae  of  the  female  are 
only  slightly  hairy.    The  mouth  parts  of  the  female  are 
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made  for  biting,  while  the  male  could  not  bite  if  he 
would.  This  is  true  of  most  blood  sucking  insects,  as  the 
Tabanidae,  or  horse  flies. 

But  it  is  the  female  that  mostly  concerns  us  as  being 
the  agent  responsible  for  the  transmission  of  malaria, 
yellow  fever,  and  filariasis  in  man.  and  trjrpanosomis  in 
birds. 

To  understand  the  anatomy  of  the  mosquito's  mouth 
let  us  remember  that  the  mouth  of  a  typical  insect  con- 
sists of  seven  parts — ^two  upper  gnathites,  or  foot-jaws; 
two  lower  gnathites ;  between  the  upper  and  lower  pairs, 
a  tongue ;  an  upper  lip ;  and  a  lower  lip,  and  these  seven 
parts  all  arranged  round  the  openirig  into  the  alimentary 
canal,  the  tongue  being  situated  in  the  base  of  the  oral 
cavity.  These  same  seven  parts  considerably  modified 
go  to  make  up  the  mouth  parts  of  the  mosquito.  The 
upper  gnathites  are  drawn  out  into  two  straight  lancets — 
one  on  either  side,  and  are  called  the  maxillae — the  lower 
pair  are  likewise  drawn  out  into  lancets,  but  are  called 
mandibles.  These  four  lancets  constitute  the  piercing 
part  of  the  outfit.  The  upper  lip  or  labium,  is  hardly 
above  the  maxillae,  as  we  would  expect,  but  rather  be- 
tween them,  and.  is  shaped  something  like  a  grooved 
director,  the  groove  being  turned  down. 

The  tongue  is  a  tube  located  in  the  floor  of  the  mouth 
cavity,  and  communicates  with  the  salivary  tubes,  so  that 
when  saliva  is  ejected  it  must  pass  out  through  the  end 
of  the  catheter-like  tongue. 

Now  the  tongue  has  a  little  flange  on  each  side,  and 
it  lies  in  the  groove  of  the  upper  lip,  which  converts  the 
groove  into  a  canal.  This  canal  communicates  with  the 
mouth.  The  seventh  and  last  part  of  the  mouth  is  the 
lower  lip  or  labium.  This  is  formed  by  the  union  of  a 
third  pair  of  gnathites,  and  curiously  enough,  in  the  mos- 
quito, it  is  so  modified  that  it  makes  a  tube,  enclosing  all 
of  the  other  six  structures.  Now  let  us  go  over  the 
mouth  parts  again.  Beginning  at  the  center,  is  the 
tongue,  a  hollow  tube,  communicating  with  the  salivary 
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{:i  glands,  and  through  which  saliva  is  injected  when  the 

in  mosquito  bites.     Above  this,  the  upper  lip,  shaped  like 

a  grooved  director,  with  the  groove  turned  down,  and 
k?  which,  with  the  tongue,  makes  a  second  canal,  com- 

^  municating  with  the  mouth,  through  which  the  blood 

n:  passes  into  the  stomach  of  the  mosquito,  during  the  act  of 

biting.    Around  these  structures,  four  lancets,  two  above 
jic  called  the  maxillae,  two  below  called  the  mandibles,  and 

cv  wrapped  around  everything  else,  the  lower  lip,  forming  a 

complete  tube. 

There  is  yet  another  feature  of  the  anatomy  of  the 
adult  mosquito  to  be  considered.  You  remember  that  in 
the  larval  state,  the  organism  consists  of  a  tube  within 
a  tube — the  body  wall  constituting  the  outer  tube,  and  the 
alimentary  canal  the  inner,  and  the  space  between  the  two 
tubes  being  called  the  perivisceral  space,  and  that  in  this 
space  the  fluid  which  we  loosely  call  blood  circulates,  and 
through  this  space  the  subdivisions  of  the  tracheae 
ramify,  reaching  every  part  of  the  insect.  To  all  intents 
and  purposes  this  is  true  of  the  adult.  It  is  true  the 
stomach  is  larger,  and  sexual  organs  have  been  developed, 
but  the  essential  features  are  little  changed. 

Prior  to  1894  there  was  very  little  literature  on 
mosquitoes,  and  very  few  species  had  been  described. 
But  when  it  was  found  that  they  have  a  role  to  play  in 
the  transmission  of  disease,  this  gave  new  life  to  the  sub- 
ject, and  scores  of  investigators  all  over  the  world,  at 
once  plunged  into  the  study  of  mosquitoes.  And  as  each 
one  was  on  untrodden  ground  he  had  to  adopt  his  own 
basis  of  classification,  and  create  his  own  terminology,  so 
the  only  thing  that  could  happen  under  these  circum- 
stances, did  happen.  The  same  mosquitoes  were 
described  in  different  parts  of  the  world,  by  different 
observers,  and  on  different  characteristics,  and  given  dif- 
ferent names,  so  that  the  most  hopeless  confusion  arose. 
The  yellow  fever  carrier,  for  instance,  has  been  christened 
no  fewer  than  eighteen  times,  his  latest  cognomen  being 
Stegomyia  calopus,  instead  of  S.  fasciata.     But  out  of 
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all  this  confusion,  one  fact  loomed  up  very  prominently — 
the  fact  that  there  are  a  good  many  different  kinds  of 
mosquitoes,  and  the  consequent  necessity  of  finding  some 
satisfactory  basis  of  classification. 

At  first,  such  general  characteristics  were  depended 
upon,  as,  color,  relative  length  of  palpi,  tarsal  claws,  and 
venation  of  the  wings.  But  these  superficial  characters 
are  too  variable  to  have  any  great  value.  At  length  F. 
V.  Theobald  hit  upon  scale  characteristics  as  a  basis  of 
classification,  which  has  gone  a  long  way  toward  the 
final  solution.  H^  found  the  scale  on  the  nape,  dypeus, 
and  scutellum,  belonged  to  five  different  types,  and  upon 
these  he  founded  the  five  sub-families  ^      "M^farhina, 


Resting  position  of  Anopheles  above,  Culex  bdow.   (Howard.) 
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Anophelina,  Culicina,  Aedc»ntna,  and  Corethrina."  These 
he  subdivided  into  twenty-four  g^era,  and  gradually 
species  after  species  has  been  added  until  now  there  are 
no  fewer  than  six  hundred  and  seventy  known. 

Let  us  now  consider  a  few  of  the  more  important 
species.  The  Culex  pipiens  is  as  we  have  said,  the  most 
generalized,  and  I  may  add,  one  of  the  most  abundant. 
In  this  State  it  is  universally  distributed. 

It  is  this  mosquito  that  is  responsible  for  the  trans- 
mission of  the  filaria. 

The  Anopheles  are  characterized  by  their  resting 
position,  which  is  quite  different  from  other  mosquitoes ; 
by  their  long  palpi,  which  in  both  male  and  feniale  are 


AitopheUi  maeutiptnnis,  male  at  left,  female  at  right    (Howard.) 
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about  the  same  length  as  the  proboscis;  by  their  long- 
slender  l^fs ;  their  dark  complexion ;  and  by  the  fact  that 
they  are  capable  of  transmitting  malaria.  Five  diflferent 
species  have  been  reported  in  this  State.  Of  these  the 
A.  crucians  is  the  commonest.  It  is  distinguished  from 
other  Anopheles  by  having  three  black  spots  on  the  last 
vein  of  the  wing.  The  A.  maculipennis  has  also  been 
found  in  Florida  but  not  abundantly. 

The  A.  punctipennis  was  found  by  the  late  Dr. 
Andrade,  in  Jacksonville,  also  the  A.  pseudo-puncti- 
pennis,  but  unfortunately  no  specimens  were  preserved. 

The  A.  argyritarsis  is  characterized  by  having  white 
hind  feet.  This  mosquito  is  indigenous  to  Cuba,  but  has 
been  found  only  once  in  this  State.  That  was  in  Key 
West.    It  was  possibly  brought  over  in  some  vessel. 


Female  of  Anofkeies  puneiipttmit,  enlarged   (Howard) 
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The  next  and  most  interesting  species  is  the  Stego- 
myia  calopus,  the  erstwhile  Stegomyia  fasciata,  the 
dreaded  yellow  fever  carrier. 


Female  of  Stegomyia  calopus.    (Howard.) 
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This  mosquito  may  be  known  by  his  colors,  which 
are  pure  white  and  jet  black;  the  stripes,  which  form  a 
lyre  on  the  thorax,  and  with  which  all  his  legs  are  banded ; 
and  by  the  palpi,  which  are  long  in  the  male  and  short 
in  the  female ;  and  by  his  bite,  which  is  ordinarily  inflicted 
in  the  daytime. 

Another  mosquito,  interesting  by  reason  of  his  size, 
is  the  Psorophora  ciliata,  our  well  known  gallinipper, 
which  is  the  largest  mosquito  known.  He  does  not  trans- 
mit any  disease  and  by  preference  bites  horses  and  cows, 
but  doesn't  refuse  a  human  feast  The  larvae  of  this 
mosquito  are  very  large  and  eat  other  larvae — ^they  even 
eat  their  own  kind  when  pressed  for  food. 


The  next  one  i<  the  mosquito  that  made  Florida 
famous — the  Atlantic  Coast  "ringleg" — ^the  Culex  taeni- 
orhyncus.  There  is  another  mosquito  that  is  very  much 
like  him — ^the  Culex  solicitans.     They  are  salt  marsh 
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breeders.  The  two  kinds  are  found  together,  hut  the 
taeniorhyncus  preponderates  in  this  State,  while  further 
north  the  Solicitans  is  the  more  abundant.  Their  breed-^ 
ing  habit  is  peculiar  and  quite  unlike  that  of  any  other 
known  mosquito.  They  deposit  their  eggs  not  on  the 
water,  but  on  the  mud  where  water  is  expected  to  come 
after  heavy  rains  or  high  tides.  The  eggs  lie  there  and 
dry  out  until  the  marsh  becomes  flooded.  When  this 
occurs  they  hatch^  but  not  all  of  them.  Some  dry  out  a 
second  and  third  and  even  a  fourth  time,  and,  indeed, 
some  of  them  pass  through  the  winter  to  hatch  the  fol- 
lowing spring.  This  is  Nature's  method  of  perpetuat- 
ing the  species.  For  if  they  all  hatched  the  first  time 
the  marsh  is  flooded,  and  if  then  the  water  should  dry 
up  before  they  have  time  to  come  to  maturity,  they  would 
be  exterminated. 

After  hatching,  they  grow  rapidly,  and  in  a  week  or 
ten  days  have  become  imagoes.  Here  is  the  curious  feat- 
ure :  Some  of  them  are  males  and  some  of  them  females, 
and  some  are  sexually  immature  females.  For  the  pres^ 
ent  we  will  leave  this  third  class — ^these  neuters,  so  to 
speak — ^and  follow  the  story  of  the  males  and  females. 
Soon  after  hatching  they  mate  and  anon  are  ready  to 
deposit  eggs  again.  By  this  time  also  the  marsh  has 
dried  up  more  or  less  and  is  ready  to  receive  them.  They 
are  deposited  as  before,  and  dry  out  as  before,  and  the 
story  continues.  From  this  it  is  apparent  that  a  con- 
tinuous dry  season  would  prodi^e  few  mosquitoes.  So 
also  would  a  continuous  wet  season.  But  alternating 
wet  and  dry  would  produce  the  greatest  abtmdance.  It 
is  apparent  also  that  they  come  in  crops,  and  that  these 
crops  appear  a  week  or  ten  days  after  heavy  rains  or  high 
tides.  It  is  also  clear  that  if  the  water  that  floods  the 
marsh  should  be  dried  up  in  less  than  a  week  or  ten  days 
— ^before  the  wigglers  could  reach  maturity, — ^they  would 
perish,  and  this  not  infrequently  happens,  as  a  result  of 
insufficient  rain — enough  falling  to  hatch  them,  but  not 
enough  to  tide  them  over  the  wingless  stage. 
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We  will  now  turn  to  the  neuters.  As  before  stated, 
instinct  is  not  lost,  but  transformed  into  an  instinct 
to  migrate.  So  that  soon  after  hatching  they  rise 
up  from  the  marshes  in  countless  millions,  and  fly, 
or  rather,  drift,  away  with  the  wind.  If  the  wind  is  land- 
ward, they  fly  inland,  but  if  seaward  they  take  that  direc- 
tion. Mr.  Smith  has  found  that  they  sometimes  migrate 
as  far  as  twenty  miles,  so  that  habitations  not  near  their 
breeding  places  will  be  troubled  with  them  more  or  less 
at  times. 

Now  let  us  preface  the  consideration  of  the  mosquito 
and  the  malarial  parasite,  with  a  few  observations  on 
parasites  in  general. 

A  parasite  is  an  animal  or  plant  that  lives  at  the  ex- 
pense of  another  animal  or  plant.  The  tick  on  cattle,  lice 
on  hogs,  the  fleas  on  dogs,  the  mites  on  chickens,  the 
worms  in  children,  the  mistletoe  on  the  oak,  the  dodder 
on  the  gallberry,  are  all  examples  of  parasites.  But  these 
are  only  a  few  of  the  many  hundreds  known.  More  than 
half  of  all  the  animal  creation  are  parasites.  Almost 
every  animal  is  a  pauper  home  for  parasites — a  dive 
wherein  other  species  of  animals  feast  and  hold  their 
ghastly  orgies.  Nor  is  this  true  of  the  higher  animals 
alone,  but  it  is  equally  true  for  high  and  for  low.  The 
human  species  having  more  than  half  a  himdred  para- 
sites, can  sympathize  with  the  Paramecium,  which, 
although  so  small  it  can  only  be  seen  with  the  microscope, 
yet  it  too  is  infected  with  a  smaller  parasite,  the  sphaero- 
phyra.  And  more  than  that — ^parasites  themselves  have 
parasites.  It  has  been  established  that  parasites  may  pre- 
vail even  to  the  fourth  degree  of  parasitism,  and  of  kinds 
innumerable.  There  are  no  fewer  than  seven  well  defined 
genera  of  tape  worms,  each  including  its  several  species, 
found  in  man  alone.  Now  add  to  this  the  tapeworms  of 
cows,  dogs,  cats,  chickens,  turkeys,  rabbits,  foxes,  and 
many  other  animals,  each  with  his  various  genera  and 
species,  and  you  will  begin  to  perceive  what  an  enormous 
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number  of  tape  worms  are  known.  Then  you  may  specu- 
late upon  the  kinds  still  unknown. 

We  have  said  that  a  parasite  is  an  animal  or  plant 
that  lives  at  the  expense  of  another  animal  or  plant. 
Hence  it  follows  that  if  an  animal  looks  to  another  for 
only  part  of  his  sustenance,  he  is  a  partial  parasite.  The 
hermit-crab  uses  for  his  shelter  the  cast-off  shell  of  a 
dead  whelk.  He  procures  his  own  food,  but  appropriates 
a  second  hand  house.  He  is  on  the  road  to  parasitism. 
The  cuckoo  procures  its  own  food,  but  it  shirks  the 
responsibility  of  rearing  its  family,  by  depositing  its  eggs 
in  another  bird's  nest,  and  the  foster  parents  feed  and 
rear  the  young  interloper.  To  that  extent  the  cuckoo  is 
a  parasite.  Some  creatures  that  pass  through  several 
stages  of  existence  may  lead  a  parasitic  life  in  one  stage, 
and  an  independent  one  in  another.  The  bot  fly  lives  an 
independent  life,  but  its  larvae  is  a  parasitic  grub  in  the 
intestine  of  the  horse.  Likewise  the  ox  warble  lives  an 
independent  life,  while  its  larvae  leads  a  parasitic  exis- 
tence in  the  back  of  the  cow.  In  their  larval  stages  they 
are  parasites — ^as  adults  they  are  independent.  On  the 
other  hand  the  larvae  of  fleas  and  mosquitoes  are  inde- 
pendent, but  parasites  as  adults.  In  some  cases  only  the 
female  is  a  parasite — ^the  male  being  independent  as  the 
mosquito  and  horse  fly.  In  other  instances  the  female  is 
independent,  and  the  male  is  a  parasite.  In  such  cases 
the  male  is  a  parasite  in  the  body  of  the  female.  (Braun. ) 
An  example  of  this  is  the  Gephyrea  Bonellia.  The  female 
lives  an  independent  existence  in  the  sea,  but  the  male 
enters  her  body  and  lives  within  as  a  parasite.  Another 
curious  example  cited  by  Braun,  is  the  Trichosomum 
crassicaudum,  in  which  the  male  lives  within  the  female, 
and  the  female  lives  within  the  bladder  of  the  sewer 
rat.  (Mus  decumanus.) 

Some  parasites  feed  on  the  refuse  of  the  host,  and  are 
said  to  be  beneficial.  Such  are  called  messmates,  or 
commensals.  An  example  of  commensalism  among  the 
higher  animals  that  is  common  is  the  cowbird  picking 
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ticks  from  the  cattle.  Both  the  cattle  and  the  bird  profit 
by  the  operation.  Dr.  Yarborough  noted  that  he  could 
find  his  brood  of  young  turkeys  on  a  large  farm,  by  going 
to  where  the  king  birds  were  perched  upon  the  stumps. 
The  turkeys  feeding  upon  the  ground  scare  up  the  grass 
hoppers.  These  the  king  bird  eats.  And  the  king  bird 
in  turn  keeps  the  hawks  away  from  the  turkeys — a  case 
of  commensalism.  Thus  it  is  seen  that  commensalism  is 
not  confined  to  parasites. 

Some  parasites  are  strictly  confined  to  one  species 
of  host.  The  Taenia  solium,  and  Taenia  saginata,  as 
adults,  have  been  found  only  in  man;  the  Taenia  crassi- 
colis  only  in  the  cat.  In  other  cases  certain  species  of 
parasites  are  common  to  several  animals.  The  Trichinella 
spiralis  (the  one  that  causes  measly  pork)  is  found  in 
man,  mouse,  fox,  marten,  and  polecat,  and  has  been  culti- 
vated in  the  dog,  rabbit,  sheep,  and  horse. 

Some  parasites  are  quite  large.  It  is  not  uncommon 
to  find  the  tapeworm  infesting  the  cow,  fifty  or  sixty  feet 
long.  And  the  tapeworms  infesting  human  beings  are 
frequently  twenty  or  thirty  feet  long.  The  round  worm 
is  only  eight  to  ten  inches  long.  The  Trichinella  spiralis 
is  too  small  to  be  seen  with  the  naked  eye,  but  when 
embedded  in  pork,  it  gives  it  the  "measly"  appearance. 
The  malarial  parasite  is  far  too  small  to  be  seen  with  the 
naked  eye;  it  being  at  certain  stages  much  smaller  than 
the  diameter  of  the  red  blood  cell  which  it  inhabits. 

Parasites  have  no  thought  of  harming  the  host — they 
are  only  seeking  food  and  shelter,  and  the  harm  they  do 
is  an  incidental  one.  The  hook  worms^  for  instance,  if 
they  should  kill  their  host,  would  likewise  die  also,  for 
they  depend  entirely  upon  the  host  for  food  and  lodging. 
Deprived  of  this  they  would  die  at  once.  When  the 
mistletoe  grows  upon  the  oak  in  such  profusion  that  the 
oak  dies,  the  mistletoe  likewise  dies,  for  its  source  of  food 
is  cut  off.  When  a  cow  dies  of  Texas  fever  the  ticks  that 
are  harbored  by  the  cow,  and  which  served  as  inter- 
mediate host  to  transmit  the  disease,  likewise  die. 
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Parasites  have  to  make  some  arrangement  to  move 
from  host  to  host,  else  when  the  first  host  dies  the  para- 
sites would  die  and  the  species  become  extinct.  Nature 
leaves  no  such  weak  places  in  the  law  of  succession  of 
generations  as  that.  She  not  only  provides  for  the  indi- 
vidual, but  she  provides  for  the  perpetuation  of  the 
species.  In  the  case  of  external  parasites,  as  lice,  fleas 
mites,  this  is  easy  enough.  But  not  so  simple  in  the  case 
of  parasites  existing  in  the  alimentary  canal  of  the  higher 
animals,  as  tape  worms  and  round  worms.  And  still  more 
complex  when  the  habitat  of  the  parasites  is  the  blood  or 
tissue  of  the  higher  animals.  There  must  be  special  pro- 
vision made  for  this.  Take  the  tape  worm  for  example — 
let  us  say  the  Taenia  lata  (Linnaeus)  or  broad  tape 
worm :  He  is  found  in  man,  dogs,  cats  and  foxes.  This 
worm  quietly  domiciled  in  the  alimentary  canal  of  its 
host,  produces  thousands  upon  thousands  of  offspring, 
which  must  be  provided  for.  They  cannot  all  stay  in  the 
same  host,  but  must  get  out  and  seek  other  hosts. 

They  do  it  in  this  way:  the  ^gs  are  passed  in  the 
feces  of  the  host  through  sewage  and  other  means,  they 
find  their  way  into  lakes,  rivers,  ponds,  and  other  bodies 
of  water,  inhabited  by  fish.  The  fish  eat  them.  Now 
they  hatch  and  become  imbedded  in  the  muscles  of  the 
fish.  Here  it  is  called  a  plerocercoid  and  does  not  look 
at  all  like  the  adult  tape  wc»in.  Now,  when  a  human  or 
a  dog  or  a  cat  or  a  fox  (or  possibly  other  animals)  eats 
the  fish,  this  plerocercoid  takes  up  its  abode  in  the  alimen- 
tary canal  of  some  of  the  higher  animals.  The  adult  lives 
in  one  animal  and  the  larva  passes  its  existoice  in  some 
different  creature. 

Here  is  illustrated  a  case  of  intermediate  host — ^the 
human  being,  the  dog,  cat  or  fox,  as  the  case  may  be,  is 
the  defkiUive  host — the  fish  is  the  intermediate  host. 
When  the  adult  organism  is  a  parasite  upon  or  in  one 
animal,  and  the  larva  is  a  parasite  in  or  upon  another, 
the  host  to  the  adult  is  called  the  definitive  host,  and  the 
host  to  the  larva  is  called  the  intermediate  host.    But  it 
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must  not  be  inferred  from  this  that  the  larvae  of  all  tape 
worms  pass  their  existence  in  fish.  Indeed,  some  tape 
worms  live  as  adults  in  the  cat  and  as  larvae  in  the  rat. 
Some  live  as  adults  in  dogs  and  as  larvae  in  fleas.  Some 
live  as  adults  in  dogs  and  human  beings  and  as  larvae  I 

in  cattle.  Indeed,  one  of  the  commonest,  the  Teni  solium, 
may  live  as  an  adult  in  the  alimentary  canal  of  the  human 
being  and  by  auto  infection  the  larvae  also  may  become 
encysted  in  the  muscles  or  eye  or  tissue  of  the  same  indi- 
vidual. 

Another  special  mode  of  transference  from  host  to 
host,  is  found  among  the  parasites  that  live  in  the  blood 
of  higher  animals.  Such  parasites  take  advantage  of 
some  blood  sucking  insect,  not  only  to  get  away  from 
the  original  host,  but  to  get  to  others.  For  instance,  the 
parasite  in  the  blood  of  cattle  that  causes  Texas  fever 
uses  the  tick  as  a  vehicle  of  conveyance  from  cow  to 
cow;  the  trypanosome  that  causes  sleeping  sickness  uses 
the  tsetse  fly;  the  malarial  parasite,  the  trypanosomes  of 
certain  birds  and  the  filaria,  use  the  mosquito. 

Alternation  of  generation  is  a  common  phenomenon 
not  only  among  parasites,  but  among  other  organisms  as 
well.  It  is  beautifully  illustrated  in  the  Cynipidae,  or 
gall  gnats.  Some  of  these  gnats  never  produce  anything 
but  females.  Generation  after  generation,  year  after 
year,  they  keep  on  breeding  but  bring  forth  no  males — it 
is  truly  a  case  of  the  Cranfords,  where  there  are  no  men, 
the  females  alone  fulfilling  the  responsibility  of  reproduc- 
tion. This  is  called  parthenogenesis.  Certain  other  gall 
g^ats  reproduce  for  a  season  without  mating,  and  then 
bring  forth  males  and  mate  for  a  season.  This  is  called 
alternation  of  generations.  It  merely  means  reproducing 
sexually  and  non-sexually  alternately. 

There  may  be  several  generations  non-sexually  and 
then  a  sexual  generation,  as  in  the  aphides,  or  plant  lice, 
which  breed  all  the  summer  non-sexually,  and  in  the  fall 
produce  males  and  mate  for  a  winter  brood — it  is  still 
alternation  of  generations. 
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The  sexual  generations  may  be  entirely  different  from 
the  non-sexual,  as  the  hydra — which  alternates  with  the 
jelly  fish — ^the  hydra  producing  jelly  fish,  the  jelly  fish 
producing  hydras— it  is  still  alternation  of  generation. 
The  sexual  and  non-sexual  generations  may  even  have 
entirely  different  hosts,  as  the  Trypanosoma  noctuae,  the 
sexual  generation  being  passed  in  the  Culex  and  the  non- 
sexual in  the  little  owl,  Athene  noctuae.  Now  the 
malarial  parasite  undergoes  alternation  of  generation, 
and  moreover  the  sexual  generation  is  developed  in  one 
host  and  the  non-sexual  in  another — the  sexual  in  the 
Anopheles,  and  the  non-sexual  in  the  human  being. 

The  non-sexual  method  of  reproducing  among  the 
protozoa  is  called  schizogony,  while  the  sexual  method 
is  called  sporogony.  The  non-sexual  parasites  are  called 
schizonts,  while  the  sexual  are  called  sporonts. 

The  host  that  harbors  the  sexual  parasite,  as  we  have 
seen  during  sporogony  is  called  the  definitive  host,  while 
the  one  that  harbors  the  non-sexual,  the  schizont,  is  called 
the  intermediate  host.  As  the  malarial  parasite  repro- 
duces asexually  in  the  human  being  and  sexually  in  the 
mosquito,  it  follows  that  the  mosquito  is  the  definitive 
host  and  the  human  the  intermediate  host. 

As  the  life  of  the  Coccidium  is  very  similar  to,  but 
somewhat  simpler  than  the  malarial  parasite,  we  will  first 
follow  it  through  its  various  changes: 

This  represents  the  scheme  of  the  development  of 
the  Coccidium  Schubergi,  (Schaud)  from  the  intestine  of 
a  Lithobius,  one  of  the  centipedes,  or  what  the  children 
in  this  country  call  earwigs.  The  infection  is  caused 
by  a  cyst,  which  invades  the  intestine  of  the  earwig, 
where  it  bursts  and  discharges  the  sporozoites.  The 
sporozoites  then  invade  the  epithelial  cells  of  the  intes- 
tine, and  passing  through  several  stages  of  development 
finally  break  down,  setting  free  a  great  number  of  mero- 
zoites.  But  among  these  merozoites,  are  three  different 
kinds  of  organisms,  which  we  will  consider  separately. 
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thirst,  is  the  schizont ;  that  is  the  non-sexual  organism 
which  at  once  enters  another  cell  and  repeats  the  process. 

Next,  the  macrogamete ;  that  is  the  female  of  the 
sexual  generation.  Like  the  schizont  it  enters  another 
cell  and  grows,  but  does  not  divide — it  waits  for  fertili- 
zation. 

Then  comes  the  microgametoc)rte  which  gives  rise  to 
the  male  element  in  the  sexual  cycle.  The  micrc^^ame- 
toc}rte,  like  the  schizont,  and  the  macrogamete,  that  is, 
the  male,  like  the  non-sexual  organism,  and  the  female 
organism,  enters  a  cell  and  grows.  When  it  is  fully  de- 
veloped it  breaks  down  setting  free  a  great  number  of  tiny 
organisms,  called  microgamitis.  It  is  these  that  fuse  with 
macrogametes,  giving  rise  to  a  new  body.  This  body  is 
called  an  oocyst  and  it  is  here  that  the  sexual  generation, 
called  sporogony,  begins.  It  is  this  oocyst  that  develops 
within  itself  a  number  of  sporozoites.  It  is  now  ready  to 
reach  the  outer  air  and  find  its  way  into  a  new  host. 

The  story  of  the  coccidium  is  told  because  it  is  so  like 
the  life  history  of  the  malarial  parasite. 

Let  us  imagine  now  that  a  mosquito  infected  with 
malaria,  bites  a  human  being  and  injects  a  malarial  or- 
ganism. This  organism  at  once  enters  a  red  blood  cell 
and  begins  to  grow,  feeding  on  the  contents  of  the  cell 
itself.  At  first  it  is  very  small,  but  it  keeps  increasing  in 
size,  till  it  reaches  a  stage  like  this.  Then  the  lines  be- 
come deeper  and  deeper,  till  it  resembles  a  rosette.  Finally 
it  breaks  down,  setting  free  in  the  blood  of  the  patient  a 
great  number  of  little  bodies.  These  little  bodies,  like  the 
coccidia,  are  of  three  kinds,  male,  female,  and  non-sexual ; 
and  all  three  kinds  enter  other  blood  cells  and  b^n  to 
feed  and  grow.  When  the  non-sexual  parasites  are 
grown  they  break  down  again,  setting  free  more  and 
more  organisms  in  the  blood. 

But  when  the  male  and  female  organisms  get  grown, 
they  do  not  sporulate — ^they  form  crescents  and  remain 
passive  tmtil  taken  into  the  stomadi  of  the  mosqvfto. 
Then  they  go  on  developing  the  female  becoming  what  is 
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called  the  macrogamete,  and  the  male  sending  out  little 
whiplike  flagella,  which  break  off,  and  one  of  them  enter- 
ing the  macrogamete  effects  fertilization. 

The  fertilized  body  is  then  called  the  ookinit,  and  it 
bores  through  the  stomach  wall  and  embeds  itself  just 
outside.  The  next  slide  shows  the  same  thing  in  cross 
section.  It  is  now  called  an  oocyst,  and  within  it  form  a 
great  number  of  sporozoites.  Now  the  oocyst  bursts, 
setting  free  the  sporozoites  in  the  body  cavity,  from 
whence  they  reach  the  salivary  glands  and  are  in- 
jected the  next  time  the  mosquito  bites.  This  develop- 
ment of  the  parasite  in  the  body  of  the  mosquito  requires 
about  eight  days  for  completion;  that  is,  it  takes  about 
eight  days  from  the  time  the  mosquito  first  bites  a  ma- 
laria patient  before  he  can  transmit  the  disease. 

Passing  in  haste  from  malaria,  let  us  pause  a  moment 
with  yellow  fever.  The  yellow  fever  germ,  whatever  it 
is,  is  yet  unknown.  But  under  what  conditions  it  de- 
velops and  how  it  is  disseminated  are  matters  of  common 
information.  For  instance :  Fresh  blood  of  a  yellow  fever 
patient,  injected  into  a  non-immune  will  reproduce  yel- 
low fever.  This  shows  that  the  specific  poison  exists  in 
the  blood.  Furthermore,  the  blood  may  be  filtered 
through  the  finest  Berkef eld  filter,  which  takes  out  all  the 
blood  cells  and  even  all  bacteria  with  which  we  are  ac- 
quainted, and  still  the  fluid  portion  of  the  blood  will, 
when  injected  into  a  non-immune,  cause  yellow  fever. 
This  would  indicate  that  if  it  is  an  organism,  it  is  too 
small  to  be  seen  with  the  most  powerful  microscope. 

But  the  natural  method  by  which  the  disease  is  propa- 
gated is :  that  a  Stegomyia  calopus  bites  the  patient  dur- 
ing the  first  seventy-two  hours  of  sickness.  Then  afte^ 
twelve  days  this  same  mosquito  bites  a  non-immune  and 
reproduces  yellow  fever.  During  these  twelve  days  the 
mosquito  is  infected  but  not  infective — ^has  the  infection 
itself,  but  is  not  yet  capable  of  transmitting  it.  And  this 
is  an  important  feature,  this  time  element.  While  the 
hypodermic  syringe  can  draw  blood  from  a  yellow  fever 
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patient  and  inject  it  immediately,  producing  the  disease, 
the  mosquito  must  wait  twelve  days  after  he  draws  blood 
before  his  bite  will  transmit  the  infection.  Why  is  this  ? 
We  understand  why  it  is  in  malaria.  We  know  what 
changes  and  development  the  germ  must  undergo  in  the 
body  of  the  mosquito—changes  that  require  eight  days 
to  complete  before  the  mosquito  can  transmit  malaria. 
But  we  do  not  know  what  changes  take  place  in  the 
body  of  the  Stegomyia  during  these  twelve  days  of  wait- 
ing. We  only  know  the  time  must  elapse  and  then  the 
mosquito  can  pass  on  the  deadly  infection. 
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The  Rational  Treatment  of  Syphilis  and 

Rhevmatlsm. 


By  Dr.  T.  C.  Thompson,  Jacksonville,  Fla. 

In  selecting  rational  method  of  handling  specific  cases 
I  have  adopted  the  oldest  of  the  popular  methods  known 
today,  namely :  By  inunction.  But  before  calling  your 
special  attention  to  the  advantages  and  disadvantages  of 
this  method,  it  would  not  be  inapt  for  me  to  direct  the 
physician  to  the  two  ends  in  view:  To  prevent  the  ap- 
pearance of  symptoms,  and  to  cure  them  when  they  do 
appear. 

To  control  the  disease  and  to  cure  its  lesion.  These 
two  ends  are  entirely  distinct  and  unless  this  destinction 
is  kept  constantly  in  mind  a  discussion  of  a  rational  treat- 
ment of  syphilis  becomes  a  mere  muddle. 

And  another  thing  to  be  remembered,  gentlemen,  is 
that  it  is  not  the  intention  of  this  paper  to  discuss  pro  nor 
con  the  prevalence,  prophylaxis  or  curability  of  syphilis 
that  it  is  not  the  intention  of  this  paper  to  discuss  pro  nor 
or  the  length  of  time  required  for  a  full  course  of  treat- 
ment, as  a  full  discussion  of  this  matter  can  be  had  by 
reference  to  such  authorities  as  Keys,  Fournier,  Marshall 
and  especially  so  to  Prince-Morrow's  recent  admirable 
work  on  this  subject. 

It  is  a  well  established  fact,  not  only  in  the  minds  of 
the  profession  but  in  the  minds  of  the  laiety  as  well  that 
mercury  and  potash  are  the  drugs  employed  in  the  rou- 
tine treatment  of  syphilis.  One  can  only  describe  one's 
own  practice  and  the  reason  for  it,  leaving  to  objectors  the 
privilege  of  following  any  other  system  that  gives  them 
better  results.  The  ordinary  methods  of  administration 
vary  greatly,  but  the  most  common  being  by  the  mouth. 
But  we  must  all  admit  that  there  are  a  large  percentage 
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of  cases  who  take  mercury  so  badly  by  the  mouth  that  it 
is  found  necessary  to  resort  to  other  means.  And  in  mak- 
ing our  choice  of  administration  we  must  recognize  the 
continuous  and  intermittent  forms  of  treatment. 

It  is  especially  to  be  noted  that  in  all  patients  with  the 
fulminating  type  of  the  disease  that  the  process  of  admin- 
istering mercury  by  the  mouth  does  not  meet  the  require- 
ments of  the  case  with  the  promptness  or  with  sufficient 
promptness  to  always  prevent  serious  permanent  damage. 

Heretofore  it  has  been  the  custom  of  physicians  to 
refer  such  cases  to  Hot  Springs,  Arkansas :  The  Mecca  of 
Syphilitics,  and  in  addition  to  this  class  of  cases,  we  also 
have  referred  insufficiently  or  improper  treated  case  with 
pronounced  tertiary  lesions.  Of  course  every  one  un- 
derstands the  course  of  treatment  extending  over  a  course 
of  three  to  six  weeks  does  not  cure  the  patient  nor  relieve 
the  necessity  of  the  continuance  of  his  medication,  but  it 
does  so  place  him  that  moderate  amounts  of  mercury  by 
mouth,  given  continuously  or  intermittently  as  the  physi- 
cian prefers,  will  continue  to  hold  in  check  the  evidences 
of  the  disease.  And  it  has  been  found  wise  to  have  these 
patients  receive  this  saturation  at  least  once  a  year  during 
the  term  of  their  medical  care. 

Being  called  on  constantly  to  handle  a  large  class  of 
these  cases  and  continuously  confronted  with  the  inability 
of  the  ordinary  man  to  expend  the  money  necessary  for  a 
trip  to  Hot  Springs,  I  beg^n  searching  for  some  means 
of  overcoming  this  difficulty.  It  was  not  long  before  my 
attention  was  drawn  to  an  electric  bath  cabinet,  manu- 
factured by  Kny-Scheerer  &  Co.,  of  New  York  City.  I 
then  visited  New  York  and  looked  thoroughly  and  care- 
fully into  the  possibilities  of  the  cabinet  before  mentioned. 
At  the  same  time  a  medical  friend  visiting  Hot  Springs 
followed  closely  the  line  of  treatment  pursued  by  leading 
men  of  that  place. 

And  I  fully  satisfied  myself  that  the  electric  bath  ac- 
complished every  effect  afforded  by  the  Hot  Springs 
bath.     It  now  remains  to  duplicate  the  vapor  bath  used 


FLORIDA  MEDICAL  ASSOCIATION.  185 

in  the  thorough  elimination  of  all  excess  mercury  at  com- 
pletion of  treatment.  I  could,  of  course,  have  easily  ar- 
ranged a  vapor  closet,  but  it  occurred  to  me  that  the 
Sprague  hot  air  apparatus  of  the  before  named  firm, 
accomplished  the  .same  end  and,  in  addition,  is  today  an 
established  means  of  treatment  for  rheumatism  in  all  of 
its  forms  and  stages. 

Now  with  equipment  complete,  and  in  order  to  carry 
out  the  methods  of  treatment  intelligently  and  success- 
fully, it  was  necessary  for  me  to  secure  the  services  of  a 
professional  rubber. 

By  following  closely  you  will  readily  see  that  the 
technique  employed  by  me  is  identical  with  that  of  Hot 
Springs,  except  in  the  use  of  water  and  vapor,  which  is 
by  no  means  essential  to  the  carrying  out  of  this  method 
of  treatment.  Most  men  agreeing  that  the  virtue  is  not 
in  thermic  or  chemical  effects  of  the  water  but  in  the 
routine  treatment  laid  down  by  each  physician. 

The  patient  coming  to  me  for  treatment  is  first  placed 
in  an  electric  bath  cabinet  for  five  to  ten  minutes,  an 
exposure  which  is  sufficient  to  thoroughly  open  the  pores 
and  bring  about  increased  capillary  circulation,  which 
facilitates  the  absorption  of  mercury.  And  as  so  many 
theories  are  proposed  as  to  the  manner  in  which  mercury 
penetrates  the  skin  we  will  pass  this  with  only  a  mention. 
Now  the  patient  is  rubbed  down  with  alcohol  making  his 
preparation  complete  for  the  inunction.  He  then  lies  on 
massage  or  rubbing  table  with  back  exposed. 

The  attendant  with  heavy  mercury  mitt  now  rubs  in 
broadly  and  with  a  vigorous  circular  motion  of  the  hand 
over  the  entire  back  the  prescribed  amount  of  mercurial 
ointment.  And  note  that  each  rubbing  is  made  with  a 
definite  weighed  quantity  of  the  ointment,  and  not  meas- 
ured by  such  variable  amounts  as  a  piece  the  size  of  a  pea 
or  the  end  of  a  finger. 

The  time  required  for  rubbing  ranging  from  twenty 
five  to  thirty  minutes,  which  is  the  usual  time  when 
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six's  and  four's  are  prescribed,  these  numbers  correspond- 
ing to  one  and  a  half  and  two  drams  of  the  drug. 

Another  thing  altering  the  time  is  the  percentage  of 
mercury  used,  whether  it  be  thirty-three  and  a  third  per 
cent,  or  fifty  per  cent,  ointment. 

The  ointment  rubbed  in  is  left  upon  the  back,  and  the 
patient  puts  on  his  heavy  undershirt,  which  he  usually 
wears  for  a  week  and  called  the  "Mercurial  Shirt."  This 
shirt  takes  up  excess  ointment  and  keeps  the  back  con- 
stantly absorbing  and  in  contact  with  the  mercury.  On 
the  following  day  the  patient  returns  and  his  back  is  first 
washed  and  scrubbed  with  soap  and  rain  water  to  remove 
the  remaining  free  grease. 

To  always  have  this  rain  water  on  hand,  I  had  con- 
structed a  three  hundred  gallon  tank;  our  city  water 
being  sulphur,  which  can  never  be  used,  as  it  forms  an 
insoluble  sulphide  that  completely  closes  up  the  pores  of 
the  skin.  The  patient  again  gets  his  ten  minutes  ex- 
posure and  rub  and  so  on  until  the  prescribed  number  of 
rubs  are  given.  The  patient  now  being  saturated  with 
the  drug  takes  up  the  process  of  elimination  which  is  ac- 
complished rapidly  and  effectively  in  five  to  seven  days 
with  the  Sprague  dry  hot  air  apparatus,  one  of  the 
most  valuable  eliminative  agents  known  today.  After 
each  sweat  in  apparatus  the  tonic  effect  of  the  treatment 
is  enhanced  by  a  hot  and  cold  needle  bath  followed  by 
alcoholic  massage,  the  patient  then  robed  and  blanketed 
goes  to  his  cot  to  rest  and  cool  for  one  or  two  hours. 

Remember,  gentlemen,  that  the  number  of  rubbings, 
the  duration  of  the  treatment  and  the  total  dose  of  oint- 
ment used  are  not  subject  to  any  fixed  rules  and  depend 
on  several  factors,  viz :  The  degree  of  tolerance  and  the 
therapeutic  effect  which  it  is  desired  to  obtain.  Another 
certain  feature  of  this  treatment  is  that  it  could  be  carried 
on  for  several  months  with  proper  supervision  and  with- 
out any  danger.  But  it  is  always  well  to  discontinue 
treatment  as  soon  as  the  gums  are  affected  or  if  the  pa- 
tient should  in  any  way  become  debilitated. 


FLORIDA  MEDICAL  ASSOCIATION.  187 

In  my  opinion,  inunctions  should  be  suspended  after 
three  weeks,  and  resumed  at  intervals.  After  completion 
of  a  thorough  course  by  inunction  the  disease  can  be  held 
in  abeyance  by  very  small  doses  of  mercury,  whether 
given  continuously  or  intermittently,  each  case  being 
treated  according  to  its  needs.  No  two  are  precisely  the 
same.  But  they  all  require  mercury  and  it  is  here  the  ad- 
vantages of  inunction  is  realized  through  the  active  thera- 
peutic effects  produced.  In  a  great  many  cases  inunction 
brings  about  results  which  other  methods  have  failed  to 
touch,  such  as  the  old  broken  down  syphilitics  who  have 
ruined  their  digestive  functions  by  heroic  dosing  by  the 
mouth  and  can  not  tolerate  the  necessary  amount  of  mer- 
cury and  iodide  required  to  better  their  condition.  Re- 
member that  it  is  always  well  to  leave  the  stomach  for  the 
administration  of  other  remedies  which  are  essential  in 
every  specific  case.  The  most  gratifying  results  are  ob- 
tained in  those  severe  cases  of  cerebral  and  spinal  syphilis, 
also  syphilis  of  the  eye  threatening  to  affect  vision.  It 
might  well  be  added  that  when  these  cases  fail  to  improve 
that  it  is  not  the  fault  of  the  method  but  of  the  manner  of 
application.  The  reputation  and  value  of  Hot  Springs 
today  is  due  to  the  preciseness  of  application  and  observ- 
ance of  the  strictest  laws  of  hygiene,  a  very  important  ad- 
junct in  the  handling  of  specific  cases. 

In  the  matter  of  hygiene  we  are  all  more  or  less  neg- 
lectful. The  regularity  of  meals  and  sleep  and  especially 
the  activity  of  the  kidneys  and  bowels  should  be  closely 
watched.  Little  attention  need  be  directed  to  the  diet 
other  than  the  avoidance  of  sours  and  sweets  and  tobacco 
and  alcoholic  beverages. 

Unfortunately  this  method  is  not  free  from  objections, 
but  they  are  few,  and  here  permit  me  to  say  that  from  a 
summary  of  97  cases  treated  in  eleven  and  a  half  months 
that  each  and  every  case  responded  promptly  to  the  treat- 
ment and  not  a  single  accident  or  complication  did  I  en- 
counter. 
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Equally  good  results  were  met  with  in  my  rheumatic 
cases,  both  gonorrheal  and  syphilitic,  I  will  briefly 
report  an  exceptional  case  of  chronic  gonorrheal  rheu- 
matism located  in  the  knee  and  following  an  acute  attack 
fourteen  months  ago.  The  patient,  a  young  woman,  age 
20,  on  crutches,  appeared  for  examination  and  treatment, 
being  referred  to  me  by  a  physician  in  the  State.  The 
*ower  leg  was  found  to  be  immobile  at  right  angles  to  the 
thigh,  though  not  completely  ankylosed ;  had  been  in  this 
position  for  six  months.  The  knee  was  swollen  and  the 
surrounding  skin  a  little  reddened,  the  flexor  tendons 
greatly  shortened  and  some  pain  on  efforts  at  extension. 
Very  little  effusion  into  the  joint  and  consequently  practi- 
cally no  fluctuation.  Naturally  the  patient  was  very  much 
discouraged  as  well  as  myself,  but  treatment  was  insti- 
tuted at  once  in  the  Sprague  arm  and  leg  apparatus. 
The  temperature  ranging  from  250  to  350  degrees  and  an 
exposure  lasting  from  20  to  30  minutes.  Following  this 
each  day  the  joint  was  vigorously  rubbed  for  20  minutes 
and  at  the  same  time  forced  extension  was  used.  At  once 
the  pain  and  swelling  disappeared,  and  in  less  time  than 
two  weeks  the  crutches  were  discarded.  The  total  number 
of  treatments  given  was  38,  and  with  the  exception  of  a 
slight  enlargement  in  the  affected  joint  she  is  well  and 
walks  with  perfect  ease  and  comfort.  Since  no  relief  was 
afforded  her  after  visiting  many  springs  this  case  clearly 
shows  the  great  good  that  can  be  accomplished  with  the 
high  temperature  apparatus.  In  summarizing  I  have  en- 
deavored to  establish  the  following  leading  facts:  This 
method  rapidly  eliminates  secondaries  and  controls  the 
disease.  That  it  is  especially  applicable  to  the  fulminat- 
ing types  of  the  disease,  and  to  those  that  take  mercury 
poorly  by  the  mouth.  It  is  particularly  valuable  in  the 
nervous  types  of  the  disease  and  in  the  pronounced  ter- 
tiary lesions.  And  the  valuable  elimination  by  mechani- 
cal means  at  home. 

Last  but  not  least  it  does  away  with  the  expense  inci- 
dent to  a  trip  to  Hot  Springs  and  holds  out  to  the  man 
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of  moderate  means  the  same  results  effected  by  such  a 
trip. 

In  conclusion  will  say  that  it  has  been  my  privilege 
to  have  Drs.  J.  E.  Boyd,  J.  H.  Durkee,  and  others  of  my 
city  to  refer  cases  for  this  special  course  of  treatment 
and  they  have  been  kind  enough  to  express  themselves  as 
thoroughly  satisfied  with  results  obtained  and  it  is  by  per- 
mission that  their  names  are  used. 


DISCUSSION. 
Dr,  Boyd: 

I  feel  it  a  privilege  to  add  my  little  mite  to  what  Dr. 
Thompson  has  said.  All  physicians  are  continuously  con- 
fronted with  the  S)rphilitic.  The  majority  of  cases  occur 
in  the  less  well-to-do  class  of  people,  and  we  are  con- 
fronted with  the  fact,  at  least  in  my  experience,  that  in  a 
large  number  of  cases  there  is  an  inability  to  give  a  suffi- 
cient amount  of  mercury  by  the  mouth  to  control  second- 
ary lesions,  without  great  injury  to  the  patient  and  with- 
out decided  bad  effect  on  the  stomach  and  digestion.  I 
personally  believe  that  some  never  recover  from  the  ef- 
fects of  such  treatment. 

In  a  few  of  these  patients  we  all  feel  disposed  when 
confronted  with  a  fact  of  that  sort,  though  we  hardly 
know  what  to  say,  to  advise  the  patient  to  go  to  Hot 
Springs,  Ark.,  where  we  know  the  stomach  will  not  be 
abused  by  large  doses  of  mercury  and  where  the  sys- 
tematic carrying  out  of  treatment  and  h)rgiene,  in  regard 
to  the  proper  handling  of  the  syphilitic,  will  most  as- 
suredly control  the  s)rmptoms  and  Send  the  patient  back 
later  in  good  shape  and  such  a  condition  that  small  doses 
of  mercury  by  the  mouth  will  not  cause  injury  to  the 
stomach  of  the  patient.  When  it  becomes  necessary  for 
a  patient  to  go  to  Hot  Springs,  it  may  mean  that  he  is 
walking  out  of  a  position  or  is  liable  to  have  no  position 
when  he  returns,  and  then  we  are  in  a  quandary. 
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When  Dr.  Thompson  first  mentioned  his  idea  of  this 
treatment  to  me,  one  and  one-half  years  ago,  I  was  mak- 
ing a  trip  to  Hot  Springs,  and  consented  to  look  into  the 
matter  while  there,  for  him.    I  consulted  the  leading  and 
most  successful  physicians  there  and  got  thorough  in- 
formation as  to  their  methods  of  handling  syphilitics  and 
the  methods  carried  out  at  that  place,  in  the  treatment  af- 
forded.    Afterward  I  had  the  pleasure  of  meeting  Dr. 
Thompson  in  New  York  and  together  we  looked  into 
the  electric  bath-cabinet,  and  I  thoroughly  satisfied  myself 
that  it  filled  all  the  requirements.   I  was  satisfied  that  if 
treatment  was  carried  out  on  that  plan,  it  would  meet  the 
requirements,  and  at  the  same  time  would  do  away  with 
the  heavy  expense  to  those  who  were  not  financially  able 
to  go  to  Hot  Springs,  thus  permitting  them  to  have  the 
treatment  at  their  own  door.    This  treatment  is  open  to 
any  man.    As  it  is  for  the  man  who  is  not  fitted  himself 
and  the  man  who  is  prepared  to  take  care  of  it,  not  in  a 
dilatory  fashion,  but  by  a  thoroughly  complete  up-to-date 
method.    It  has  been  my  pleasure  in  the  last  year  to  have 
this  treatment  used  in  all  of  such  cases,  which  are  gen- 
erally referred  to  Hot  Springs,  instead  of  attempting  to 
administer  mercury  by  the  mouth  or  hypodermically 
which  has  its  advantages  and  disadvantages.    In  not  one 
case  have  I  been  disappointed  by  the  result  obtained 
through  this  treatment  right  at  my  own  door.  The  pa- 
tients have  responded  promptly,  results  were  equally  as 
good,  the  patient  has  been  sent  back  to  me  in  as  good  con- 
dition, and  I  feel  that  this  has  saved  a  great  expense. 

As  I  said  in  the  beginning,  it  affords  me  pleasure  to 
add  my  little  mite  to  Dr.  Thompson's  paper. 
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LARVAL  TAPEWORM  IN  HUMAN  FLESH. 


By  Dr.  H.  Gates,  Manatee,  Fla. 

Gentlemen — I  present  this  paper  for  two  reasons : 

First,  Because  only  one  phyisician  has  before  observed 
it  and  called  the  medical  professions  attention  to  it.  It 
was  Ijima,  a  Japanese  physician,  in  1905. 

The  second  reason  is :  that  by  calling  your  attention  to 
it,  you  may  be  on  the  lookout  for  it  and  finding  it  we  may 
find  how  infection  takes  place,  means  of  curing  and  how 
to  prevent  others  from  being  infected. 

I  was  called  to  treat  patient  for  diarrhoea.  While  ex- 
amining over  bowels  I  noticed  indurated  condition  of 
flesh,  and  small  nodules  in  the  skin.  The  appearance  of 
skin  somewhat  resembled  acne,  yet  not  showing  points  of 
congestion  and  inflammation  as  in  acne.  Some  of  the 
nodules  or  cysts  were  so  near  surface  that  they  were  only 
covered  with  layer  of  epidermis.  Those  near  surface 
were  the  only  ones  that  produced  itching,  and  in  some 
points  he  would  scratch  off  skin  with  finger  nails  and 
squeeze  out  worms. 

I  opened  some  of  the  nodules  and  found  they  con- 
tained from  one  to  three  worms.  They  were  all  of  dif- 
ferent shapes,  some  were  flat  and  made  up  of  segments 
like  miniature  tape  worms  with  budding  process  from  side 
so  that  I  could  not  tell  head  from  tail.  Others  were  round 
in  part  and  flat  in  other  parts  with  thread  like  connec- 
tions between.  They  had  limited  movements  when  first 
extracted  from  sac  by  contracting  and  extending  the 
budded  ends.    Also  a  slight  lateral  motion. 

The  different  forms  and  shapes  are  shown  by  the 
pictures  of  the  specimens  I  sent  to  Dr.  C.  W.  Stiles,  Zo- 
ologist for  U.  S.  Government.  They  are  from  Fig  5  to 
15  xlO. 
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They  reproduce  by  budding  and  segmentation,  so 
after  infection  starts  it  is  a  continuous  process  of  further 
infection. 

The  muscles  seem  to  be  exempt.  It  is  the  integument, 
the  superficial,  and  deep  fascia  and  the  lymphatic  which 
are  invaded. 

The  photographs  show  enlargement  of  left  breast  and 
shoulder,  also  left  groin  and  lumbar  region. 

His  spleen  and  liver  are  enlarged.  The  lymphatic 
glands  of  left  side  are  all  enlarged  and  in  scnne  {daces 
form  masses  as  if  glands,  flesh  and  worms  were  all  to- 
gether in  tumor  foitnation. 

As  this  process  has  been  going  on  for  23  years  there 
are  large  areas  of  indurated  tissue. 

The  point  of  infection  was  on  left  shoulder  and  has 
been  confined  to  left  side  until  last  four  or  five  years.  For 
that  reason  most  of  the  tumors  of  indurated  tissues  and 
worms  are  on  the  left  side. 

This  infection  is  not  on  body  where  exposed  to  sun- 
light. Would  that  be  a  suggestion  for  the  X-ray  treat- 
ment? 

To  make  my  paper  more  complete,  I  will  read  to  you 
what  Dr.  Stiles  has  to  say  on  the  subject.  He  has  been 
making  investigations  and  has  written  a  paper  which  he 
read  before  the  International  Dennatological  Association 
which  met  in  New  Yoric.  He  kindly  furnished  me  the 
paper. 

THE    OCCURRENCE    OF    A    PROLIFERATING    CESTODE 
LARVA  (SPARGANUM  PROLIFERUM)  IN  MAN  IN 

FLORIDA. 

By  Ch.  Wardell  Stiles,  Ph.  D., 

Chief  of  Division   of  Zoology,  Hygienic  Laboratory, 
U.  S.  Public  Health  and  Marine  Hospital  Service, 

medical  HISTORY  OF  THE  CASE. 

In  June  of  this  year,  I  received  from  Dr.  H.  Gates,  of 
Manatee,  Florida,  specimens  of  worms,  for  identification, 
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which  he  had  taken  from  the  skin  of  man.  The  following 
extracts  from  Dr.  Gates'  letter  give  all  that  is  known  to 
me  regarding  the  medical  history  of  the  case.  In  con- 
nection with  this  history,  it  will  be  well  to  abstract  in  con- 
siderable detail  an  account  of  a  very  similar  case  recently 
reported  by  Ijima  (1905)  in  Tokyo,  Japan. 

This  article  forms  part  of  a  paper  which  was,  by  per- 
mission of  the  surgeon  general,  presented  upon  invitation 
before  the  Sixth  International  Dermatological  Congress, 
in  New  York,  September  9-15,  1907. 

Gates'  case.  "Enclosed  find  specimens  of  worms  from 
human  flesh.  They  are  inclosed  in  sacs  in  skin  and  deep 
under  the  skin  in  the  connective  tissue.  My  patient  has 
thousands  of  them,  all  over  the  trunk;  they  can  be  seen 
and  felt  as  nodules ;  deeper  in  the  connective  tissue  in  the 
left  groin  and  left  breast  there  seem  to  be  large  masses  of 
them.  I  send  some  I  obtained  by  cutting  open  the  nodu- 
les and  squeezing  them  out,  and  others  still  in  the  cyst 
as  I  found  them." — From  letter  dated  June  17th,  1907. 

"In  reply  to  your  request  for  history,  etc.,  of  patient 
(J.  W.  M.)  infected  with  larval  tapeworm,  I  would  state 
that  I  first  discovered  the  condition  in  April  of  this  year. 
I  was  called  in  to  treat  him  for  dysentery.  While  ex- 
amining over  abdomen  I  found  a  great  many  nodules  in 
the  skin  and  also  in  the  facia  between  the  skin  and  the 
muscles.  Deep  down  in  the  abdominal  cavity  I  found 
large  and  small  tumors,  some  moveable  and  others  fixed 
by  adhesions.  All  the  lymphatic  glands  on  the  side  most 
infected  were  enlarged  and  in  masses,  as  if  they  had 
formed  close  union  with  the  surrounding  tissue.  The 
muscles  were  exempt  from  nodules,  but  soft  and  flabby. 
I  opened  one  nodule  near  the  surface  and  obtained  two 
worms.  Most  of  the  nodules  on  the  skin  are  about  the 
size  and  shape  of  a  grain  of  rice.  When  they  first  appear 
there  is  an  itching  produced.  The  cyst  is  filled  with  a 
clear  watery  fluid  in  which  is  found  the  small  worm.    In 

13 
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a  few  days  a  cyst  wall  is  formed,  surrounding  the  worm 
which  lies  in  a  jelly  of  slime-like  substance.  After  wedcs 
or  months  the  cyst  wall  becomes  firm  and  surrounds  one 
or  more  worms.  In  some  cysts  I  have  found  as  many 
as  three  worms.  In  the  course  of  a  few  months  the 
cyst  wall  breaks  and  there  is  nothing  left  but,  sometimes, 
a  blue  spot  showing  a  small  hemorrhage ;  after  this  is  ab- 
sorbed, there  will  be  only  a  spot  of  indurated  tissue  to 
mark  the  place.  The  places  that  have  been  infected  the 
longest  appear  as  a  mass  of  indurated  skin  and  fascia 
closely  connected  so  that  the  skin  can  be  picked  up  only 
with  the  mass  of  worm  and  tissue. 

"Patient  is  now  48  years  old.  He  came  to  Florida  in 
1872  from  Minnesota  and  settled  with  his  father  on  a 
point  on  the  Manatee  River,  now  known  as  Mann's  pointy 
which  was  accessible  to  fish  and  oysters. 

"When  23  years  old  while  hunting  in  the  woods  about 
11-2  miles  from  the  coast,  he  noticed  a  small  pimple  on 
the  left  shoulder,  which  attracted  his  attention  because  of 
the  itching.  He  thought  the  skin  had  been  punctured  by 
a  thorn.  He  squeezed  the  lump,  from  which  came  a  small 
flat  worm  about  1-16  inch  wide  and  5-8  inch  long.  One 
year  after  the  first  appearance  on  the  shoulder,  he  noticed 
4  or  5  small  lumps  on  his  chest ;  these  he  opened  with  a 
knife  and  he  picked  out  the  same  kind  of  worms;  these 
swellings  also  had  produced  an  itching  sensation.  Pa- 
tient was  then  living  as  fisherman  on  Sarasota  Bay. 

"While  fishing,  patient's  -diet  consisted  of  smoked  and 
dried  fish,  raw  oysters,  scallops  and  clams.  Up  to  5  or  6 
years  ago  he  was  a  robust,  healthy  specimen  of  manhood, 
but  lacking  energy.  At  present  he  has  a  tired  expression, 
has  less  energy,  and  becomes  exhausted  after  little  exer- 
tion. 

"From  the  photographs,  you  will  see  enlargement  of 
the  left  breast  and  shoulder,  also  of  left  groin  and  lumbar 
region.    Spleen  and  liver  are  enlarged. 

"The  infection  is  slight  in  the  right  side. 
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"There  probably  was  another  case  similar  to  this  a  few 
years  ago,  in  this  county.  I  have  been  trying  to  obtain  a 
history  of  it,  but  have  failed  thus  far.  The  man  moved 
from  here  to  California,  where  he  died.  The  report  was 
that  he  was  eaten  up  with  worms  before  he  died. 

"Patient  has  a  wife  and  five  children,  all  of  whom  are 
healthy." — Extracts  from  letter  August,  ipo/. 

Japanese  case — The  patient  was  a  Japanese  woman. 
Yae  Tanaka  by  name,  resident  in  Tokyo  or  immediate 
vicinity.  Before  her  marriage  to  a  dealer  in  old  furni- 
ture, she  was  a  weaver,  "occupations  which  place  her  de- 
cidedly in  the  lower  class  of  society." 

At  the  age  of  33  years,  in  the  spring  of  1904,  she 
visited  the  University  Hospital  at  Tokyo  for  treatment 
for  left  inguinal  hernia,  entering  the  surgical  wards  of 
Dr.  J.  Kondo.  This  hernia  was  traceable  to  the  presence 
of  parasites  in  the  region  of  Ligamentum  Poupartii.  In 
addition  to  the  hernia,  she  presented  a  peculiarly  swollen 
condition  of  the  integument,  which  bore  scattered  spots 
of  acne-like  appearance. 

This  abnormal  condition  extended  over  nearly  the  en- 
tire body,  except  on  the  face  and  upper  extremities;  it 
was  most  prominent  on  the  left  thigh  which  was  greatly 
swollen  and  presented  very  much  the  appearance  of  ele- 
phantiasis, although  the  skin  and  underlying  tissues  were 
quite  soft  so  that  they  hung  down  by  their  own  weight 
and  could  be  grasped  in  a  flaccid  mass  by  the  hand.  When 
25  years  old  the  patient  had  a  tape-worm,  the  species  of 
which  is  not  known.  The  dermal  affection  was  first  felt 
when  she  was  31  years  old,  so  that  at  the  time  of  en- 
trance to  hospital  it  was  of  about  two  years  standing.  It 
had  given  no  particular  trouble  beyond  that  imposed  upon 
motion  by  the  swollen  thigh  and  the  itching  of  the  skin 
in  parts  where  a  pimple  like  hardening  made  its  appear- 
ance ;  scratching  with  the  nails,  in  order  to  allay  the  itch- 
ing, had  led  to  breaking  the  skin  from  which  a  soft 
whitish  mass,  together  with  some  fluid,  could  be  pressed 
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out.  A  number  of  resulting  recent  scars,  especially  on 
the  breasts  were  visible. 

In  preparations,  made  of  skin  taken  from  the  left 
thigh,  Ijima  became  convinced  of  the  presence,  in  the 
connective  tissue,  of  numerous  encapsuled  worms,  the 
cestode  nature  of  which  was  recognized  from  the  calcare- 
ous corpuscles. 

On  each  of  two  subsequent  occasions,  July  9th  and 
24th,  1904,  a  very  large  piece  of  skin,  with  the  underlying 
connective  tissues,  was  excised  from  the  left  thigh,  in  or- 
der to  relieve  the  patient  of  the  superfluous  tissue.  Alto- 
gether, several  pounds  in  weight  were  removed  during 
patient's  stay  at  the  hospital. 

When  freshly  excised,  the  subcutaneous  tissues  pre- 
sented an  unusual  appearance.  At  places  several  centi- 
meters thick,  they  were  moderately  rich  in  panniculus 
adiposus  and  extraordinarily  rich  in  l)rmph;  the  latter 
swelled  the  connective  tissues  between  the  panniculi,  giv- 
ing it  a  slimy  or  gelatinous  appearance  and  consistency; 
the  slimy  character  seemed  more  manifest  in  the  deeper 
parts;  l)miph  exuded  copiously  from  the  cut  surfaces; 
numerous  capsules,  with  the  contained  worm,  were  ob- 
servable and  whittish  objects,  isolated  or  in  clusters,  in 
all  parts  of  the  tissues. 

The  thickness  of  tissues  between  the  surface  and  the 
underlying  tissue  measures  30  to  60  mm,  notwithstand- 
ing the  fact  that  the  hardening  process  has  contracted  the 
subcutaneous  connective  tissue,  through  loss  of  the 
l)rmph,  into  dense  fribrous  bundles,  so  that  it  no  longer 
bears  a  resemblance  to  what  it  was  in  the  fresh  state. 
The  corium  in  the  same  piece  may  be  said  to  be  3  to  6 
mm.  thick;  it  seems  to  be  on  the  whole  considerably 
thicker  than  in  the  normal  state. — Abstract  from  Ijima, 

1905- 

Further  medical  details  are  not  given  by  Ijima,  but 

he  states  that  Professor  Kondo  will  publish  a  report  of 

clinical  and  pathlogical  observations.    I  have  not  as  yet 

learned  of  the  publication  of  the  report  in  question. 
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From  the  foregoing  abstracts  the  suspicion  immedi- 
ately arises  that  in  Florida  we  have  a  skin  infection,  hith- 
erto unrecognized  for  the  American  Continent,  and  sim- 
ilar to,  perhaps  identical  with,  an  infection  recognized 
only  on  one  former  occasion,  namely  in  Japan. 

Both  cases  occurred  near  the  eastern  shore  of  the 
continents  in  question  (Old  World  between  35  degrees 
and  36  degrees  N  and  New  World  between  27  degrees 
and  28  degrees  N)  ;  both  patients  lived  in  cities  or 
towns,  located  directly  on  the  water,  very  near  larg- 
er bodies  of  water  (Pacific  Ocean  and  Gulf  of  Mexi- 
co) ;  both  patients  though  of  different  sex  were  adult 
(23  years  male,  31  years  female)  when  the  infection 
was  first  noticed;  both  patients  belonged  to  the  poorer 
classes  of  society;  one  had  a  professedly  fish  diet;  the 
other  lives  in  a  country  where  a  fish  diet  is  very  common ; 
both  infections  are  of  long  standing  (in  one  case  over 
three  years,  in  the  other  case  about  25  years)  ;  in  both 
cases  the  number  of  individual  worms  present  was  very 
great;  both  observers  (Ijima  for  Japan,  and  Gates  for 
Florida)  independently  call  attention  to  the  acne- 
like lesion  resulting  from  the  infection ;  each  patient  is  a 
native  of  the  country  in  which  the  case  was  found,  and 
in  neither  case  is  there  any  history  given  of  the  patient 
having  visited  in  the  country  of  the  other  patient. 

NATURE  OF  THE  PARASITE. 

A  microscopic  examination  of  the  worms  forwarded 
by  Dr.  Gates  showed  them  to  contain  calcareous  corpus- 
cles, hence  the  diagnosis  of  cestode  infection  was  imme- 
diately established  in  this  case  on  the  same  basis  as  was 
the  diagnosis  of  the  Japanese  case.  The  cestode  in  ques- 
tion is  a  larval  form,  without  suckers  on  the  head,  and 
so  far  as  seen,  without  any  reprimordium  of  genital  or- 
gans. The  most  striking  feature  of  the  worm  is  its  ir- 
regular shape,  with  tendency  to  proliferation  by  forming 
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supernumerary  heads.  These  characters  immediately 
bring  up  for  consideration  the  question  as  to  whether  the 
worm  found  by  Gates  is  identical  with  the  parasite  re- 
cently reported  by  Ijima  (1905)  for  Japan.  As  the 
American  and  Japanese  parasites  are  very  closely  related, 
possibly  specifically  identical,  it  will  be  Vrell  to  follow  the 
two  in  comparison.  In  doing  this,  it  will  be  advisable  to 
abstract  Ijima's  paper  rather  liberally,  more  especially 
since  it  is  published  in  a  journal  not  generally  accessible 
to  dermatologists. 

THE  WORM  CAPSULE  OF  IJIMA's  PARASITE. 

Ijima  (1905,  4-5)  states  that  the  worm  capsules  of 
various  sizes  occur  in  abundance  in  all  parts  of  the  sub- 
cutaneous tissues  and  less  abundantly  in  the  corium. 
They  were  also  observed  in  some  numbers  in  the  inter- 
muscular connective  tissues,  but  not  in  the  muscles  them- 
selves, so  far  as  such  observation  cotdd  be  made  on  parts 
incidentally  exposed  during  the  surgical  operation.  In 
the  corium  the  capsule  may  be  situated  so  close  to  the 
epidermis  that  the  later  is  externally  raised  into  an  acne- 
like prominence.  On  a  piece  of  the  preserved  skin  about 
two  inches  square,  Ijima  found  at  least  four  such  promi- 
nences, which  as  seen  on  the  surface,  appear  smooth  and 
less  pigmented  than  the  surrounding  parts.  Capsules  so 
superficially  situated  might  easily  be  ruptured  by  force 
applied  through  the  skin  from  without.  In  shape  the 
capsules  are  generally  subspherical  or  ovoid.  While  the 
smallest  of  them  is  considerably  less  than  1  mm.,  others 
measuring  from  1  to  2  mm.  or  more  are  of  quite  common 
occurrence;  one  of  the  largest  seen  was  elongated,  2.5 
mm  broad  by  8  mm.  long,  another  measured  3  mm.  by  6 
mm.  The  larger  capsules  were  found  only  in  the  sub- 
cutaneous parts,  not  in  the  corium. 

The  capsular  wall,  consisting  of  a  dense  felt-work  of 
connective  tissue  fibers  of  the  host  may  reach  nearly  0.33 
mm.  in  thickness ;  in  sections,  the  capsules  may  appear  not 
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unlike  a  transversely  cut  blood  vessel  on  account  of  the 
tough  and  compact  looking  wall ;  under  a  hand  lens,  the 
inner  surface  of  the  capsule  appears  smooth;  in  some  of 
the  larger  cysts,  the  internal  cavity  is  traversed  by 
branching  trabeculae,  microscopically  the  wall  either 
shows  no  special  limiting  structure  or  is  lined  with  a  de- 
posit of  granular  coagulum  or  tissue  debris. 

ABUNDANCE  OF  PARASITE. 

In  Dr.  Gates'  letter  of  June  17  he  states  that  his  "pa- 
tient has  thousands  of  these  parasites." 

In  the  Japanese  case  a  section  of  about  11  sq.  cm. 
showed  nearly  60  capsules;  in  the  most  thickly  infested 
portions  of  the  thigh,  there  was  a  capsule  to  every  20  sq. 
mm.  of  cut  surface  or  to  every  100  cu.  mm.  of  infested 
tissue;  this  gives  1000  capsules  per  100  cu.  cm.  of  tissue. 
It  was  estimated  that  there  must  have  been  considerably 
over  10,000  capsules  in  the  left  thigh  alone. 

WORMS   WITHOUT   CAPSULES. 

Scarcely  any  of  the  worms  Gates  forwarded  to  me 
bore  any  remnant  of  the  cyst.  Very  probably  most  of 
these  specimens  were  originally  encysted  and  were  freed 
from  their  cyst  by  Dr.  Gates  before  he  forwarded  them. 

MOVEMENTS  OF  THE' WORM. 

Not  having  seen  the  worm  alive,  I  can  give  no  details 
regarding  movements.  Ijima  reports  that  the  living 
worms  when  taken  from  the  patient  showed  slow  move- 
ments of  extension  and  contraction,  but  effecting  little  or 
no  change  in  position ;  upon  cooling,  the  worms  no  longer 
exhibited  such  movements;  in  case  of  worms  placed  in 
salt  solution,  motion  could  be  revived,  up  to  a  period  of 
four  hours  if  the  parasites  were  slightly  warmed. 

The  head  (narrow  end)  was  the  most  motile,  evag- 
inating  and  invaginating  at  the  apex,  in  addition  to  short- 
ening and  extending;  the  terminal,  but  inconstant,  de- 
pression in  some  cases  reminded  the  observer  of  a  termi- 
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nal  sucker,  such  as  seen  in  the  fish  bothriocephalid  Cyathn 
ocephalus.  In  addition  to  a  motion  as  if  feeling  about, 
the  head  started  a  lively  peristalsis  from  before  back- 
ward ;  such  combined  movements  would  aid  the  worm  in 
penetrating  and  moving  through  tissues. 

The  broader  parts  of  the  body  showed  at  most  slo^ 
vermiform  movements,  with  more  or  less  constant  inden- 
tation at  the  extreme  hind  end. 

THE   HEAD. 

Ijima  states  that  the  head  of  his  parasite  is  devoid  of 
any  definitely  formed  or  permanent  organ  of  attachment. 
This  holds  true  also  for  the  worm  found  by  Gates.  In 
some  few  specimens  a  slight  apical  depression  is  observed, 
but  as  the  material  is  preserved  in  alcohol  this  might  pos- 
sibly be  either  an  artifact  or  a  depression  due  to  sudden 
contraction  on  the  part  of  the  worm. 

ENCYSTED  WORMS. 

Gates  writes  that  he  found  as  many  as  three  worms 
in  one  cyst.  This  condition  is  doubtless  due,  as  Ijima  ex- 
plains also  for  this  case,  to  the  tendency  of  the  worm  to 
multiply  by  budding.  I j  ima  reports  that  the  smaller  cap- 
sules usually  contained  only  a  single  worm ;  in  the  larger 
cysts,  however,  two  or  more  worms  or  pieces  were  more 
frequently  found ;  from  one  capsule  five  worms  were  ob- 
tained, and  from  another  seven  worms. 

SIZE  AND  SHAPE. 

The  longest  specimen  I  have  observed  is  12  mm.  in 
length.  Some  of  the  worms  are  simple  elongated  bodies, 
either  more  or  less  flattened,  or  nearly  round  in  transverse 
section.  The  larger  specimens,  however,  assume  all  man- 
ner of  bizarre  and  irregular  shapes  which  cannot  be  well 
described.  These  variations  in  form  may  be  reduced  to  a 
progressive  but  irregular  formation  of  buds,  the  apex  of 
each  bud  representing  a  structure  similar  to  the  cephalic 
end  of  the  original  worm ;  the  form  varies,  of  course,  ac- 
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cording  to  the  number,  position,  contraction,  etc.,  of  the 
buds,  and  according  to  the  contraction  of  the  parent 
stock.  Figs.  5  to  15  will  give  an  idea  of  the  great  variety 
of  forms  found. 

According  to  Ijima,  many  of  the  worms  are  small, 
filiform,  about  0.3  mm.  in  diameter,  3  mm.  in  length ;  oth- 
ers attain,  even  when  moderately  contracted,  12  mm.  long 
by  2.5  mm.  broad.  In  some  specimens  the  body  is  flat- 
tened, dorso-ventrally,  but  there  is  no  clew  to  which  is 
dorsal  and  which  is  ventral  surface.  In  its  simplest  form 
the  worm  is  plerocerus  like,  or  narrow  at  the  head  and 
broader  caudad,  when  moderately  contracted,  or  irreg- 
ularly cylindrical  when  strongly  contracted. 

This  simple  plerocerous  like  larva,  when  encysted  may 
assume  a  rather  complicated  structure,  due  to  its  ability 
to  form  buds  or  supernumerary  heads,  especially  on  the 
lateral  edges  of  the  flattened  body  in  younger  specimens, 
but  quite  irregularly  in  the  more  complicated  older  forms. 
When  the  heads  detach  themselves  they  represent  small 
independent  plerocerous  like  larva,  and  their  method  of 
formation  explains  the  presence  of  several  worms  in  one 
cyst. 

The  formation  of  heads  in  the  manner  described  nat- 
urally tends  to  give  the  worms  a  very  irregular  outline; 
this  irregularity  is  increased  by  the  formation  of  subcuti- 
cular bodies,  which  Ijima  interprets  as  food  material. 
Ijima  assumes  that  the  young  heads  leave  the  capsule 
through  the  connective  tissue  until  they  grow  in  size  and 
then  in  turn  form  a  capsule  of  their  own. 

MICROSCOPIC  ANATOMY. 

According  to  Ijima,  the  outline  of  the  Japanese  form 
may  attain  8  mm.  in  thickness;  the  dermal  musculature 
consists  of  external  circular  and  internal  longitudinal 
fibres.  These  statements  are  correct  as  applied  to  the 
Florida  form  also. 

The  calcareous  corpuscles  of  the  Japanese  worm  are 
described  by  Ijima  as  spherical  or  ellipsoidal  7.5  to  12 
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mm.  in  diameter  and  abundant  in  all  parts  of  the  paren- 
ch)mia  except  in  the  head,  in  which  they  are  lacking.  In 
the  Florida  form  also  the  calcareous  corpuscles  are  abun- 
dant; they  vary  in  size  from  8.8  to  17.6  mm.;  in  shape 
they  are  spherical  or  ellipsoidal. 

Thus,  in  reference  to  the  size  of  the  calcareous  cor- 
puscles, there  seems  to  be  a  slight  difference  between  the 
American  and  the  Japanese  parasites. 

RESERVE  FOOD  BODIES. 

Ijima  has  described  as  present  in  the  parenchyma  cer- 
tain bodies  which  he  views  as  reserve  food  material. 
Usually  they  are  roundish  or  oval,  100  to  300  w.  in 
diameter,  but  they  may  become  elongated  and  very  long. 

In  the  Florida  parasite  similar  bodies  are  present,  but 
in  the  specimens  thus  far  examined  microscopically  they 
do  not  seem  to  be  quite  so  numerous  or  quite  so  large 
and  prominent  as  described  by  Ijima  for  the  Japanese 
form.  It  is  possible,  however,  that  this  is  a  matter  of  in- 
dividual variation. 

EXCRETORY  SYSTEM. 

The  parasites  as  described  by  Ijima  contain  an  exten- 
sive system  of  anastomosing  excretory  vessels.  In  this 
respect  the  Florida  form  agrees  with  the  Japanese  species. 
Some  of  the  canals  are  quite  large,  others  are  smaller, 
some  are  very  small.  Ijima  calls  attention  to  the  absence 
of  excretory  vessels  in  the  peripheral  zone  of  the  posterior 
part  of  the  body ;  he  also  states  that  he  was  unable  to  find 
any  opening. 

In  sections  in  one  of  the  Florida  parasites,  fine  canals 
were  found  rather  close  to  the  cuticle,  but  because  of  the 
branched  condition  of  the  worm  it  is  difficult  to  state  just 
what  portion  of  the  body  this  was ;  it  was  not,  however, 
a  head.  Likewise,  in  one  case  sections  of  a  pore  (fig.  18) 
on  the  surface,  with  a  centripetally  directed  canal  were 
distinctly  seen.    In  view  of  the  absence  of  genital  organs 
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one  is  naturally  inclined  to  look  upon  this  pore  as  belong- 
ing to  the  excretory  system. 

The  longitudinal  muscles  of  the  Japanese  worm  are 
described  as  well  developed,  and  in  addition  there  is  a  less 
strongly  developed  set  of  muscle  fibres,  running  in  differ- 
ent directions  but  mainly  in  the  transverse  plane.  Near 
the  head  these  transverse  muscles  may  be  quite  regular 
(some  dorso-ventral,  others  crossing  these  at  right 
angles)  but  in  thicker  portions  of  the  body  they  may  be- 
come very  irregular.  This  description  applies  in  a  gen- 
eral way  to  the  Florida  form  also. 

NERVOUS  SYSTEM. 

Ijima  noticed  a  pair  of  longitudinal,  lateral  nerve 
trunks  in  the  cephalic  portion;  they  seemed  to  unite 
close  to  the  tip  of  the  head.  In  several  sections  of  the 
Florida  worms  nerves  were  distinguished,  but  details  as 
to  their  topography  were  not  studied. 

LIFE  CYCLE. 

Experiments  to  raise  the  adult  stage  by  feeding  the 
Japanese  parasites  to  cats,  dogs,  and  pigs  were  negative. 

As  all  of  my  own  material  was  preserved,  no  experi- 
ments could  be  undertaken.  The  question  as  to  the  source 
of  infection,  life  cycle,  etc.,  must  be  left  open  for  the 
present. 

SYSTEMATIC  POSITION. 

From  the  general  structure,  especially  from  the  pres- 
ence of  calcareous  corpuscles,  it  is  clear  that  both  the 
Japanese  and  Florida  parasites  are  cestodes;  the  absence 
of  suckers  seems  to  place  both  forms  in  the  old  family 
bothriocephalidae,  now  known  as  Dibothriocephalidae. 
Further  than  this,  the  exact  systematic  position  is  not 
clear  at  present  and  can  not  well  be  determined  until  the 
adult  stage  is  known. 

So  far  as  can  be  judged  from  the  material  thus  far 
studied  (prior  to  the  meeting  of  the  International  Derm- 
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atological  Congress  in  New  York,  Sept.  9th,  1907),  the 
Florida  form  must  be  considered  as  very  closely  allied  to, 
perhaps  specifically  identical  with,  the  Japanese  form.  The 
only  anatomical  point  of  difference  thus  far  brought  out 
is  a  difference  in  size  of  the  calcareous  corpuscles;  the 
only  biological  difference  known  is  the  habitat  in  two 
widely  separated  localities. 

Ijima  points  out  the  structural  affinities  between  the 
Japanese  form  and  the  bothriocephalid  larval  Sparganutn 
of  Diesing;  he  refers  also  to  the  similarity  between  the 
Japanese  form  and  the  "Ligula  mansoni"  (Sparganutn 
mansoni.) 

Sparganutn  is  an  artificial  collective  group  of  worms, 
distinctly  proposed  not  as  a  systematic  unit,  but  as  a  col- 
lective group  of  larval  bothriocephalid  cestodes.  Under 
the  International  Code  of  Nomenclature  (1907)  such 
names  may  be  proposed  as  a  matter  of  convenience  and 
may  be  used  as  if  they  were  generic  names;  they  do  not 
require  any  type  species  and  hence  do  not  compete  with 
the  generic  names  under  the  Law  of  Priority. 

Both  the  Japanese  and  the  American  parasites  may  be 
temporarily  classified  in  Sparganum. 

The  Japanese  worm  was  originally  published  under 
the  two  names  Plerocercoides  prolifer  and  Plerocercus 
prolifer,  but  Ijima  distinctly  states  that  he  uses  the  names 
as  a  matter  of  convenience,  namely,  not  in  a  taxonomic 
sense.  Certain  objections  arise,  however,  to  the  use  of 
the  names  Plerocercus  and  Plerocercoides  in  this  connec- 
tion and  on  this  account  I  transferred  (1906a)  the  para- 
site to  Sparganum. 

The  nomenclatural  points  involved  are  somewhat 
complex  and  it  may  be  well  to  explain  them  in  this  place. 

Under  the  original  International  Code,  the  names  of 
larval  cestodes,  and  of  certain  other  forms  were,  for 
special  reasons,  exempted  from  the  law  of  priority.  Later 
( 1901 )  contrary  to  the  judgment  of  helminthologists  this 
exemption  was  done  away  with. 
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To  apply  the  law  of  priority  consistently  to  all  such 
larval  names,  would  be  almost  an  impossibility.  There 
are,  in  fact,  many  names  which  have  been  proposed  not 
in  a  generic  sense,  but  as  names  of  admittedly  artificial 
groups,  which  were  used  simply  as  a  matter  of  temporary 
convenience,  and  it  was  on  account  of  a  failure  to  dis- 
tinguish between  names  of  this  category  and  names  pro- 
posed for  supposed  genera  that  the  exception  was  re- 
scinded. In  1907  at  the  Boston  Congress  an  helmintholo- 
gist  proposed  the  following,  which  was  adopted  as  part 
of  the  code. 

"Certain  biological  groups  which  have  proposed  dis- 
tinctly as  collective  groups,  not  as  systematic  units,  may 
be  treated  for  convenience  as  if  they  were  genera,  but 
they  require  no  type  species."  Examples.  Agamodisto- 
mum,  Amphistomulum,  AgamoHlaria,  Agamomermis, 
Sparganum. 

As  will  be  shown  below,  Plerocercus  and  Plerocaroco- 
ides,  also  now  come  under  this  paragraph.  As  matters 
now  stand  it  is  necessary  to  show  that  a  name  was  dis- 
tinctly proposed  to  designate  an  artificial  collective  group 
in  order  to  bring  it  under  this  provision.  A  name  like 
Cysticercus  or  Echinococcus  originally  proposed  as  gen- 
eric, not  distinctly  to  cover  an  admittedly  artificial  group, 
is  subject,  now  as  before,  to  the  law  of  priority. 

The  term  Plerocercus  (  full;  ,  tail)  was  pro- 
posed by  Braun  ( 1883a,  98)  as  designation  for  the  paren- 
chymatous cysticerci  (namely  those  the  caudal  portion  of 
which  contains  no  fluid)  as  distinguished  from  the  blad- 
der worms,  or  true  cysticeroi ;  thus  it  is  a  descriptive  term 
for  a  stage  of  development  (larval)  possessing  certain 
characters,  but  not  the  designation  of  a  systematic  unit. 
As  examples,  Braun  cited  a  Plerocercus  (Dithyridium 
lacertae)  of  lizards  and  a  Plerocercus  of  Tetrarhynchus. 
This  plerocercus  of  the  lizards  happens  to  figure  in  a  true 
nomenclatural  sense,  namely  in  the  genus  1  m. 
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DITHYRIDIUM  RUDOLPH,   1819. 

1819:  Dithyridium  Rud.,  1819a,  559  (lacertae  virir 
dis,  lacertae  muralis;  Europe.  Type  by  later  absolute  tau- 
tonytny  Piestocystis  dithyridium — Dith.  lacertae). 

1850:  Piestocystis  Dies.,  1850a,478,  494-496  (Dyth- 
ridium  1819.  renamed ;  includes  as  valid  species  P.  cHspa 
(Rud.)  P.  rugosus  Dies.,  P.  variabilis  Dies.,  P dithyri- 
dium Dies.,  (for  Dithyriidum  of  Rud.,  namely  Z).  lacertae 
Valenciennes,  1844.) 

This  genus  is  based  upon  a  larval  tapeworm  (a  plero- 
cercus)  provided  with  four  suckers,  and  is  classified  in  the 
family  Taeniidae  the  type  species  occurs  in  Europe  is  liz- 
ards of  the  genus  Lacerta. 

In  1866  Baillett  mentioned  a  parenchymatous  cysti- 
cercus,  (namely  a  plerocercus)  from  the  abdominal  cav- 
ity of  a  cat  and  dog.  ^ 

In  1882  or  1883,  Blumberg  described  this  form  as  a  ( 

new  species  under  the  name  Cysticercus  elongatus;  the 
latter  name,  however,  was  already  preoccupied  (  cf,  C. 
elongatus  Lenck.,  1842). 

In  1885  Railliet  renamed  this  form  Cysticercus  baU- 
leti,  and  in  1893a,  p.  314,  he  classified  it  in  the  genus 
Dithyridium  as  D.  elongatum.  In  the  meantime,  how- 
ever, Neumann  (1892a,  537-539,  figs.  292-293)  refers  to 
the  same  parasite  as  "Plerocercoides  baUleti"  clearly 
using  a  Latin  binominal  nomenclature. 

The  name  Plerocerdoides  as  used  by  Neuman  is  trace- 
able to  Baun  (1883a,  100)  who  used  a  German  term 
"Plerocercoiden'*  to  designate  certain  larval  forms  which 
differed  from  the  cysticercoids  by  having  parench3rmatous 
tails ;  as  examples  Braim  cites  a  form  which  occurs  in  the 
body  cavity  of  Trichodectis  canis,  and  the  young  (Gypo- 
rhynchus)  of  Taenia  macropeos  and  T,  unilateralis. 

Blanchard  (1883a,  491)  used  a  French  term  (Pier- 
ocercoides)  of  the  word,  while  Neuman  (1892a,  537) 
seems  to  have  first  used  the  Latin  Plerocercoides.  From 
Neuman's  text,  however,  it  is  clear  that  he  based  his 
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name  on  Braun's  "Plerocercoiden**  hence  Neuman's 
Plerocercoides  is  not  a  generic  name  but  the  designation 
of  an  artificial  collective  group,  hence  also  the  type  desig- 
nation (bailleti)  suggested  by  myself  in  1906  is  not  neces- 
sary under  the  new  1907  code. 

As  a  plerocercus  may  be  the  larval  form  of  species  be- 
longing to  widely  distinct  families,  even  to  different  or- 
ders, it  is  wise  not  to  use  the  combination  Plerocercus 
prolifer  in  case  a  better  designation  is  available :  this  point 
probably  occurred  to  Ijima,  for  he  used  the  combination 
only  once.  Plerocercoides  is  also  open  to  the  same  objec- 
tion and  in  the  only  use  of  the  term  prior  to  Ijima  it  was 
used  for  a  Dithyridiutn. 

SPARGANUM,   DIESING^    1850. 

It  so  happens  that  Diessing  proposed  a  name  which 
is  open  to  fewer  objections.  This  is  the  collective  group 
diagnosis  Dibothriocephalidae.  An  artificial  collective 
group  to  contain  larval  stages  of  bothriocephalid  worms, 
which  have  not  reached  a  stage  in  their  development  that 
they  can  be  determined  generically. 

Such  groups  do  not  require  type  species. 

In  1906,  I  placed  Ijima's  form  in  this  group  as  "The 
Proliferating  Japanese  Tapeworm  larval"  Sparganum 
proliferum  (Ijima  1905)  Stiles  1906. 

Specific  diagnosis.  Sparganum:  Larva  may  attain  1 
to  12  mm.  in  length  and  2.5  mm.  in  breadth,  head  nar- 
rower and  more  motile  than  posterior  end  and  may  show 
an  apical  depression,  which  perhaps  serves  as  sucker;  no 
true  suckers  or  organs  of  attachment  present.  Calcareous 
corpuscles  spherical  or  ellipsoidal,  7.5  to  12  mm.  (Japan- 
ese worm)  in  diameter  or  8.8  to  17.6  mm.  (Florida 
worm)  and  situated  in  any  part  of  the  body  except  head; 
irregularly  distributed  reserve  food  bodies  present  in 
older  specimens;  but  they  later  undergo  disintegration; 
genital  organs  not  present;  longitudinal  muscles  better 
developed  than  either  dorso- ventral  or  transverse  system ; 
transverse  fibres  do  not  divide  body    into  cortical    and 
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medullary  layers;  excretory  system  well  developed,  con- 
sisting of  larger  approximately  longitudinal  branches, 
with  anastomoes.  The  larvae  possess  the  power  of  mul- 
tiplying by  transverse  fission  and  of  forming  supernum- 
erary heads  which  may  become  independent.  Adult  un- 
known. 

Habitat — Encysted  in  subcutaneous  tissue  and  else- 
where in  man. 

Geographical  Distribution — Found  but  twice,  once 
by  Ijima  in  Tokyo,  Japan;  once  by  Gates  in  Manatee, 
Florida. 

Whatever  results  may  be  obtained  from  examination 
of  further  material  which  I  could  not  study  prior  to  the 
meeting  of  this  International  Congress,  at  the  present  time 
I  do  not  feel  justified  in  separating  the  American  form 
specifically  from  the  Japanese  species ;  despite  the  differ- 
ence in  geographic  distribution  and  the  slight  difference 
in  the  calcareous  corpuscles.  That  the  adult  stage  may 
eventually  prove  the  Florida  form  to  represent  a  distinct 
species  seems  entirely  possible;  in  fact  when  we  consider 
the  seeming  isolation  of  the  two  cases  this  appears  proba- 
ble. At  the  same  time,  if  it  should  eventually  be  shown 
that  the  infection  was  contracted  from  eating  marine  fish, 
the  possibility  would  not  be  excluded  that  the  two  forms 
are  identical,  despite  the  wide  difference  in  locality.  In 
the  interest  of  conservatism,  accordingly  I  classify  for  the 
present  the  two  in  the  same  species. 

In  an  earlier  paper  (1906a  86)  I  called  attention  to 
the  fact  that  because  of  the  remarkable  reproduction  of 
the  larval  stage  described  by  Ijima,  a  new  genus  would 
probably  be  justified.  I  hesitated  somewhat  to  make  the 
genus  without  seeing  actual  specimens.  After  examining 
the  American  specimens,  I  am  further  convinced  of  the 
probability  that  the  worm  in  question  represents  a  new 
genus.  The  proposition  of  new  generic  name  at  this  time 
presents  both  advantages  and  disadvantages.  To  con- 
tinue to  call  the  worm  Sparganum  shows  that  the  family 
position  is  recognized  but  that  the  adult  is  unknown. 
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The  worm  is,  however,  so  diflfercnt  from  the  other  forms 
of  Sparganum  that  is  seems  advisable  to  bring  out  this 
difference  in  a  generic  name;  further,  as  long  as  a  new 
generic  name  seems  almost  inevitable,  it  would  appear 
wise  to  introduce  it  as  soon  as  possible,  in  order  to  reduce 
its  competition  (through  homonymy)  in  the  future. 

On  the  other  hand,  to  introduce  a  new  combination 
at  present,  does  not  seem  absolutely  necessary ;  its  intro- 
duction would  destroy  the  advantages  we  have  at  present 
in  the  use  of  name  Sparganum. 

There  is,  I  believe,  a  conservative  method  by  which 
the  advantages  of  both  plans  may  be  united,  namely,  by 
the  introduction  of  a  new  subgeneric  name.  This  course 
permits  the  continuation  of  the  use  of  the  name  Sparga- 
num, and  at  the  same  time  brings  out  the  fact  that  the 
worm  is  very  different  from  the  other  forms  of  Sparga- 
num; further  it  procures  for  the  name  any  advantages  in 
homonymy  which  may  be  gained  by  its  proposal  this  year 
instead  of  later. 

As  such  subgeneric  name,  I  suggest :  "GATESIUS." 

Diagnosis — Dibothriocephalidae,  Ligulinae,  classified 
temporarily  in  "Sparganum:  Adult  unknown.  Larva  in 
its  simplest  form  similar  to  the  plerocercus  of  Dibothrio- 
cephalus  except  for  suckers,  which  are  absent;  possesses 
the  property  of  branching  and  of  reproducing  by  budding, 
thus  forming  supernumerary  heads  which  become  free 
from  parent  and  assume  the  simple  plerocercoid  form. 
Body  contains  numerous  calcareous  corpuscles,  richly  de- 
veloped canal  system,  and  may  contain  reserve  food 
bodies. 

Type  species — Sparganum  (Gatesius)  prolifer  (Iji- 
ma  1905),  Stiles,  1907,  from  connective  tissue  of  man; 
Japan. 

Dedicated  to  Dr.  H.  Gates  of  Manatee,  Florida,  who 
found  the  first  American  case. 

It  will  be  noticed  that  from  the  form  of  this  proposal, 
the  name  Gatesius  is  proposed  not  as  a  collective  group, 
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similar  to  Sparganum  but  as  a  true  systematic  name  of 
subgeneric  rank.    When  the  adult  form  becomes  known, 
the  species  should  be  taken  out  of  the  group  Sparganum 
and  this  subgenus  raised  to  generic  rank. 

Figs.  1-4 — Four  photographs  of  Gates'  patient  in 
Florida,  showing  acne-like  condition  and  enlarged  breasts 
due  to  infection  with  Sparganum  proliferum.  Original 
photos  kindly  furnished  by  Dr.  Gates. 

Fig.  5 — Sparganum  proliferum  in  part    in   a    cyst 
Original  xlO. 

Fig.  6— Sparganum  proliferum  escaped  from  the  cyst 
Original  xlO. 

Fig.  7-15 — Nine  specimens  of  Sparganum  proliferum, 
showing  various  forms,  buds,  and  supernumerary  heads. 
Original  xlO. 

Fig.  16— Section  through  a  cyst  with  escaped  Spar- 
ganum proliferum.  Original. 

Fig.  17 — Section  through  reserve  food  particle  (see 
X  Fig.  16)   enlarged.  Original 

Fig.  18 — Section  showing  a  large  excretory  canal, 
smaller  canals,  calcareous  corpuscles,  and  a  pore.  Origi- 
nal.   Enlarged. 
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A  Visit  to  the  Mayo  Brothers*  ai  Rochester, 

Minnesota. 


By  Dr.  E.  Van  Hood,  Ocala,  Fla. 

Emerson  says — "If  a  man  can  preach  a  better  ser- 
mon, write  a  better  book  or  make  a  better  mouse  trap 
then  his  neighbor,  though  he  make  his  home  in  the  midst 
of  a  wilderness  the  world  will  hunt  him  out  and  make  a 
beaten  path  to  his  door." 

This  observation  of  the  Sage  of  Concord  finds  a  strik- 
ing illustration  in  the  lives  of  Wm.  J.  and  Charles  H. 
Mayo,  of  Rochester,  Minnesota.  It  is  difficult  to  proceed 
with  any  account  of  these  men  and  their  work  without 
the  use  of  descriptives  which  are  likely  to  lay  one  liable 
to  the  charge  of  gross  exaggeration,  so  knowing  the  ten- 
dency of  medical  men  to  take  things  cum  grano  salis  it  is 
hereby  agreed  that  one  full  half  of  the  adjectives  legiti- 
mately belonging  to  this  narrative  have  already  been  ex- 
punged leaving  the  naked  truth  in  this  matter,  as  Sheba 
said  of  the  Hebrew  Monarch's  gfreatness,  "not  half  told." 

Bom  and  reared  in  the  little  city  of  Rochester,  Min- 
nesota, which  at  present  has  not  more  than  6,000  popula- 
tion, they  have  studied  worked,  watched  and  waited  and 
observed  for  the  past  nineteen  years,  most  of  the  time  at 
their  home;  they  have  also  traveled  to  the  homes  of  the 
celebrated  surgeons  of  the  world  in  order  to  see  the  lat- 
ter at  their  best  and  to  learn  of  them. 

The  outcome  has  been,  to  use  the  language  of  another, 
one  of  the  most  unique,  elaborate  and  scientific  clinics  in 
this  country.  Their  records  of  patients  treated  show  that 
their  fame  has  spread  to  almost  every  land  and  since  the 
physicians  and  surgeons  who  visit  them  at  Rochester  are 
not  asked  to  conform  to  any  formality  in  the  way  of 
registering  their  name  or  paying  a  fee,  not  even  to  state 
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that  he  is  a  physician,  it  would  be  impossible  to  say  how 
many  medical  visitors  they  have  had  and  from  whence 
they  came.  The  Surgeon's  Club  keeps  a  record  of  each 
visiting  doctors'  personal  data,  but  it  is  not  connected 
in  any  way  with  the  Mayos,  This  Club  will  be  mentioned 
again. 

The  supremest  test  of  their  merit  it  would  seem,  how- 
ever, consists  in  the  fact  that  professors  of  prominent 
medical  colleges  in  the  United  States,  have  at  different 
times  stood  in  the  arena  at  St.  Mary's  Hospital  where  the 
Mayos  work,  moreover  surgeons  of  renown  have  brot^ht 
members  of  their  own  families  here  for  surgical  treat- 
ment. Many  other  surgeons  after  being  eyewitnesses  to 
the  character  (or  quality)  of  the  work  done,  have  in 
great  numbers  submitted  to  operations  themselves. 

Taken  on  the  whole  and  viewed  from  the  standpoint 
of  one  who  has  seen  the  work  of  many  of  the  best  sur- 
geons, it  may  be  said  without  fear  of  successful  contradic- 
tion that  they  are  doing  better  work  and  more  work  than 
any  operators  living. 

But  there  are  other  things  to  study  in  this  beehive  of 
industry  besides  modem  high  grade  and  difficult  surgery. 
Not  the  least  interesting  are  the  details  of  the  evolution 
of  the  undertaking — how  the  daily  routine  is  transacted 
— ^how  they  work — some  of  the  things  they  are  doing  and 
the  causes  of  success.  Of  the  first  it  is  with  regret  that 
not  much  information  can  be  given  definitely  though  in- 
ternes and  assistants  are  courteous  and  willing  to  speak 
freely  of  their  line  of  work  to  any  visitor.  Much  can  be 
safely  conjectured,  however,  and  will  be  treated  in  a  way 
under  the  head  of  causes  of  success. 

Work  in  the  amphitheatre  begins  at  8:00  a.  m.  and 
continues  until  about  1 :30  p.  m.  Two  operating  rooms, 
Dr.  Charlie's  and  Dr.  Will's  room,  respectively,  arc  kept 
going  all  the  forenoon,  operations  alternating  so  that 
while  an  operation  is  beii^  performed  in  one  room  by  one 
surgeon,  preparation  for  another  is  being  made  in  the 
other.    Expedition  is  the  idea  here  and  with  the  volume 
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of  material  to  be  dealt  with  each  day  expedition  becomes 
a  necessity  but  withal  there  is  no  suggestion  of  confusion 
or  "rush."  The  average  time  for  each  operation  is  about 
twenty  (20)  minutes  including  anesthesia.  This  would 
seem  to  indicate  that  the  work  was  done  with  rapid 
strokes  and  flying  movements  but  instead  one  is  im- 
pressed with  the  deliberation  if  not  positive  slowness  of 
the  operator — a  fact  easily  ascribed  to  a  well  understood 
technique.  Assistants  do  a  large  part  of  most  operations 
and  occasionally  while  the  main  operator  concerns  him- 
self with  the  minutiae  of  some  more  complicated  tech^ 
nique,  two  assistants  will  be  busy  with  minor  details  on 
the  same  patient,  the  whole  having  the  effect  of  shorten- 
ing the  time  of  the  operation  and  thus  lessening  mortal- 
ity. They  work  in  the  office  from  2 :00  p.  m.  to  5 :00 
p.  m.  Here  the  new  patients  mainly  are  seen  and  gone 
over.  They  number,  it's  said,  75  or  more  daily.  While 
patients  with  surgical  diseases  are  practically  the  only 
ones  treated,  preparatory  medical  attention  of  course  is 
often  necessary.  The  following  is  a  rule  at  present  with 
them  "If  a  bad  case  of  exophthalmic  goitre  is  not  ben- 
efited to  some  extent  by  medical  treatment  (mainly  bel- 
ladonna) operation  is  not  advisable.  Please  place  em- 
phasis on  the  words  at  present  because  the  Mayos  some- 
times set  aside  time  honored  regulations,  the  only  apology 
being  that  they  have  found  something  better.  This  b^ing 
constantly  on  the  lookout  for  weak  places  in  technique, 
etc.,  is  a  marked  characteristic  and  doubtless  accounts  in 
a  measure  for  their  matchless  results  in  goitre,  abdominal 
and  especially  gall  bladder  region  surgery. 

They  have  no  hospital  of  their  own  but  use  the  St. 
Mary's  Hospital  which,  having  a  capacity  of  nearly  250 
beds,  is  kept  filled  to  overflowing.  This  building  is  an 
up-to-date,  four  story  structure,  beautifully  located  at  the 
end  of  the  Main  street  in  the  suburbs.  An  extensive  corn 
field  adjacent  has  given  the  place  the  natne  of  "The  Clinic 
in  the  Corn  Field." 
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How  is  one  to  go  about  getting  access  to  the  Hospital 
you  may  ask  ?  It  has  not  been  heard  that  the  Mayos  ex- 
pect any  formality  at  all.  They  treat  all  alike.  Every- 
thing is  free.  You  are  at  liberty  to  go  in  with  the  crowd 
and  many  visitors  do  this  but  you  will  all  agree  it  is 
much  better  to  write  a  letter  from  your  home  asking  the 
privilege  of  attending  the  clinics.  Unless  there  is  good 
reason  to  the  contrary,  I  am  sure  that  such  a  request  will 
receive  a  prompt  and  courteous  reply  in  the  affirmative. 

A  sample  of  what  was  done  in  one  day  in  October, 
1907,  ought  to  show  how  the  clinic  compares  with  clinics 
elsewhere. 

Here  it  is  — 

1st — Appendectomy  by  gridiron  incision. 

2nd — Hernia  Inguinal — Bladder  found  in  sack. 

3rd — Perineorrhaphy. 

4th — ^Appendectomy  with  pus— enlargement  of  grid- 
iron incision  by  Weir's  Extension. 

Sth — Salpingitis.    Removal  of  tube. 

6th — Cholecystostomy  for  gall  stones. 

7th — Varicose  veins  of  leg — operated  with  Mayo's 
vein  stripper. 

Sth — Hysterectomy  by  vagina  for  prolapse  of  uterus 
and  bladder. 

9th — Appendectomy  and  femoral  hernia. 

1 0th — Cholecystectomy. 

11th — Alexander's  operation — internal. 

12th — Hair  lip  and  cleft  palate. 

13th — Prostatectomy  by  perineum. 

This  is  a  fair  average  for  one  day's  work  in  a  surgical 
way,  though  when  both  Mayos  are  on  hand  the  average 
is  much  greater. 

The  Surgeons  Club,  an  organization  of  doctors  who 
attend  the  clinics,  is  of  great  value  both  scientific  and 
social.  It  has  a  permanent  President  and  Secretary  who 
are  elected  annually  and  who  must  reside  in  Rochester, 
Minnesota.  It  has  a  temporary  President  and  Secretary 
and  a  reporter  who  are  elected  from  the  visiting  surgeons 
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weekly,  also  two  other  reporters  who  are  elected  daily 
to  give  an  outline  of  clinics,  one  reporter  being  placed 
in  each  operating  room.  These  reporters  meet  with  the 
Club  at  3.30  p.  m.  at  the  Club  rooms  and  make  their 
report.  The  third  reporter  who  is  elected  weekly  reports 
the  process  of  cases  from  time  to  time  in  the  hospital  and 
explains  after  treatment.  Membership  fee  is  $2.00  or 
$5.00  for  life.  Something  like  35  doctors  are  constantly 
on  hand  attending  the  clinics.  They  come  from  both 
Americas  and  various  countries  across  the  water.  The 
representation  from  the  Southern  States  is  and  has  been 
small  to  judge  from  the  records.  In  the  month  of 
October  1907,  however,  there  were  ten  from  the  South 
in  a  class  of  forty  and  four  of  that  number  were  from 
Florida.  The  very  first  by  the  way  to  attend  from  our 
own  State. 

The  Club  has  about  5,000  members. 

Now  as  to  causes  that  have  and  do  contribute  to  this 
phenomenal  success.  The  members  of  the  Club  are 
responsible  for  most  of  the  following  reasons: 

1st — Manual  dexterity  and  a  thorough  anatomical 
knowledge  which  is  apparent  at  all  times. 

2nd — The  careful  estimate  of  each  patients  vitality, 
the  locating  of  other  diseases  in  the  patient  under  con- 
sideration thereby  enabling  them  to  determine  the 
patients  ability  to  withstand  operation. 

3rd — Trained  assistants  who  do  nothing  scarcely  but 
assist,  each  and  every  one  of  whom  is  not  only  well 
known  but  has  been  trained  by  the  operator  himself. 
Sister  "Joe"  of  the  Catholic  sisterhood,  who  has  learned 
the  art  of  assisting  at  the  right  hand  of  Dr.  Will  (begin- 
ning about  sixteen  years  ago)  is  the  ideal  of  this  type 
and  her  ways  of  doing  would  be  sheer  meddlesomeness 
in  almost  any  other  clinic. 

4th — ^Their  preparedness.  This  is  a  better  term  than 
resourcefulness  or  ingenuity  though  they  are  all  that  one 
could  ask  in  the  latter.  The  fact  that  they  operate  practi- 
cally nowhere  except  in  St.  Mary's  Hospital  at  Roches- 
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ter,  Minnesota,  makes  this  ever-ready  state  of  affairs  of 
course  more  easy  of  attainment. 

5th — Team  work.  The  co-operation  of  specialists. 
The  immense  amount  of  work  done  daily  (except  Sun- 
day) would  soon  crush  them  but  for  a  corps  of  efficient 
specialists  and  helpers.  These  are  twelve  to  fifteen  in 
number.  They  make  examinations,  look  after  medical 
cases,  apply  after  dressing,  etc.,  and  often  perform 
operations  in  absence  of  one  or  the  other  of  the  Mayos. 

6th — Even  the  bracing  climate  has  been  held  to  play 
a  part  in  the  result. 

7th — It  is  claimed  that  since  their  operative  work  is 
practically  all  done  at  Rochester  (having  all  they  can  do 
there)  the  patient  that  is  able  to  stand  a  trip  across  the 
country  is  able  as  a  rule  to  successfully  undergo  an 
operation. 

8th — Even  "Good  Luck"  has  been  accused  of  follow- 
ing in  their  wake.  This  is  mentioned  only  to  be  con- 
demned for  however  grateful  we  might  feel  to  the  fickle 
Dame  for  the  outcome  in  a  medical  case  no  one  expects 
her  co-operation — ^no,  not  even  a  smile — in  modem 
surgery. 

9th — Good  sense,  good  judgment,  self  control,  execu- 
tive ability,  good  strong  bodies,  well  balanced  minds,  a 
courteous  manner  and  general  refinement  of  speech  and 
conduct  is  noticeable  to  the  most  superficial  observer. 

In  accounting  for  results  some  of  these  reasons  obtain 
in  cases — ^all  perhaps  in  a  measure  at  times  and  it's  prob- 
able that  some  of  you  gentlemen  have  even  other  opinions 
as  to  the  causes  which  go  to  make  the  sum  total,  but  what- 
ever else  may  be  true  in  the  matter,  practical  surgeons 
can  easily  agree  with  the  late  A.  C.  Bernays,  in  that: 
"They  are  surgical  artists,  that  they  have  fingers  that 
see  and  eyes  that  feel,  that  they  teach  you  in  the  only  way 
one  man  can  really  teach  another — ^that  is,  to  allow  you  to 
see  them  do  their  work  and  that  they  wear  no  cloak." 
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THE  NASAL  SEPTUM. 


By  Dr.  U.  S.  BntD,  Tampa,  Fla. 

I  shall  try  to  discuss  briefly,  as  an  operative  field,  the 
nasal  septum,  than  which  probably  no  other  part  of  the 
respiratory  tract  has  been  so  used  and  abused^  because 
of  its  accessibility  and  safety  for  operative  purposes.  The 
other  parts  of  the  upper  respiratory  apparatus  are  neither 
so  easy  of  access  nor  so  safe  for  instrumentation.  The 
fauces,  pharynx  and  naso-pharynx  are  more  deeply 
in  sight  and  reach,  are  in  relation  with  important  struc- 
placed.  The  naso-pharynx,  while  comparatively  safe,  is 
difficult  of  access.  The  fauces  and  pharynx,  while  with- 
tures,  which  have  been  implicated  in  serious  accidental 
injuries. 

As  an  example  of  such  accidents  allow  me  to  present 
the  following  clipping  from  the  New  York  Times  of 
March  23,  1908 : 

GIRL'S  DEATH  REMARKABLR 

A  SIMPLE  OPERATION  ON  HER  TONSILS  AT  HOSPITAL  PROVES   FATAL. 

The  death  of  Bertha  Nickel,  four  years  old,  daughter  of  Alfred 
Nickel  of  200  West  lQ2d  Street,  who  died  in  the  Manhattan  Eye, 
Ear,  and  Throat  Hospital  on  Tuesday  after  an  operation  for  the 
removal  of  her  tonsils,  is  said  by  the  physicians  of  the  institution 
to  be  one  of  the  most  unusual  in  its  history.  Dr.  Frank  Van  Fleet, 
the  executive  surgeon,  said  yesterday: 

"It  is  one  case  in  ten  thousand.  Immediately  after  the  tonsils 
had  been  cut  there  was  a  gush  of  blood  and  every  effort  to  stop  it 
was  unsuccessful.  The  little  girl  died  in  a  few  minutes.  I  do  not 
believe  that  an  artery  was  cut,  but  death  was  caused  by  the  con- 
dition of  the  child's  blood.  Dr.  Bartlett,  who  performed  the  opera- 
tion, has  had  twenty  years'  experience,  and  has  been  with  us  for 
several  years." 

The  little  girl  went  to  the  hospital  with  her  older  sister  Vera, 
who  went  through  a  similar  operation  successfully.    Mr.  Nickel  at 
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first  reported  the  case  to  the  G>roners'  office  and  demanded  an 
investigation,  but  said  yesterday  that  he  had  changed  his  mind,  and 
decided  that  his  daughter's  death  was  unavoidable. 


Laryngology  is  a  comparatively  recent  thing,  dating 
from  the  invention  of  the  laryngoscope  in  the  first  half 
of  the  last  century.  In  spite  of  the  great  development  in 
laryngeal  work  since  then,  the  difficulties  attending  this 
work  are  such  as  to  discourage  its  being  lightly  attempted. 

In  contrast  to  these  regions  the  nasal  septum  is  easy 
to  see,  easy  to  reach,  and  safe  to  operate.  The  necessity 
for  septal  operations  is  usually  found  in  deformities, 
most  of  which  are  included  in  the  terms  deflections  and 
suprs  and  ridges.  Deflections  are  a  bending  of  the  sep- 
tum, with  more  or  less  angularity,  to  one  side.  They 
may  be  of  any  degree,  from  a  slight  displacement  caus- 
ing no  apparent  trouble,  to  an  exaggerated  deformity 
occluding  both  nares.  Spurs  and  ridges  are  really 
exostoses  and  are  in  the  same  class,  a  ridge  being  a  long 
spur.  They  may  be  on  one  or  both  sides  of  the  septum, 
causing  no,  or  serious  trouble.  These  various  classes 
have  been  long  known,  but  the  spurs  and  ridges  are  not 
so  frequently  seen  as  heretofore.  A  text  book  of  not 
many  years  back  shows  many  graphic  illustrations  of 
septal  thickenings  and  spurs  and  ridges  of  extreme  de- 
gree. A  careful  examination  will  show  that  many  spurs 
and  ridges  are  but  the  convex  surfaces  of  deflections,  with 
a  corresponding  concavity  on  the  opposite  side. 

The  operation  adapted  to  septal  conditions  may  be 
generally  described  as  sawing,  chiselling  and  drilling  for 
spurs  and  ridges;  the  Asch  and  Watson-Gleason  opera- 
tions, and  submucous  resection,  for  deflections.  The 
cases  in  which  the  saw,  drill  and  chisel  are  indicated,  as 
suggested  above,  are  not  numerous.  Such  cases  are  seen, 
however,  and  the  simpler  operation  may  be  the  means  of 
saving  the  patient  the  annoyance  of  a  more  serious 
procedure.  Judgment,  however,  is  required.  Lately,  I 
saw  a  patient  for  whom  the  saw  was  used  for  an  apparent 
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ridge.  The  resulting  perforation,  while  it  may  have 
occasioned  no  great  annoyance,  was  not  good  surgery, 
and  was  not  the  result  intended.  The  operations  for  spurs 
and  ridges,  while  much  the  same  as  formerly,  are  suscepti- 
ble of  improvement  by  a  technique  saving  as  much  of 
the  soft  tissues  as  possible ;  doing  a  submucous  operation 
rather  than  removing  bone  and  overlying  tissues. 

The  Asch  operation  is  typical  of  those  operations  for 
deflections  in  which  the  septum  is  cut  through  with  scis- 
sors or  punch,  and  the  fragments  fractured  at  their  bases 
by  pressure,  at  the  same  time  being  placed  in  a  position 
of  over  correction  and  retained  more  or  less  successfully 
by  splints  (B.  B.).  Some  objections  to  this  operation 
are,  the  traumatism,  the  difficulty  of  getting  the  frag- 
ments in  the  best  position,  and  the  time  and  trouble  neces- 
sary to  complete  the  cure.  The  splint  requires  removal 
and  cleaning  daily  by  the  surgeon  for  about  two  weeks, 
until  it  can  be  trusted  to  the  patient,  who  must  then  be 
seen  about  twice  a  week.  The  treatment  occupying  some 
five  weeks.  The  Asch  operation  is  adapted  to  children, 
who  are  unable  to  stand  a  longer  and  more  elaborate 
operation. 

The  Watson-Gleason  operation  is  in  the  same  class  as 
the  Asch,  but  the  technique  is  different.  It  is  adapted 
to  marked  deflections  of  limited  area,  with  an  overhang- 
ing ledge  at  the  base  (B.  B.)  Under  this  ledge  the  saw 
is  passed  and  the  convexity  divided  upward  so  as  to 
have  only  a  horizontal  attachment  at  the  upper  border, 
making  an  opening  in  the  septum  smaller  than  the  sawn 
fragment.  The  deflection,  now  an  osteoplastic  flap,  is 
pushed  through  the  opening  to  the  other  side  of  the  sep- 
tum, fracturing  its  upper  attachment,  the  greater  size  of 
the  fragment  keeping  it  in  its  new  position.  But  even  then 
the  prolonged  use  of  the  splint  is  necessary.  This  is  as 
good  an  operation  as  any  of  its  class  for  selected  cases, 
but  neither  the  technique  nor  results  compare  favorably 
with  the  latest  septal  operations. 
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This,  the  submucous  operations  seems  to  be  the  best. 
While  comparatively  recent  it  has  received  more  atten- 
tion than  all  the  others.  Developed  in  Europe  by  Killian 
and  Hajek^  it  has  been  enthusiastically  taken  up  here  by 
Freer,  Ballonger,  Bynchon,  Yankaner,  Smith  and  others. 
The  essential  points  of  its  technique  may  be  briefly 
described.  Its  performance  is  another  matter.  A  verti- 
cal incision  is  made  at  a  suitable  location  in  the  soft  tis- 
sues on  the  front  of  the  convex  surface  down  to  the 
cartilage.  From  its  lower  extremity  a  horizontal  incision 
is  now  made  forward,  making  a  reversed  L  shaped  flap, 
which  is  loosened.  Starting  at  the  first  incision  the 
perichondrium,  and  if  necessary,  the  periosteum,  is  ele- 
vated from  the  convex  surface.  Returning  to  the  vertical 
incision  an  incision  is  now  made  through  the  cartilage  to 
the  perichondrium  on  the  other  side,  avoiding  punctur- 
ing the  soft  tissues.  The  perichondrium  of  the  con- 
cavity is  now  elevated  as  from  the  convexity  working 
from  the  convex  side.  Where  the  perichondritim  is 
naturally  adherent  a  thin  blunt  elevator  is  suitable ;  where 
pathologically  adherent  a  sharp  elevator  and  much  pains- 
taking dissection  is  necessary  to  avoid  perforation.  When 
the  deformity  is  freed  from  the  perichondrium  and 
periosteum  it  is  cut  loose  from  all  attachment  through  the 
original  incision  and  removed  through  the  same,  leaving 
a  half  inch  strip  of  cartilage  under  the  bridge.  All  ridges 
and  other  deformities,  usually  found  toward  the  floor  of 
the  nose  are  now  removed  with  chisel  and  cutting  forceps, 
completing  the  operation.  If  there  has  been  no  perfora- 
tion on  the  concave  side  the  convex  side  only  is  packed; 
otherwise  both  sides  are  packed.  As  a  result  both  sides 
of  the  perichondrium  are  in  contact  in  the  middle  line, 
immediately  and  permanently  correcting  all  deformity. 
The  packing  is  removed  on  the  second  or  third  day,  and 
an  alkaline  wash  used.  If  there  is  crusting  a  suitable 
ointment  is  applied,  healing  being  complete  in  a  week  or 
ten  days. 

I  have  in  the  main  followed   Freer,  adopting  his 
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technique  and  using  his  instruments.  His  writings, 
which  first  interested  me,  are  voluminous  and  instructive. 
Too  close  adherence  to  his  text,  however,  is  likely  to  he 
confusing  to  the  beginner.  He  seems  to  make  too  little 
distinction  between  essentials  and  non-essentials.  For 
instance:  he  practically  insists  on  an  absolutely  dark 
room;  a  Kirstein  lamp;  one  or  more  assistants;  50-60 
cotton  wound  applicators,  and  the  recumbent  posture. 
My  operations  are  done  in  my  treatment  room,  partly 
darkened.  I  had  the  pleasure  and  privilege  of  seeing 
Dr.  Freer  operate,  and  noted  that  he  lost  much  valuable 
time  by  the  frequent  disconnecting  of  his  Kirstein  lamp ; 
a  head  mirror  suits  my  purpose.  I  operate  without  assis- 
tance. I  have  not  encouraged  hemorrhage  sufficient  to 
require  elaborate  methods  of  control.  The  sitting 
position  in  the  treatment  chair  has  been  satisfactory  in 
my  work.  Don't  understand  me  to  underrate  Dr.  Freer's 
woric  and  influence.  To  him  more  than  to  any  one  else 
am  I  indebted  for  whatever  of  interest  and  proficiency  I 
may  have  in  this  operation.  I  want  simply  to  state  my 
opinion  that  if  a  beginner  attempts,  in  his  work,  to  fol- 
low Dr.  Freer's  papers  closely,  he  will  find  himself  con- 
fused by  a  multiplicity  of  details,  the  novelty  of  which 
will  consume  much  time.  Dr.  Freer  is  better  prepared 
to  carry  out  these  details  than  most  operators. 

His  first  using  Addn.  Chlor.  1-1000  then  powdered  co- 
caine is  ideal.  Proper  attention  to  his  insistance  on  care 
and  patience  in  elevating  pathologically  adherent  tissue 
and  in  selecting  proper  instruments  will  prevent  many  ac- 
cidents. 

On  the  other  hand,  care  must  be  used  in  following  the 
advice  of  writers  who  take  the  operation  lightly,  and 
think  it  can  be  done  without  special  care  or  instrument. 
My  first  case  was  one  assigned  to  me  at  a  hospital  clinic, 
where  no  special  instruments  were  provided.  The  result 
was  very  much  of  a  botch,  and  anything  but  satisfactory. 
I  know  of  no  nasal  operation  which  requires  more  care  in 
preparation  and  execution. 
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Some  incidental  remote  results  of  this  operation  are 
not  quite  settled.     There  is  a  conflict  af  opinion  as  to 
whether  cartilage  is  reproduced  between  the  free  layers 
of  perichondrium.    Personally,  it  is  not  expected,  and  the 
question  has  little  practical  bearing  on  the  result.    It  has 
been  claimed  that  the  cartilaginous  bridge  has  collapsed 
from  too  free  removal  of  subjacent  cartilage.    I  have  no 
knowledge  of  a  substantiated  case  of  that  kind.    When 
we  consider  how  far  from  horizontal  the  bridges  of  most 
noses  are  it  doesn't  seem  that  collapse  could  be  due  to 
gravity.     The  saddle  nose  is  not  the  result  of  gravity 
but  of  contraction  following  extensive  destruction  of  un- 
derlying tissue,  which  is  not  limited  to  the  cartilage.    No 
operation  is  adapted  to  every  case.    The  submucous  re- 
section, however^  marks  a  most  important  advance   in 
intra-nasal  surgery. 

In  conclusion  it  is  well  to  realize  that  conservatism 
has  an  important  place  in  nasal  surgery.  Not  long  since 
it  was  the  fashion  to  remove  deformities  of  every  degree. 
All  spurs  and  ridges  were  condemned  as  soon  as  seen, 
on  the  principle  that  they  deflected  normal  intra-nasal 
air  currents  with  baneful  results.  Before  becoming  too 
enthusiastic  on  that  subject  it  may  be  well  to  try  to  get 
a  clear  understanding  as  to  the  facts.  So  far  as  I  know 
such  an  understanding  is  not  extant.  The  shape  of  the 
nasal  cavity  admits  of  the  exercise  of  some  imagination 
in  this  connection,  which  would  seem  to  enter  largely 
into  the  theories  as  now  propounded  on  this  subject. 
Furthermore,  nature  is  never  symetrical,  so  that  it  must 
appear  that  the  application  of  such  a  standard  for  re- 
modeling the  nasal  cavity  is  unnatural,  not  to  say  arbi- 
trary. It  is  a  difficult  problem  to  decide  whether  these 
minor  variations  of  shape  may  not  be  necessary  to  com- 
pensate for  some  other  abnormal  condition  not  apparent. 
My  rule  is  not  to  operate  unless  there  is  some  very  plain 
necessity  for  it.  When  it  is  hard  to  decide  whether  a 
condition  is  harmful,  let  it  alone. 
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My  object  in  reading  this  brief  paper  before  this  As- 
sociation is  particularly  to  call  to  your  notice  the  fre- 
quency and  importance  of  ear,  nose  and  throat  compli- 
cations following  Influenza,  or  La  Grippe;  and  also  to 
make  a  plea  for  their  prompt  diagnosis  and  treatment: 
There  being  shining  instances  in  medicine  of  the  old 
saying  that  "A  stitch  in  time  saves  nine,"  and  being  a 
subject  also  that  is  of  equal  interest  to  the  general  prac- 
titioner and  the  specialist. 

Soon  after  the  appearance  of  the  influenza  epidemic 
of  1889-90  the  attention  of  aural  surgeons  was  directed 
to  the  frequency  of  purulent  otitis  media  as  a  complication 
of  influenza,  and  the  numerous  observations  that  have 
been  made  since  then,  and  that  any  physician  can  make 
for  himself  even  in  sporadic  cases  of  Grippe,  justify  the 
conclusion  that  this  epidemic  infectious  disease  occupies 
an  important  place  in  the  aeteology  of  aural  complica- 
tions. The  direct  increase  in  the  frequency  of  this  affec- 
tion during  epidemics  of  Grippe  leaves  no  doubt  as  to 
the  connection  between  the  two.  Statistics  show  con- 
clusively that  the  abnormally  rapid  and  malignant  course 
of  otitis  media  during  the  prevalence  of  influenza  is  not 
merely  accidental,  but  directly  dependent  on  the  epidemic. 

It.  is  a  very  important  and  interesting  fact  to  note 
that  the  infection  is  almost  exclusively  confined  to  an  in- 
flammation of  the  middle  ear,  and  rarely  goes  on  to  the 
more  serious  internal  ear  troubles. 

With  regard  to  the  frequency  of  aural  complications 
of  influenza  we  possess  only  general  statistics,  according 
to  which  .5%  to  2%  of  all  cases  are  complicated  with  dis- 
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eases  of  the  ear.  This  percentage,  I  think,  is  low,  be- 
cause they  are  hospital  statistics,  and  many  of  the  mild 
cases  stay  only  a  day  or  so  in  the  hospital,  and  the  ear 
affection  occurs  later.  The  otitis  in  influenza  makes  its 
appearance  in  the  form  of  an  acute  suppuration  in  from 
a  few  days  to  several  weeks  after  the  onset  of  the 
primary  disease.  As  influenza  is  an  infectious  disease  of 
the  upper  air  passages  it  is  probable  that  a  large  propor- 
tion of  the  cases  are  infected  from  the  nasopharynx  by 
way  of  the  Eustachian  tubes.  There  is  in  addition  an- 
other manifestation  of  influenza  which  possesses  a  dis- 
tinct hemorrhagic  character,  and  is  by  many  regarded 
as  a  pure  form  of  influenzal  otitis.  These  two  varieties 
are  very  hard  to  distinguish  clinically,  and  after  the  first 
two  or  three  days  present  the  ordinary  appearance  of 
otitis  media.  The  finding  of  the  bacillus  of  influenza  is 
of  little  importance  as  middle  ear  suppuration  very  soon 
develops  into  a  mixed  infection  in  which  other  micro- 
organisms supplant  the  primary  disease  germs. 

Most  prominent  among  bacteria  affecting  middle  ear 
are  the  stapphylococcus  albus  and  aureus  and  pneumo- 
coccus.  As  regards  the  clinical  course  of  influenza  otitis 
the  inflammation  may  be  purulent  or  non-purulent,  the 
only  distinction  being  that  the  non-purulent  does  not  go 
on  to  suppuration,  perforation  and  discharge.  The  non- 
purulent form  of  inflammation  instead  of  terminating  in 
perforation  or  discharge  usually  subsides  in  from  three 
days  to  a  week,  but  partial  deafness  and  dull  heavy  feeling 
in  ear  may  continue  from  two  to  four  weeks.  Acute  non- 
suppurative inflammation  is  not  as  harmless  as  it  appears 
on  the  surface  because  it  often  leads  to  permanent  swell- 
ing and  thickening  of  the  mucous  membrane.  As  a  re- 
sult, repeated  attacks,  or  even  a  single  attack  may  laV 
the  foundation  for  a  dry  catarrh  and  consequently  in- 
creased deafness  and  distressing  tinnitus  auritmi  lasting 
for  years.  Neglected  cases  of  this  kind  may  give  much 
trouble  in  after  life.  In  the  early  stages  local  abstrac- 
tion of  blood  by  leeching  followed  by  wann  applications 
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give  great  relief  (two  over  tragus  and  two  over  the 
mastoid).  When  acute  symptoms  have  subsided  infla- 
tion is  of  great  service  in  improving  the  hearing  and 
relieving  the  subjective  sounds  as  well  as  the  sensation  of 
fullness  and  numbness  in  the  ear.  Most  of  the  cases  that 
have  come  under  my  observation  during  the  past  winter 
had  gone  on  to  suppuration  and  perforation.  These 
cases  have  been  very  persistent  and  long  continued;  in 
one  or  two  cases  slight  deafness  of  several  months  dura- 
tion has  followed. 

It  was  formerly  believed  that  hemorrhage  was  a  con- 
stant symptom,  but  statistics  show  this  to  be  no  more 
frequent  than  in  inflammation  from  other  causes;  al- 
though we  often  find  eccymosis  on  the  ear  drum  and  in 
the  walls  of  the  external  meatus.  These  discharges  are 
bloody  on  the  first  day  and  hemorrhages  may  occur  later 
without  leading  to  suppuration,  but  in  most  cases  the 
bloody  discharge  is  repkiced  by  a  suppurative  process. 

The  statement  that  purulent  otitis  media  in  influenza 
is  more  severe  than  other  forms  is  due  to  the  fact  of  the 
frequent  implication  of  the  mastoid  process  (according  to 
one  author,  Jansen,  in  57  out  of  105  cases.)  This  com- 
plication leads  to  suppuration  in  the  bone  and  is  greatly  to 
be  dreaded  on  account  of  the  intensity  of  the  process  and 
the  rapid  extension.  The  internal  ear  is  rarely  involved. 
Influenza  may  also  provoke  an  old  chronic  middle  ear 
suppuration  to  renewed  activity  and  through  this  produce 
conditions  favorable  to  the  involvement  of  the  mastoid 
cells.  During  the  past  winter  when  influenza  was  only 
mildly  prevalent  I  saw  one  case  of  typical  mastoiditis  co- 
incident with  an  attack  of  Grippe. 

Cases  of  labarinthine  disease  probably  due  to  hyperae- 
mia  have  been  described  by  Lannois  and  Bemick  but  they 
are  exceedingly  rare.  Sometimes  the  partial  deafness 
which  follows  influenza  is  caused  by  a  neuritis  of  the 
auditory  nerve. 

Although  the  port  of  entry  for  the  bacillus  influenza 
is  probably  to  be  sought  in  the  mucous  membrane  of  the 
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upper  air  passages  the  parts  themselves  are  directly  in- 
volved at  the  time  of  invasion  in  only  a  small  percentage 
of  cases. 

The  frequency  of  rhinitis  is  variously  given  at  from 
25  to  79  per  cent,  that  of  laryngitis  from  5  to  16  per  cent 
(Frederick)  ;  these  figures  seem  very  low  in  comparison 
with  the  number  of  cases  seen  in  practice  in  this  state. 
During  epidemics  of  influenza  there  are  always  cases  of 
acute  inflammation  of  one  or  more  of  the  accessory 
sinuses  of  the  nose — ^the  antrum  of  highmore  being  most 
often  affected  and  followed  closely  by  the  frontal  sinuses. 

There  is  no  classical  clinical  picture  of  the  complica- 
tions of  influenza  of  the  upper  air  passages,  for  they  man- 
ifest themselves  under  two  principal  heads;  the  mucous 
membrane  and  the  nervous  system.  Lichtenstern  has 
pointed  out  the  fact  that  while  the  nose,  naso-pharytix 
and  respiratory  tract  may  be  all  affected  that  it  is  usually 
very  superficial  and  the  deeper  structures  are  not  usually 
involved.  In  the  nose  the  picture  is  one  of  an  acute 
rhinitis  which  is  distinguished  from  an  ordinary  coryza 
only  by  the  rapidity  of  its  course — ^usually  subsiding  in  a 
very  few  days.  This  statement  does  not  seem  to  me  to 
hold  good  with  regard  to  the  maxillary  sinuses  or  antnrni 
of  highmore,  where  the  infection  frequently  becomes 
chronic.  I  wish  to  report  a  case  in  this  connection ;  male, 
age  32,  suffered  with  catarrh  for  several  years.  For  last 
two  years  following  an  attack  of  influenza  has  suffered 
from  severe  headaches,  at  times  intense.  These  head- 
aches coming  on  as  he  expressed  it  when  he  took  cold.  He 
came  to  me  with  coryza  accompanied  by  a  copious  dis- 
charge, severe  frontal  headache,  mostly  on  left  side,  radi- 
ating to  the  incisor  and  bicuspid  teeth  but  at  times  bilate- 
ral. Examinations  showed  intense  hyperaemia  of  mucous 
membrane,  swelling  of  middle  turbinate  on  both  sides  and 
inferior  turbinate  on  left  side  and  tenderness  over  antrum 
and  malar  bone.  Transillumination  showed  frontal  sin- 
uses large,  but  normal  on  both  sides.     Examination  of 
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antra  showed  dense  opacity  on  both  sides.  Chronic  an- 
trum sinusitis  was  diagnosed.  The  antrum  on  left  side 
was  punctured  beneath  the  inferior  turbinate  with  an 
antrum  trocar  and  the  cavity  irrigated  with  normal  salt 
A  quantity  of  stringy,  foul  smelling,  almost  caseous  secre- 
tion which  sank  to  the  bottom  of  the  basin  came  away. 
The  relief  was  almost  immediate  and  at  the  end  of 
about  ten  days  irrigating  once  a  day  the  liquid  came  away 
clear  and  the  infection  seems  to  be  at  an  end.  He  has 
had  no  pain  on  the  left  side  since  the  operation  and  has 
refused  exploratory  puncture  on  the  right.  The  head- 
aches and  recurring  coryza,  have  ceased.  There  is  no 
doubt  that  many  obscure  cases  of  headaches  and  con- 
stantly recurring  coryza  and  nasal  discharge  could  be 
cleared  up  if  more  attention  was  paid  to  the  condition  of 
the  antra. 

I  saw  also  one  acute  case;  in  this  case  the  pus  was 
much  more  liquid  and  required  lavage  for  only  one  week 
when  all  symptoms  ceased  and  the  washings  came  away 
clear.  This  attack  started  about  the  fourth  day  of  the 
disease  and  was  characterized  by  the  same  severe  head- 
aches noticed  in  the  first  case.  Cases  of  facial  neuralgia 
have  also  been  reported  as  accompanying  this  infection. 
The  frontal  sinuses  as  well  as  the  maxillary  sinuses  often 
become  inflamed  after  or  during  an  attack  of  influenza. 
Two  cases  seen  by  me  during  the  past  winter  were  very 
acute  coming  on  from  four  to  six  days  from  the  com- 
mencement of  the  disease.  The  main  symptom  is  intense, 
frontal  headaches  greatly  increased  on  blowing  the  nose, 
accompanied  by  tenderness  at  the  inner  angle  of  the  orbit. 
Headaches  in  one  case  being  sometimes  referred  to  the 
ear.  Transillumination  showed  an  opacity  over  the  in- 
fected region,  showed  exquisite  tenderness  on  pressure 
at  the  upper  and  inner  angle  of  the  orbit,  and  tenderness 
on  percussion ;  swelling  of  the  middle  turbinate  and  gen- 
eral congestion  of  nasal  mucous  membranes.  One  case 
showed  purulent  dicharge  to  the  outer  side  of  the  middle 
turbinate  and  the  other  showed  none.  Both  cases  were 
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promptly  relieved  by  removing  the  anterior  end  of  the 
middle  turbinate,  thus  opening  a  channel  for  the  free  flow 
of  pus.  The  radical  frontal  sinus  operation  not  being 
necessary  in  either  case.  Infection  of  the  ethmoid  cells 
often  accompanies  frontal  sinus  suppuration,  but  this 
complication  did  not  occur  in  either  of  the  cases  here  re- 
ported. When  pus  is  seen  between  the  middle  turbinate 
and  the  septum  it  is  an  indication  that  either  the  posterior 
ethmoid  cells  or  the  sphenoidal  sinus  is  involved.  This 
latter  occurrence  is  rare,  following  influenza  and  I  have 
not  seen  a  case  during  the  recent  prevalence  of  this  dis- 
ease. 

In  some  epidemics  the  nasal,  in  some  the  pharyngeal, 
and  still  others  the  laryngeal  complications  are  the  most 
severe. 

Frontal  headaches  are  usually  more  marked  in  the 
rhinitis  of  influenza  than  in  the  non-specific  forms. 

The  pharynx  is  intensely  congested,  the  lymphoid  tis- 
sue of  the  posterior  wall  and  the  pillars  of  the  fauces  is 
nearly  always  hypertrophied  and  the  lymphoid  tissue  of 
the  nasopharynx  is  swollen.  During  the  past  winter  I 
have  been  especially  struck  with  the  number  of  cases  of 
peri-tonsillar  abscess  or  quinzy.  Some  of  the  attacks  com- 
ing on  as  late  as  several  weeks  after  the  onset  of  the 
original  attack  of  influenza,  which  must  have  been  the  ex- 
citing cause  as  there  had  never  been  any  previous  throat 
trouble.  Laryngitis  is  a  constant  lesion  in  this  disease 
and  often  persists  for  several  weeks,  but  does  not  differ  in 
its  course,  except  for  its  persistency,  from  lar)mgitis  from 
other  causes. 

After  these  infections  have  taken  place  in  the  ears, 
nose  or  throat  their  treatment  does  not  differ  greatly 
from  any  other  infection  but  I  firmly  believe  that  if  more 
attention  was  given  to  asepsis  in  the  nose  and  mouth  by 
means  of  antiseptic  sprays  or  washes  that  the  various  ac- 
cessory complications  could  be  to  a  large  extent  pre* 
vented. 
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As  regards  nerve  implications  a  few  cases  of  anosmia 
and  the  parosmia  have  been  reported.  And  while  paraly* 
sis  of  the  palatal  muscles  and  constrictors  of  the  pharynx 
may  occur,  by  far  the  most  important  complication  con- 
sists in  paralysis  of  the  laryngeal  nerves;  and  this  must 
be  regarded  as  a  t3rpical  influenza  neuritis  such  as  occurs 
in  all  parts  of  the  body.  Paralysis  of  the  laryngeal  mus- 
cles also  occurs  usually  after  the  acute  S3rmptoms  have 
subsided. 


The  Treatment  of  Pelvic  Inflamnietory 

Dieeese. 


Gerry  R.  Holden^  M.  D.,  Jacksonville,  Fla. 

Inflammatory  diseases  of  the  pelvic  organs  are  prob- 
ably brought  to  the  attention  of  the  practitioner  more  fre- 
quently than  any  of  the  other  more  serious  gynecological 
conditions. 

Although  the  subject  has  been  discussed  in  medical 
writings  since  the  second  century  of  the  Christian  era,  the 
greater  part  of  our  accurate  pathological  data  has  been 
acquired  only  since  aseptic  abdominal  surgery  made  pos- 
sible the  direct  investigation  of  these  conditions.  There- 
fore it  is  not  surprising  that  even  today  we  are  not  all 
of  the  same  mind  regarding  the  value  of  the  various 
methods  of  treating  pelvic  inflammatory  disease. 

I  wish  to  present  in  this  paper  as  concisely  as  possible 
those  principles  which  I  have  found  best  to  follow  in 
handling  these  difficult  cases. 

PATHOLOGY. 

The  ordinary  inflammation  of  the  pelvic  organs  usual- 
ly begins  with  a  uterine  infection.  From  the  uterus  the 
process,  as  a  rule,  extends  along  the  endometrium  to  the 
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mucosa  of  the  tubes,  later  involving  the  walls  of  the  tubes 
and  the  surrounding  structures — ^thc  typical  gonorrheal 
infection.  Much  more  rarely  does  it  spread  directly  out 
through  the  walls  of  the  uterus  along  the  lymphatic  chan- 
nels of  the  periuterine  connective  tissue  to  the  adjacent 
tissues  and  pelvic  organs,  giving  us  the  typical  pelvic  cel- 
lulitis with  its  sequelae. 

I  wish  to  lay  stress  on  the  point  that  in  pelvic  inflam- 
mation we  are  not  dealing  with  an  infection  confined  to 
any  one  of  the  pelvic  organs,  but  rather  with  a  process 
which  involves  all  these  organs  more  or  less  generally. 
Thus,  in  a  rather  advanced  stage  of  acute  gonorrheal 
pelvic  inflammatory  disease  we  may  find  an  acute  en- 
dometritis and  bilateral  salpingitis,  with  the  ovaries,  the 
pelvic  peritoneum,  and  perhaps  the  adjacent  intestinal 
loops  and  omentum  all  involved  to  a  greater  or  less  de- 
gree by  an  extension  of  the  inflammation.  To  dub  such 
a  condition  "salpingitis"  is  manifestly  incorrect,  even 
though  the  S3miptoms  and  physical  signs  of  the  infected 
tubes  may  be  the  most  prominent  part  of  the  whole  pic- 
ture. 

A  second  important  feature  of  pelvic  inflammation  is 
the  tendency  of  these  processes  to  remain  localized  in  the 
pelvis.  As  the  inflammation  begins  to  extend  from  the 
infected  tubes  to  the  pelvic  peritoneum  a  local  ad- 
hesive peritonitis  is  set  up,  the  adjacent  structures  be- 
come adherent  to  the  infected  organs  and  present  an  effi- 
cient barrier  to  an  upward  extension  of  the  inflammation. 
General  peritonitis,  therefore,  occurs  in  a  very  small  per- 
centage of  the  entire  number  of  pelvic  inflammatory 
cases. 

From  the  clinical  standpoint  pelvic  inflammatory  dis- 
ease also  presents  some  important  features.  Extensive 
inflammatory  processes,  causing  most  severe  constitu- 
tional symptoms,  often  undergo  a  spontaneous  S3miptom- 
atic  recovery.  On  the  other  hand  there  is  a  marked  ten- 
dency to  repeated  relapses  after  such  a  symptomatic  re- 
covery has  once  taken  place. 
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GENERAL  PRINCIPLES  OF   TREATMENT. 

In  discussing  the  therapeutics  of  pelvic  inflammatory 
disease  we  must  first  recognize  that  the  different  stages 
of  the  disease  demand  different  methods  of  treatment. 
We  do  not  handle  an  acute  process  in  the  same  way  that 
we  do  a  chronic  or  subacute  inflammation. 

With  the  reservation  that  exceptions  to  these  rules 
may  arise  in  individual  cases,  I  would  formulate  the  gen- 
eral principles  of  treatment  in  pelvic  inflammatory  dis- 
ease as  follows: 

In  acute  inflammations  surgical  operations  are  rarely 
indicated.  In  place  of  operation  we  should  endeavor  by 
local  and  general  treatment  to  allay  the  acute  inflamma- 
tion. Only  when  the  acute  inflammatory  process  has  sub- 
sided and  has  become  a  subacute  or  chronic  process  is  the 
question  of  operation  in  order. 

In  chronic  or  subacute  pelvic  inflammation  radical 
operations  are  often  justified,  but  before  advising  surgery 
in  a  given  case  all  the  various  circumstances  bearing  on 
the  individual  case  must  be  carefully  considered. 

TREATMENT   OF   ACUTE   INFLAMMATION. 

When  an  acute  ascending  infection  first  becomes  gen- 
eralized in  the  pelvic  organs  few  men  would  have  the 
impulse  to  operate.  But  after  such  a  case  has  dragged 
along  for  several  weeks,  the  patient  apparently  not  im- 
proving under  treatment,  still  having  fever  and  much 
pain,  with  the  pelvis  full  of  hard  inflammatory  masses, 
then  it  is  often  difficult  to  resist  the  surgical  instinct.  It 
seems  as  if  the  proper  procedure  must  be  to  open  the 
abdomen,  remove  the  inflamed  offending  organs,  and 
thereby  apparently  give  the  woman  a  chance  to  get  well. 
It  is  what  we  would  do  in  acute  appendicitis,  why  not  do 
it  in  acute  pelvic  inflammation  ?  We  should  not  do  it  in 
acute  pelvic  inflammation  because  under  proper  treat- 
ment the  woman  probably  will  recover  from  the  acute 
attack,  while  an  operation  extensive  enough  to  do  any 
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good  is  not  only  mutilating  and  unnecessary  under  the 
circumstances,  but  is  also  extremely  dangerous. 

We  can  not  apply  the  principles  used  in  treatment  of 
appendiceal  inflammations  to  the  treatment  of  pelvic  in- 
flammation. Let  us  contrast  in  parallel  the  various  points 
in  the  two  conditions. 


Anatomy. 


Physiology. 


Bacteriology. 


Extent  of 
operation. 


Conrae  of  dis- 
eaee  if  no  opera- 
tion is  done. 


APFKfDICfng. 


Supplied  tty  terminal 
artery.  Inflammation 
less  likely  to  subside 
spontaneously.  Gan- 
grene ensues  from  ob- 
struction to  artery. 

No  known  value  of 
organs. 


Bztremely  virulent  or- 
ganismsoftenpresent. 


The  operation  not  se- 
vere in  itself,  consid- 
ering mivity  of  lesion 
in  individual  cases. 
Operation  fer  u  is 
rarely  fatal. 


General  or  localised 
peritonitis  with  subse- 
quent death  is  fre- 
quent. 


Pblvic  Imflamma- 

TO&T  DiSBASB. 


Rich  blood  supply, 
therefore  inflamma- 
tion more  apt  to  sub- 
side. Gangrene  never 
occurs. 


Organs  of  greatest 
value  both  to  patient 
and  to  society. 

Extremely  vintlentor- 
ganisms  rarely  pres- 
ent. 

Radical  operation  is 
always  eartensive  and 
severe.  Attended  with 
great  shock  and  often 
Mb!  per  u. 


General  peritonitis  is 
rare.  Usually  recover 
from  an  acute  attack 
when  proper  treat- 
ment can  be  used. 


The  line  of  treatment  then  which  we  urge  in  practi- 
cally all  cases  of  acute  pelvic  inflammation  is  non-opera- 
tive local  and  general  treatment  until  the  acute  process 
subsides  and  then,  if  surgery  seems  necessary,  the  per- 
formance of  whatever  operation  is  indicated. 

To  effect  the  resolution  of  acute  inflammatory  pro- 
cesses we  use  only  the  old  treatment  of  absolute  rest  in 
bed,  plus  a  few  simple  local  and  general  measures. 
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It  is  necessary  that  the  patient  be  kept  perfectly  quiet. 
The  use  of  the  bed-pan  is  enjoined  and  she  should 
arise  from  bed  on  no  pretext  whatsoever.  Diet  is  light, 
consisting  of  easily  assimilated  fluids  and  soft  foods. 
Free  daily  evacuations  are  secured  by  the  use  of  salines. 
Hot  vaginal  douches  given  three  or  four  times  daily  are 
of  apparent  value,  while  lamb's  wool  or  gauze  tampons 
inserted  well  behind  the  cervix  often  give  marked  relief. 
S)miptoms  are  treated  as  they  arise.  Morphia  is  used  for 
pain  rather  sparingly,  but  it  is  sometimes  needed  after 
other  measures  have  failed. 

The  success  of  this  line  of  treatment  often  depends 
on  factors  which  are  hard  for  the  physician  to  control. 
Charity  patients  in  the  public  ward  of  a  large  hospital 
respond  better  than  any  other  sort  of  patient,  while  the 
poorest  results  are  obtained  with  patients  who  are  treat- 
ed in  their  own  homes,  surrounded  by  solicitous  friends, 
and  attended  by  a  poor  nurse,  or  perhaps  an  amateur  one. 
The  reason  is  plain.  The  charity  patient  in  the  hospital 
must  obey  orders.  Although  she  has  no  sympathetic 
friends  to  hang  over  her,  she  has  what  is  far  better,  good 
nursing.  The  patient  who  is  treated  in  her  own  home 
rarely  obeys  orders  to  the  letter,  and  it  is  with  much 
greater  difficulty  that  even  a  good  nurse  controls  the 
patient,  keeps  the  family  out  of  the  sick-room,  and  car* 
ries  out  the  routine  treatment. 

What  may  we  expect  from  this  treatment  properly 
carried  out  in  an  ordinary  case  of  acute  tubal  infection 
with  pelvic  peritonitis?  This,  that  in  a  day  or  two  the 
pain  becomes  less,  inside  of  a  week  it  is  practically  gone. 
The  fever,  which  at  the  institution  of  treatment  varied 
from  101  degrees  to  102  degrees,  on  the  seventh  day  is 
running  from  99  degrees  to  100  degrees,  and  a  few  days 
later  the  temperature  becomes  normal.  At  the  same  time 
the  patient's  general  condition  markedly  improves.  On 
vaginal  examination  we  may  find  but  little  change  in  the 
pelvic  condition  at  the  end  of  a  week  or  two,  except  that 
the  exquisite  tenderness  which  was  present  at  the  begin- 
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ning  of  treatment  has  disappeared.  At  the  end  of  several 
weeks,  however,  if  the  patient  has  been  careful,  we  shall 
probably  find  great  changes.  In  place  of  a  pelvis  full  of 
hard  tender  masses,  with  no  organs  definitely  outlined, 
we  shall  find  the  uterus  perhaps  fairly  freely  movable.  At 
each  side  there  will  be  a  small  dense  mass,  the  adherent 
tubes  and  ovaries. 

Such  is  the  usual  result  obtained  with  charity  patients 
in  the  wards  of  good  public  hospitals.  Not  infrequently 
a  patient  will  thus  react  after  entering  the  hospital,  al- 
though her  physician  has,  without  success,  faithfully  used 
the  very  same  methods  for  several  weeks  at  her  own 
home. 

After  subsidence  of  the  acute  process,  the  case  be- 
comes one  of  subacute  inflammation  and  the  appropriate 
treatment  will  be  considered  later. 

All  rules  have  exceptions.  Occasionally  we  do  have 
an  acute  inflammatory  process  which  requires  immediate 
operation.  Curetting  is  sometimes  necessary.  This  need 
usually  arises  when  a  general  pelvic  infection  follows  the 
retention  of  portions  of  an  infected  placenta  after  septic 
abortions  or  labors.  Less  rarely  do  we  have  cases  of 
general  pelvic  inflammation  in  which  uterine  haemor- 
rhage is  a  marked  feature.  When  this  can  not  be  con- 
trolled by  other  means  a  light  curettage  usually  stops  the 
bleeding. 

In  general  I  believe  the  curet  is  used  far  too  fre- 
quently in  acute  inflammation.  Curettage  does  not  cure 
acute  endometritis.  Moreover,  in  the  majority  of  cases 
diagnosed  as  acute  endometritis  there  is  also  an  acute  in- 
flammation of  the  tubes  and  pelvic  peritoneum.  Such 
conditions  are  made  worse  by  curettage  rather  than 
helped. 

Another  surgical  procedure,  sometimes  very  properly 
employed  in  acute  cases,  is  puncture  through  the  posterior 
vaginal  wall  into  the  cul-de-sac.  Whenever  we  find  a 
large  abscess  mass  pointing  behind  the  cervix,  evacuation 
of  the  pus  should  be  done.    Such  abscesses  have  usually 
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been  infected  with  colon  bacillus  from  the  rectum  and 
improvement  is  impossible  until  the  pus  has  found  a  vent. 

Finally  laparotomy  is  sometimes  necessary.  When  an 
infection  from  a  septic  abortion  or  instrumental  uterine 
affection  has  not  been  walled  off  and  a  general  peritonitis 
results,  then  laparotomy  with  drainage  and  possible  re- 
moval of  infected  organs  is  indicated.  Personally,  I  also 
perform  laparotomy  in  cases  of  gonorrheal  general  peri- 
tonitis. However,  some  authorities  claim  that  in  general 
peritonitis  of  gonorrheal  origin  the  better  treatment  is  the 
non-surgical.  Sometimes  the  appendix  becomes  so  in- 
volved in  a  right  sided  infection  that  the  abdomen  must 
be  opened. 

Whenever  the  need  of  immediate  laparotomy  seems 
to  arise  in  cases  of  acute  inflammation,  the  surgeon  must 
always  keep  before  his  mind  the  importance  of  doing  the 
least  amount  of  work  which  will  relieve  the  condition, 
and  then  getting  out  of  the  abdomen  at  once.  These  pa- 
tients stand  laparotomy  badly. 

TREATMENT  OF  SUBACUTE  AND  CHRONIC  INFLAMMATION. 

As  I  have  said  above,  each  case  should  be  judged  sep- 
arately when  the  question  of  operation  arises.  Operation 
is  indicated  rather  from  severity  of  symptoms  than  from 
the  actual  extent  of  the  pathological  lesion.  In  other 
words  merely  the  fact  that  a  patient  has  adherent  tubes 
and  ovaries  is  no  excuse  for  taking  them  out.  They  must 
be  causing  trouble  and  a  lot  of  it  before  we  are  justified 
in  removing  them. 

Many  other  factors  must  be  considered  before  advis- 
ing operation  in  a  given  case.  To  the  working  woman 
or  the  busy  mother  of  a  family  as  nearly  perfect  health 
as  possible  is  essential.  A  radical  operation  is  often  the 
best  course  for  such  a  woman,  even  though  her  condition 
is  not  causing  such  extreme  symptoms.  On  the  other 
hand,  the  woman  who  has  no  great  demands  on  her 
strength  and  energy,  and  who  can  afford  to  occasionally 
suffer  a  certain  amount  of  ill  health  will  often  very  prop- 
erly elect  local  treatment  in  preference  to  an  operation. 
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The  previous  history  is  of  importance.  After  the 
first  attack  of  pelvic  inflammation  we  may  properly  ad- 
vise waiting  in  the  hope  that  time  may  clear  up  to  a  great 
extent  the  results  of  the  acute  infection.  However,  in 
dealing  with  a  case  in  which  repeated  acute  exacerbations 
have  occurred  in  the  course  of  a  chronic  process,  radical 
operation,  as  soon  as  the  patient  has  recovered  her  maxi- 
mum of  strength  after  an  acute  attack,  is  usually  the 
proper  course. 

We  must  also  consider  the  temperament  of  our  pa- 
tient, the  possible  effect  on  her  of  an  artificial  menopause, 
as  well  as  the  psychological  effect  which  might  be  caused 
by  the  knowledge  that  both  ovaries  had  been  removed. 

Finally  operation  in  these  cases  is  not  justified  until 
the  patient's  general  health  and  strength  has  been  im- 
proved as  much  as  possible  by  rest  and  general  treatment. 

The  best  non-surgical  treatment  is  a  modification  of 
that  advised  for  the  acute  condition.  A  quiet  life,  avoid- 
ance of  both  physical  and  mental  strain,  is  important. 
Locally,  douches  and  tampons  are  especially  effective  in 
the  subacute  form. 

Operations  which  do  any  good  in  these  varieties  of 
pelvic  inflammation  are  practically  always  major  proced- 
ures. Curettage  is  usually  worse  than  useless.  Badly  af- 
fected organs  should  be  removed.  The  conservative 
method,  leaving  organs  only  slightly  affected  in  the  hope 
that  they  become  normal  again,  is  better  employed  in 
those  of  the  higher  walks  of  life.  Working  women  arc 
usually  better  off  if  all  organs  are  removed  in  extensive 
processes.  They  need  absolute  health  as  quickly  as  pos- 
sible and  can  not  afford  to  take  a  chance  of  a  second  op- 
eration in  order  to  save  an  ovary  or  a  uterus. 

I  have  made  no  differentiation  in  this  paper  between 
inflammatory  processes  coming  on  after  labor  or  miscar- 
riage, and  those  which  do  not  so  originate.  There  is 
practically  no  difference  in  the  treatment  between  these 
forms.     Moreover,  the  infection  in  puerperal  cases  is 
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very  often  gonorrheal,  and  the  ultimate  clinical  course  the 
same  as  in  the  ordinary  gonorrheal  pelvic  inflammatory 
disease. 

Also  I  have  not  spoken  of  any  bacteriological  classifi- 
cation. As  a  matter  of  fact,  while  we  know  considerable 
about  the  organisms  involved  in  such  cases,  there  is  so 
much  that  we  do  not  know  that  no  complete  satisfactory 
bacteriological  classification  can  be  attempted.  It  has 
been  urged  by  some  who  favor  operation  in  every  case 
that  the  conservative  treatment  will  cause  us  to  allow 
cases  of  tuberculous  pelvic  inflammatory  disease  to  go 
without  operation.  It  is  true  that  we  do  not  always 
recognize  clinically  the  tuberculous  nature  of  some  cases 
of  pelvic  inflammatory  disease,  and  that  by  following  our 
conservative  principles  in  treating  pelvic  inflammatory 
disease  in  general  we  may  let  some  tuberculous  cases  go 
without  operation.  This  is  no  argument  against  the  con- 
servative methods,  however.  If  the  unrecognized  tuber- 
culous case  should  perhaps  recover  without  operation,  no 
harm  is  done,  except  to  the  doctor's  pocket-book.  While 
if  we  stand  ready  to  operate  whenever  it  appears  neces- 
sary we  shall  allow  no  tuberculous  case  to  suffer  from 
lack  of  a  necessary  operation. 

CONCLUSIONS. 

In  conclusion  I  wish  to  recapitulate  the  more  im- 
portant points  which  I  have  tried  to  bring  out  in  this 
paper: 

I.  The  therapeutic  principles  which  are  properly  used 
in  dealing  with  inflammatory  processes  located  in  the 
general  peritoneal  cavity  do  not  apply  in  the  treatment  of 
inflammatory  diseases  of  the  female  pelvic  organs. 

II.  Acute  pelvic  inflammation  demands  a  line  of 
treatment  different  from  that  used  in  the  subacute  and 
chronic  stages. 

III.  In  the  acute  stage,  operation  as  a  rule  is  not  in- 
dicated or  justified.  Instead  we  should  try  by  non-surgi* 
cal  measures  to  allay  the  acute  inflammation.    Only  when 
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this  end  has  been  attained  is  the  question  of  operative  in- 
terference in  order. 

IV.  In  those  exceptional  cases  of  acute  inflammation 
in  which  immediate  operation  is  necessary,  the  surgeon 
should  aim  to  attain  the  desired  result  by  the  simplest  and 
quickest  operation  possible. 

V.  In  many  cases  of  subacute  and  chronic  inflamma- 
tion radical  surgical  measures  are  indicated.  Each  case 
must  be  studied  by  itself,  however,  and  it  is  necessary  to 
consider  many  factors  before  arriving  at  a  final  conclusion 
regarding  the  advisability  of  operation. 


Menstraation  the  Cause  of  Acute  Otttls» 
With  Report  of  Two  Cases. 


By  F.  Pierce  Hoover,  M.  D.,  Jacksonville,  Fla. 

October  31,  1907,  Miss  H.  L.  B.,  age  33  years,  called 
at  my  office  suffering  with  intense  pain  in  her  left  ear ;  she 
had  not  been  able  to  sleep  for  two  nights.  The  ear  I  found 
full  of  cerumen,  the  drum  membrane  was  reddened  and 
had  a  puffed  out  area  at  its  lower  inferior  quadrant,  I 
applied  a  4  per  cent  solution  of  cocaine  to  the  drum  mem- 
brane where  the  bulging  was  and  with  a  small  knife 
punctured  same  in  two  places  evacuating  a  small  amount 
of  muco-pus,  I  then  inflated  the  ear  getting  a  drop  or 
two  more  pus.  In  a  few  minutes  she  experienced  consid- 
erable relief.  The  patient  was  a  tall,  rather  anaemic  look- 
ing woman,  she  said  she  had  never  been  sick  to  amount  to 
anything  in  all  of  her  life.  She  had  twice  before  had 
ear  trouble,  viz:  September  and  August,  of  the  same 
year,  she  fancied  it  was  originally  due  to  taking  cold, 
while  unwell.  She  had  just  come  sick  in  August  when  she 
took  a  surf  bath,  the  menstrual  discharge  ceased  and  the 
following  day  a  pain  in  her  left  ear  came  on  but  it  sub- 
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sided  in  twenty-four  hours.    The  following  month,  Sep- 
tember, she  remembered  the  ear  ache  came  on  the  second 
day  after  she  menstruated  and  the  flow  stopped,  the  pain 
this  time  went  in  both  ears,  but  the  left  the  worse.    The 
only  treatment  she  had  given  herself  on  both  occasions 
of  her  ear  pain  was  hot  applications ;  at  the  time  of  seeing 
me  she  said  she  never  before  felt  anything  like  the  pain, 
she  thought  she  would  go  crazy  unless  she  could  get  im- 
mediate relief  from  it.    She  stated,  prior  to  July  her  sick- 
ness had  always  been  irregular,  it  came  on  about  every 
21  to  25  days ;  never  longer.    I  enquired  when  her  month- 
ly sickness  was  due  again  and  she  said  it  was  then  twenty- 
seven  days  since  she  was  sick  last,  or  as  she  called  it,  "sev- 
eral days  over  time."     She  had  for  over  one  year  been 
doing  sewing  for  a  livelihood,  her  sister  was  a  clerk  in 
a  store  and  was  perfectly  healthy.    The  following  day  my 
patient  called  to  see  me  again,  but  with  the  exception  of 
an  occasional  shooting  pain  in  her  ear  it  had  not  bothered 
her,  it  was  discharging,  but  did  not  hurt.    December  2nd 
Miss  B.  was  again  at  my  office,  awaiting  my  arrival  at  9 
o'clock,  the  pain  in  her  left  ear  was  so  intense  she  was 
walking  the  floor,  crying.  Upon  examination  of  the  drum 
I  found  the  same  condition  I  did  October  31st.    I  per- 
formed a  paracentesis  under  cocaine,  the  ear  discharged 
for  forty-eight  hours  after  and  then  stopped ;  she  had  not 
come  sick  at  all  in  November,  and  was  much  worried 
about  same.     She  had  consulted  a  physician  regarding 
her  irregularity  in  menstruating ;  he  claimed  he  could  not 
see  any  cause  for  her  condition,  there  being  no  uterine 
trouble.  He  recommended  hot  douches,  tonics,  out  of  door 
exercise,  etc.  I  coincided  with  the  doctor  in  his  treatment 
but  suggested  the  hot  douches  be  used  only  at  time  her 
sickness  was  due.    She  later  went  to  visit  relatives  living 
on  a  farm.    In  January  she  wrote  me  that  her  ear  pain 
came  on  the  time  she  usually  expected  it,  she  had  used  the 
hot  salt  to  the  ear,  also  hot  vaginal  douches ;  the  parox- 
ysms were  nothing  in  comparison  to  what  they  were  form- 
erly and  she  felt  vastly  benefited,  being  where  she  was, 
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getting  plenty  of  fresh  air,  good  healthy  food  and  all  the 
fresh  milk  she  could  drink.  In  my  opinion  her  case  was 
one  of  vicariotis  menstruation,  the  second  I  ever  saw  of 
the  kind.  My  first  case  I  herewith  report  in  full,  it  was 
referred  to  me  while  I  was  practicing  in  New  York  Feb- 
ruary 4,  1897,  and  on  February  26,  1898,  a  report  of  the 
case  was  published  in  the  ''New  York  Medical  Record/* 
Mr.  J.  B.  broi^t  his  wife  to  see  me  regarding  her  ears. 
He  informed  me  that  every  few  weeks  she  would  expe- 
rience excruciating  pain  in  them  which  lasted  several 
days ;  more  in  the  right  ear  than  in  the  left.  During  the 
time  the  right  ear  would  discharge  something  similar 
to  matter.  Mrs.  B.  was  a  healthy  looking  young  woman, 
a  brunette,  aged  twenty-two  years ;  weight,  one  hundred 
and  twenty  pounds ;  of  medium  height,  married  one  year. 
Previous  to  that  time  she  had  never  experienced  trouble 
with  her  ears ;  but  r^^arly  every  time  her  menses  came 
on  since  her  marriage  she  had  suffered  agony  with  them. 
She  desired  to  know  what  should  be  done  to  alleviate  her 
discomfort.  She  said  she  had  never  had  womb  trouble; 
her  family  physician  who  had  attended  her  since  child-^ 
hood  pronounced  her  in  perfect  condition.  On  being  in- 
formed she  would  be  unwell  the  following  wedc,  I  re- 
quested her  to  call  see  me  immediately  she  felt  any  un- 
pleasant sensation  in  her  ears.  She  came  to  my  office 
on  the  morning  of  the  8th,  begging  me  to  ease  her  pain, 
it  was  similar  to  the  passage  of  a  knife  through  her  head 
from  one  side  to  the  other.  Looking  in  the  ears  I  found 
the  drum  membranes  somewhat  reddened,  the  left  one 
more  so  than  the  right,  and  in  its  lower  inferior  quadrant 
I  observed  a  puffed  out  aria.  I  at  once  decided  to  per- 
form a  paracenteisis,  her  husband  held  her  while  I  with  a 
fine  Graefe  knife  punctured  the  drum  membrane  in  two 
places,  previously  applying  a  four  (4%)  per  cent  solution 
of  cocaine  to  the  drum.  I  was  successful  in  letting  out 
considerable  pus,  upon  inflating  the  ear  by  the  Politza 
method  I  removed  much  more.  I  recommended  warm 
water  to  be  syringed  in  the  ear  three  times  a  day,  after 
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which  drops  of  hydrogen  peroxide,  also  warm  applica- 
tions to  the  ear,  salt  I  prefer  in  a  linen  bag  if  one  has  not 
a  hot  water  bag.  Two  days  after  the  patient  reported  to 
me  that  the  discharge  had  ceased ;  the  sixth  day  the  drum 
membrane  had  entirely  healed.  There  has  been  no  pain 
since  the  morning  after  the  operation.  As  the  patient  was 
on  the  eve  of  her  departure  for  a  trip  south,  she  could 
not  call  on  me  again  but  promised  to  notify  me  the  fol- 
lowing month  if  similar  trouble  came  on  at  a  certain 
period,  which  she  did  saying,  "a  day  or  two  before  my 
monthly  sickness  I  used  warm  salt  to  my  ears  at  bed  time 
and  during  the  day,  also  inhalations  of  the  menthol  prepa- 
ration you  gave  me  and  am  pleased  to  report  I  have  not 
been  bothered  with  the  pain  in  my  ear  as  previously.  I 
find  the  inhalations  of  hot  medications  most  efficacious, 
etc.,  etc."  Mr.  B,  wrote  me  June  1st  as  follows:  "My 
wife  every  month  feels  some  slight  twinge  or  prickling 
pain  in  her  ears,  but  aborts  same  immediately  by  fol- 
lowing out  your  orders  given  her  in  February  last,  she 
takes  a  great  deal  of  out-of-door  exercise  and  horse-back 
riding  and  feels  splendid  in  every  respect.'*  When  the 
patient  first  came  to  me  I  examined  her  nose  and  throat ; 
they  were  in  a  normal  condition,  but  during  menstruation 
there  was  a  general  hyperaemia  of  the  nose  and  maso- 
pharynx.  In  explanation  of  the  condition  of  the  ear 
trouble  in  both  the  above  cases  my  opinion  is,  it  was 
sympathetic  to  the  menstruation,  and  excessive  hyperae- 
mia  of  the  ear,  the  result  of  an  enlargement  of  the  blood- 
vessels, a  vicarious  menstruation  so  to  speak.  In  my  last 
case  I  did  not  fail  to  examine  the  nose  and  throat  and 
with  the  exception  of  a  general  redress  of  the  mucous 
membrane  there  was  nothing  worthy  of  mention,  I  never- 
theless prescribed  sprays  to  reduce  the  redness. 

The  large  majority  of  actions  which  are  spoken  of 
as  vicarious  bear  no  such  relationship  to  the  suspended 
activity,  but  are  pathological  phenomena.  Both  cases  were 
most  interesting  to  me,  being  out  of  the  ordinary  run  of 
ear  affections  met  with  in  every  day  practice. 

16 
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A  Case  of  Heiiiato-Chyliiiia»  Doe  to  the  Fllarla 

Sanilaliila  Homlnki. 


By  Dr.  H.  C.  Dozier,  OccUa,  Fla, 

It  appears  after  consulting  various  authorities,  that 
we  are  indebted  for  much  of  our  information  in  regard  to 
the  Filaria  and  its  life  history,  to  Patrick  Manson,  who 
thought  the  disease  transmitted  by  the  mosquito  through 
the  drinking  water;  and  to  Dr.  Law  who  caused  some 
modification  of  this  view,  showing  that  the  embryo  might 
be  transmitted  directly  by  the  mosquito. 

Now,  since  we  have  a  case  of  chyluria  in  our  midst, 
I  have  thought  it  might  not  be  amiss  to  briefly  review 
the  literature  on  the  subject  that  has  been  available  to  the 
writer,  and  summarize  in  a  few  sentences  what  have  been 
the  conclusions  of  Dr.  Manson  and  Dr.  Law. 

Manson,  as  a  result  of  his  investigations,  regarded 
the  mosquito  as  the  intermediate  host  for  the  develop- 
ment of  the  parasite.  "He  observed  that  when  mosqui- 
toes were  purposely  allowed  to  suck  the  blood  of  a 
filariated  individual,  the  filaria  embryo  taken  into  the 
stomach  of  the  insect  escaped  from  their  sheaths  and 
wandered  into  the  thoracic  musculature  that  the  infected 
mosquito  after  depositing  her  eggs  in  water,  died  and 
dropped  into  the  water,  the  embryo  subsequently  escap- 
ing from  her  body  and  passing  into  the  water."  "Upon 
their  entry  into  the  alimentary  canal  of  man,  the  young 
filaria  bore  through  the  mucous  membrane  and  take  up 
their  abode  in  the  deeper  lymphatics.  When  mature,  the 
female  worm,  which  is,  according  to  Manson,  about  three 
inches  long  and  about  1-100  inches  in  thickness,  is  seen 
to  be  packed  with  embryo  in  all  stages  of  development. 
These  embryo  wander  from  the  parent  into  the  circulat- 
ing blood  and  may  be  seen  when  a  drop  of  blood  contain- 
ing them  is  examined  under  the  microscope." 
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''In  investigating  the  subject  by  modem  methods, 
Law  has  found  that  some  of  the  embryo  may  leave  the 
muscles  of  the  thorax,  and  occupy  the  loose  tissue  about 
the  proboscis  of  the  mosquito."  He  thinks  it  probable 
that  during  the  act  of  sucking  by  the  insect  the  embryos 
may  be  directly  injected  into  the  tissues  of  the  person 
being  bitten. 

This  case  is  then  another  strong  argument  for  the  use 
of  boiled  or  filtered  water,  and  for  the  extermination  of 
the  mosquito  and  her  breeding  places. 

So  much  then  for  the  manner  in  which  the  filaria  is 
transmitted  to  man  from  man,  by  the  mosquito  through 
the  drinking  water,  and  by  the  mosquito  directly  through 
his  bite. 

Having  been  unable  to  ascertain  what  particular 
variety  of  mosquito  was  concerned  in  the  transmission 
of  this  disease,  I  wrote  to  Dr.  L.  O.  Howard,  Chief  of 
the  Bureau  of  Entomology,  Washington;  and  received 
the  following  letter : 

"March  12,  1908. 
"Dear  Sir: 

"Yours  of  the  10th  has  just  reached  me.  The  mos- 
quito which  carries  filaria  is  said  to  be  Culex  fatigans, 
which  by  certain  authorities  is  considered  to  be  a  synonym 
of  Culex  pungens.  Inasmuch  as  this  disease  has  always 
been  considered  to  be  extralimital,  I  have  paid  no  atten- 
tion to  it,  and  can  only  refer  you  to  certain  standard 
works  such  as  the  last  edition  of  Osier's  "System  of 
Medicine."  Yours  truly, 

(Sd.)  L.  O.  Howard, 
Chief  of  Bureau." 

Now,  chyluria,  which  is  a  milky  urine  of  a  creamy 
consistency,  is  due  to  the  filaria;  therefore  it  is  only  a 
S)rmptom  of  the  presene  of  filaria  in  the  lymphatics. 
The  same  parasite  by  occluding  the  lymphatics  in  other 
parts  of  the  body  may  be  the  cause  of  chylous  exudates; 
as  for  instance,  a  hydrocele  or  ascites,  or  swellings  as 
elephantiasis,  etc.     The  disease  does  not  confine  itself 
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to  adults.  Kamienski,  according  to  Jacobi,  had  a  case 
of  chylous  ascites  in  a  baby  five  weeks  old.  Jacobi  him- 
self reports  a  case  of  chyluria  in  a  girl  eleven  years,  and 
in  one  of  fifteen  years  of  age. 

The  filaria  is  also  given  by  "White  and  Martin"  as 
a  cause  of  haematuria.  And  I  wish  to  call  attention  to 
the  statement  made  by  Rotch  that  the  filaria  may  be  the 
cause  of  pain  and  difficult  miturition  in  children,  and  I 
suppose  in  older  people  as  well^  by  the  formation  of 
clots  due  to  excessive  amount  of  filaria  present  in  exudate 
in  the  bladder. 

The  case  which  I  have  had  under  observation  has  not 
given  this  S)rmptom,  but  the  urine  has  clotted  firmly  after 
its  passage  for  15  or  20  minutes. 

Chyluria  in  pregnancy  is  of  no  pathological  import, 
according  to  Hirst. 

When  a  case  of  chyluria,  or  any  of  the  other  mani- 
festations of  the  presence  of  the  filaria,  is  present  in  an 
individual,  the  prognosis  as  to  recovery  is  doubtful,  when 
dependent  on  treatment.  Cases  occasionally  recover 
spontaneously,  and  it  is  difficult  to  tell  whether  it  is  a 
result  of  treatment  or  not.  The  drugs  mentioned  for  the 
treatment  of  chyluria  are  legion,  which  in  itself  attests 
the  inefficiency  of  all.  Among  others  we  find  thymol, 
methylene  blue,  quinine,  urinary  antiseptics  and  diuretics. 
And  Manson  recommends  rest  in  dorsal  position  with 
hips  elevated  in  addition  to  drugs. 

Let  me  briefly  outline  the  case  in  hand:  Mrs.  H. 
applied  at  my  office  to  consult  me  in  r^^ard  to  the  con- 
dition of  her  urine,  which  she  said  was  of  milky  appear- 
ance of  a  creamy  consistence.  Urinalysis  resulted  as  fol- 
lows: Cold  milky,  reddish  tinge.  Reaction  alkaline. 
Sp.  Gr.  1030.  Phos.  and  Urates,  absent.  Pus  absent. 
Albumen  and  sugar,  present.  Microscopic :  Large  num- 
ber of  fat  globules,  red  B.  cells,  some  blood  casts,  and 
epithelial  cells.  Previous  History:  Been  living  in 
Florida  fifteen  years ;  drinks  well  water ;  never  been  sick 
except  occasional  attacks  of  chills  and  fever;  general 
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;nfialaise  and  get  despondent  and  melancholia  at  times. 
Urine  in  above  condition  for  past  two  years  and  at  first 
there  were  times  when  it  would  be  perfectly  clear 
(intermittent  chyluria).  She  is  a  mother  of  seven  chil- 
dren, oldest  eighteen  years  and  youngest  only  a  few 
months. 

Condition  on  first  visit  to  office :  Feels  perfectly  well, 
other  than  slight  pains  in  loins;  only  reason  for  consult- 
ing a  physician  is  the  condition  of  urine.  Does  not  know 
of  any  other  suffering  with  similar  trouble  in  neighbor- 
hood. Mosquitoes  quite  numerous.  Specimen  of  urine 
sent  to  State  Board  of  Health  Laboratory,  and  the  fol- 
lowing letter  received: 

"Jacksonville,  April  28,  1907. 

"The  sample  of  urine  was  received  yesterday  and  ex- 
amined. The  milky  appearance  is  due  to  the  presence  of 
chyle  in  the  urine  which  is  in  turn  due  to  the  occlusion 
of  the  l}rmphatic  channels  in  the  walls  of  the  bladder  by 
the  parasite :  Filaria  Sanguinis  Hominis.  Hence  the  case 
in  question  is  one  of  "Filariasis  Bancroft,"  etc. 

(Sd.)      Joseph  Y.  Porter, 

Per  Hollo  way." 

The  following  management  is  the  only  means  by 
which  I  could  secure  any  improvement  in  the  symptoms 
of  my  case,  after  a  trial  of  several  months  of  practically 
all  the  numerous  remedies.  Rest  in  dorsal  position,  hips 
elevated;  abstinence  from  liquids  as  far  as  possible. 
Quinine  IH  gr.,  Iron  HI  gr.,  and  strychnine  gr.  1-30, 
t  i.  d.  After  about  three  weeks  of  this  treatment,  the 
urine  cleared  up  entirely,  and  gave  normal  examination 
and  remained  so  until  it  became  impossible  to  keep 
patient  in  bed.  She  felt  perfectly  well  and  insisted  on 
getting  up.  Since  then,  urine  has  returned  to  its  former 
condition. 

One  of  the  interesting  questions  is :  How  did  this  case 
get  in  our  midst?  especially  in  a  woman  who  has  not 
been  out  of  the  State  in  fifteen  years,  there  being  no  other 
case  in  the  neighborhood. 
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NEOLBCTED  COMMON  THROAT  TROUBLE. 


By  Louis  A.  Bize,  A.M.,  M.D.,  Tampa,  Fla. 

Reading  a  paper  on  some  special  subject  relating  to 
the  disease  of  the  eye,  ear,  nose  and  throat  before  a  body 
of  general  practitioners,  and  a  section  of  Opthalmology 
or  Laryngology  of  the  American  Medical  Association, 
are  two  entirely  different  propositions. 

I  have  always  felt  that  it  would  be  more  profitable  to 
discuss  some  subject  with  which  you  were  all  familiar, 
and  with  which  you  came  in  daily  contact,  than  to  pre- 
sent for  your  consideration  some  of  the  rarer  diseases,  or 
unusual  operative  procedures  in  our  special  line  of  work. 
I  have  therefore  selected  for  the  subject  of  my  paper 
"Neglected  Common  Throat  Troubles."  The  term 
"throat  troubles"  will  be  used  in  the  sense  of  the  diseases 
of  the  pharynx  and  naso-pharynx. 

It  would  seem  that  very  little  more  remains  to  be  said 
concerning  these  troubles  than  is  found  in  our  text  books, 
and  I  regret  to  say  that  I  have  nothing  new  to  add  to 
what  has  already  been  written.  My  apologies  for  impos- 
ing upon  you  such  a  common  place  discussion,  is,  as  my 
title  would  indicate,  the  frequency  with  which  neglected 
common  throat  troubles  are  encountered,  the  serious  train 
of  lesions  left  in  their  paths,  and  the  desire  on  the  part 
of  the  author  to  impress  upon  you  the  very  great  impor- 
tance of  the  early  recognition  and  correction  of  these 
conditions. 

This  state  being  found  most  commonly  in  children, 
my  discussion  will  chiefly  refer  to  the  effects  of  neglect 
in  early  life. 

It  is  a  fact  that  obstructive  and  non-obstructive  dis- 
eases of  the  pharynx  and  naso-pharynx  are  a  g^eat 
menace  to  the  health,  hearing,  and  physical  development 
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of,  and  responsible  for  at  least  50  per  cent  of  the  ills  with 
which  children  suffer.  If  I  can  impress  upon  you  the 
importance  of  looking  for  diseased  conditions  of  the 
nose  and  throat  when  you  are  repeatedly  called  in  to  see 
children  who  are  not  strong  (although  not  necessarily 
seriously  ill),  whom  you  cannot  seem  to  improve  with 
all  of  your  tonics,  who  contract  all  the  contagious  dis- 
eases, and  who  do  not  seem  to  flourish  like  other  children, 
but  just  exist  like  flowers  without  sunshine  and  air — 
then  I  will  be  repaid  for  my  efforts. 

Neglected  Common  Throat  Troubles  named  in  the 
order  of  their  greatest  importance  are:  Adenoids, 
hypertropied  and  diseased  tonsils  and  their  acute  involve- 
ments, acute  and  chronic  pharyngitis  and  naso-pharyn- 
gitis. 

Excepting  the  two  first  mentioned  (especially  the 
first)  they  can  be  dismissed  with  a  slight  reference  to 
each.  I  will  first  call  your  attention  to  those  of  lesser 
importance. 

We  know  that  without  tonsils  one  cannot  have  any 
of  the  many  diseases  to  which  that  member  is  subject; 
we  also  know  that  when  we  get  rid  of  adenoids  and  ton- 
sils, we  have  removed  our  greatest  causative  factors  in 
the  production  of  pharyngitis  and  naso-pharyngitis.  To 
this  add  improved  hygiene  and  the  exclusion  of  smok- 
ing and  drinking  and  you  will  greatly  improve  your  cases 
of  chronic  pharyngitis  and  naso-pharyngitis  in  the  adult. 
In  reference  to  acute  attacks  of  the  pharynx  and  naso- 
pharynx, when  these  conditions  are  encountered  previous 
to  radical  procedures,  the  question  arises,  what  is  the 
best  course  to  pursue  ?  In  an  acute  attack  of  tonsilitis, — 
put  the  patient  to  bed,  open  the  bowels  freely,  preferably 
with  calomel.  If  the  temperature  is  running  high,  reduce 
with  one  drop  doses  of  tincture  of  aconite  frequently 
repeated,  spray  the  throat  with  a  mild  antiseptic  (my 
preference  being  peroxide  of  hydrogen),  do  not  give  a 
gargle  unless  as  a  placebo  as  experiments  have  shown 
that  it  rarely  ever  reaches  the  diseased  area.    The  ton- 
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sils  have  been  painted  with  methylene  blue,  and  after 
repeated  efforts  of  gargling  the  water  has  been  expelled 
as  colorless  as  before  taken,  showing  that  the  water  did 
not  come  in  contact  with  the  tonsils.  Neither  does  a 
spray  accomplish  any  good  unless  the  tongue  is  depressed 
and  the  fluid  brought  in  direct  contact  with  the  diseased 
surface.  Follow  your  spray  with  applications  of  nitrate 
of  silver  60  to  120  grains  to  the  ounce.  If  in  spite  of 
your  efforts  the  tonsils  go  on  to  suppuration,  you  must 
relieve  by  making  an  incision  into  the  soft  palate  just 
one  quarter  of  an  inch  above  anterior  palatine  arch  and 
at  right  angels  to  it.  An  incision  at  this  point  will  invari- 
ably bring  pus,  where  an  incision  into  the  tonsils  proper 
will  not.  If  the  condition  is  one  of  ulcerative  or  follicular 
tonsilitis  (which,  by  the  way,  is  frequently  mistaken 
for  diphtheria),  the  same  treatment  will  apply  excepting, 
of  course,  the  incision.  If  it  is  due  to  a  specific  or  tuber- 
cular history,  this  must  be  considered  and  the  condition 
treated  accordingly. 

Acute  pharyngitis  requires  about  the  same  attention. 
I  might  add  that  when  any  of  the  acute  inflammations 
of  the  throat  are  associated  with  or  dependent  upon  an 
acute  coryza,  I  believe  in  the  old  line  of  treatment, — 
hot  mustard  foot  baths,  sweats,  hot  drinks,  etc.  I  doubt 
the  virtue  of  quinine  and  prefer  aspirin  and  some  of  the 
opium  derivatives. 

Having  briefly  referred  to  the  less  important 
neglected  common  throat  troubles,  I  now  wish  to  call 
your  attention  to  those  which  demand  our  most  serious 
consideration. 

Undoubtedly  the  most  common,  the  most  neglected, 
those  which  are  fought  with  the  most  serious  conse- 
quences by  this  neglect  are  adenoids  and  hypertropied 
tonsils,  particularly  adenoids.  I  will  not  attempt  an 
elaborate  history,  etiology  and  pathology  of  these  con- 
ditions, but  will  try  to  state  the  most  important  points 
in  their  diagnosis,  the  immediate  and  remote  effects,  and 
the  great  good  accomplished  by  their  early  removal. 
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Heredity  plays  an  important  part  in  their  development 
Repeated  attacks  of  naso-pharyngitis,  eruptive  fevers, 
and  certain  climatic  conditions  seem  to  favor  them.  The 
most  important  symptoms,  with  which  no  doubt  you  arc 
all  familiar,  are  as  follows :  Mouth  open,  nose  thin  and 
narrow,  depression  on  either  side  of  alae  deeper  than 
normal,  general  expression  frequently  dull  and  listless, 
voice  is  thick  and  without  resonance,  development 
retarded,  cervical  glands  enlarged.  Upon  questioning 
parents,  child  is  found  to  be  a  mouth  breather  (and  if 
this  continues  sufficiently  long  alteration  of  face  and 
chest  will  ensue),  to  snore,  to  be  very  susceptible  to 
repeated  attacks  of  cold  (sometimes  seeming  to  have  cold 
all  the  time),  subject  to  varying  degrees  of  deafness 
(very  often  temporary,  parents  frequently  paying  no 
attention  to  it),  and  also  liable  to  have  repeated  attacks 
of  earaches.  And  right  here  permit  me  to  say  that  you 
will  do  these  earaches  of  children  more  good  by  inflation 
of  the  eustachian  tubes  than  by  pouring  into  the  ear 
laudanum  and  sweet  oil,  which  should  never  be  done. 

Adenoids  in  children  deserve  more  consideration  on 
the  part  of  the  general  practitioner,  than  is  usually  given 
them.  When  we  recall  the  fact,  as  I  have  already  stated, 
that  SO  per  cent  of  the  ills  of  childhood  are  due  directly 
or  indirectly  to  their  presence,  we  ought  to  look  for,  and 
attempt  to  relieve  these  conditions,  which,  when  carefully 
and  thoroughly  done,  result  in  good  only  equalled  by 
some  of  the  so-called  major  operations.  I  don't  want  you 
to  become  cranks  oil  the  subject  of  adenoids,  but  speaking 
in  the  interest  of  the  coming  generation,  I  do  want  you 
to  become  enthusiasts,  and  to  be  always  looking  for 
them,  and  when  you  see  them,  to  at  once  recall  their 
immediate  and  remote  effects  if  not  corrected  early. 
Remember  that  immediate  pathological  changes  are  tak- 
ing place  in  the  tissues  which  result  in  a  chain  of  in- 
numerable and  oftentimes  serious  lesions,  most  promi- 
nent among  them  are  retarded  development  (with  all  of 
its  accompaniments,   every  organ  performing  its  func- 
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tions  imperfectly),  the  child's  resisting  powers  greatly 
lessened  and  made  more  susceptible  to  all  the  infectious 
diseases,  with  all  their  dangers,  the  hearii^  greatly 
endangered,  and  thereby  the  development  of  speech.  Of 
the  more  remote  effect,  the  very  first  one  that  I  feel 
should  always  be  remembered,  is  the  great  danger  of 
increased  susceptibility  to  pulmonary  tuberculosis,  due 
to  imperfect  limg  development, — in  other  words,  letting 
the  child  for  want  of  sufficient  air  grow  to  adult  life  a 
weak  and  delicate  individual,  the  possibility  of  deaf 
mutism,  of  the  various  neuroses  of  naso-pharyngeal 
catarrh  (with  its  unpleasant  S3miptoms),  of  the  greater 
tendency  to  acute  rhinitis,  pharyngitis,  laryngitis,  bron- 
chitis, pnettmonia,  and  many  others  which  I  could  indefi- 
nitely enumerate.  These  conditions  alone  are  sufficient 
to  demand  a  closer  observance  for  their  recognition. 

The  last  and  possibly  the  most  important  considera- 
tion of  all  is  the  good  done  by  their  early  removal. 

I  feel  that  even  after  the  reading  of  a  paper  that  has 
dealt  so  superficially  with  the  subject,  that  it  is  hardly 
necessary  for  me  to  suggest  to  you  the  good  done.  We 
have  all  so  often  seen  suffering  children,  weak  and  anae- 
mic, blossom  into  rosy-cheeked,  bright-eyed  treasures, 
after  these  conditions  have  been  corrected,  with  the  dis- 
appearance of  all  the  s}rmptoms  heretofore  enumerated, 
that  I  cannot  refrain  from  saying  to  you,  that,  in  my 
opinion,  there  is  no  apology  for  the  neglect  of  common 
throat  troubles,  and  no  greater  reward  in  any  other  line 
of  work  than  the  early  recognition  and  eradication  of 
obstructive  and  non-obstructive  diseases  of  the  throat 
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Resume  of  Rachitis.  Hoplnii  to  Brlntf  abont 
an  Earlier  Dlatfoosls  of  the  Conditions. 


By  Dr.  W.  E.  Ross,  JacksonvUle^  Fla. 

Rachitis  is  a  chronic  disease  of  nutrition  charac- 
terized primarily  by  an  insufficient  deposit  of  lime  salts 
in  bony  tissue,  but  also  affecting  muscles  and  ligaments, 
the  mucous  membranes  of  the  respiratory  and  gastro- 
intestinal tracts,  the  nervous  system  particularly,  and  in 
fact  nearly  all  of  the  organs  of  the  body. 

It  occurs  most  frequently  in  the  civilized  portions  of 
the  North  Temperate  Zone,  rarely  being  found  in  either 
the  Tropics  or  the  far  North.  It  affects  both  sexes  with 
equal  frequency. 

The  usual  time  for  the  first  manifestations  of  the  dis- 
ease is  between  the  sixth  and  fifteenth  months,  sometimes 
as  late  as  the  twenty-fourth.  Whether  the  foetal  and  post- 
natal conditions  simulating  rickets  are  true  rickets  or 
not  is  no  part  of  this  resume. 

ETIOLOGY. 

We  are  still  in  the  dark  as  to  any  proved  cause  of 
rickets.  Numerous  theories  have  arisen,  none  of  which 
have  become  generally  accepted.  Siegert  has  recently 
drawn  emphatic  attention  to  the  occurrence  of  hereditary 
predisposition  to  the  affection  which,  according  to  his 
theory,  is  transmitted  principally  by  the  mother.  Yet 
Holt  says  there  is  no  evidence  that  it  is  a  hereditary  dis- 

The  hypotheses  of  the  accumulation  of  lactic  acid  m 
the  blood  whereby  the  lime  salts  are  reabsorbed,  or  of 
the  retention  of  CO«,  are  as  equally  erroneous  as  the 
one  that  the  decalcified  remains  of  the  new  formed  bone 
tissue  finally  reach  the  stage  at  which  they  are  unable 
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to  absorb  the  lime  salts  that  are  abundantly  present  for 
their  use. 

Esser  brings  out  recently  in  a  German  magazine  a 
new  theory  based  upon  the  examination  of  the  blood, 
and  lays  the  cause  to  the  fewer  nuclear  elements  in  the 
leucocytes  caused  by  a  hyperf unctionating  bone  marrow. 
He  lays  the  primal  cause  to  overfeeding. 

The  essential  causes,  as  generally  accepted,  are  dietetic 
and  hygienic.  It  appears  that  the  most  important  dietetic 
factor  is  the  great  deficiency  of  fat — rickets  being  exceed- 
ingly common  in  children  reared  upon  proprietary  foods 
and  condensed  milk,  nearly  all  of  which  are  extremely 
low  in  fats  and  very  high  in  carbohydrates.  Where  both 
the  fats  and  proteids  are  low,  as  they  are  in  most  artificial 
foods,  the  liability  is  much  greater  than  where  the  fat 
alone  is  below  par.  Hygienic  surroundings  are  also  of 
great  importance,  as  the  frequency  of  rickets  in  the 
Negroes  and  Italians  will  attest. 

Many  animal  experiments  have  been  carried  out 
whereby  the  opinion  is  strengthened  that  animals  accus- 
tomed to  a  mixed  diet,  if  fed  exclusively  on  carbohy- 
drates, or  proteid  and  carbohydrate,  invariably  become 
rachitic. 

The  result  of  such  dietetic  errors  shows  itself  upon 
the  whole  organism,  but  the  only  invariable  anatomical 
changes  are  in  the  bones.  How  the  osseous  changes  are 
directly  brought  about  is  still  a  matter  of  spectdation. 
Normal  ossification  takes  place  in  the  long  bones  from 
two  directions.  First,  from  epiphyseal  cartilage  which 
gives  length,  and,  second,  from  the  periosteum  which 
gives  thickness,  and  constantly  a  third  process  is  going 
on,  the  reabsorption  of  bony  tissues  from  the  medullary 
canal.  Now,  in  rickets  the  epiphyseal  end  produces  an 
exaggerated  amount  of  cartilage,  and  the  periosteum 
shows  excessive  cell  growth,  while  the  process  of  deposi- 
tion of  lime  salts  goes  forward  slowly,  imperfectly,  or 
perhaps  not  at  all.  At  the  same  time  reabsorption  in  the 
medullary  canal  is  often  more  rapid  than  normal.    This 
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leaves  us  with  bony  tissue  containing  anywhere  from 
25  to  50  per  cent  of  normal  lime  deposit. 

The  principal  change  in  the  flat  bones  lies  in  the 
production  of  prominences  due  to  soft,  spongy  thicken- 
ings of  the  bones  generally  at  the  centre  of  ossification. 

The  medullary  canal  of  the  long  bones  is  extremely 
vascular,  as  are  all  the  centres  of  ossification.  The  re- 
absorption  of  the  osseous  tissue  leaves  spaces,  and  hence 
we  get  the  increase  in  size  in  the  individual  blood  vessel 
itself. 

The  changes  in  other  tissues  are  not  characteristic, 
but  in  the  bones  are  a  composite  entity.  Microscopi- 
cally the  bones  show  much  softening  and  are  very  prone 
to  fracture,  especially  of  the  green  stick  variety. 

SYMPTOMS. 

One  of  the  most  striking  pictures  that  we  have  in 
medicine  is  the  typical  well  developed  case  of  rickets; 
an  infant  between  one  and  three  years  old,  with  large 
square  head  caused  by  the  prominences  on  the  frontal  and 
parietal  bones,  beaded  ribs,  narrow  immobile  chest,  pro- 
truding pot-bellied  abdomen,  symmetrical  swellings  of 
wrists  and  ankles,  generally  bow-legs  or  knock-knees, 
and  curvatures  of  the  forearm.  Where  do  we  find  any 
disease  more  characteristic?  But  several  months  must 
have  elapsed  since  the  beginning  of  symptoms  before  we 
see  this  picture.  These  symptoms  are  generally  insidious, 
but  often  many  of  »them  well  marked  before  the  patient 
is  brought  to  us. 

Sweating  of  the  head  is  one  of  the  first  features  which 
appears.  This  is  often  sufficient  to  drench  the  pillow  at 
night,  and  easily  makes  the  case  liable  to  very  frequent 
and  often  severe  attacks  of  rhinitis.  Nightly  fever  of 
1  to  3  degrees  is  often  present.  At  this  time  anemia  and 
flabbiness  of  the  musculature  is  noted.  Along  with  this 
is  seen  the  digestive  disturbances,  and  in  some  cases  these 
have  been  present  for  some  time  with  chronic  constipa- 
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tion.     This  is  the  history  of  many  cases  as  they  arc 
brought  to  us. 

If  the  rickets  has  begun  to  develop  during  the  first 
six  months,  rarely  later  we  find  cranio-tabes,  or  softening 
of  areas  of  the  occipital  and  posterior  portions  of  the 
parietal  bones,  which  on  pressure  feels  like  the  crackling 
of  parchment.  These  areas  are  from  one-fourth  to  one 
inch  in  diameter.  Accompanying  this  we  find  baldness 
or  areas  where  the  hair  has  been  rubbed  off  from  the  back 
of  the  head  by  pressure.  The  fontanelles  are  large  and 
bulging  with  soft  thick  edges.  The  pesoterior  one  which 
should  be  closed  at  birth,  often  being  open  up  to  the 
twelfth  month,  while  the  anterior  one  is  frequently  open 
to  the  third  year  and  occasionally  as  late  as  the  sixth 
year. 

All  the  bones  of  the  cranium  are  much  thickened, 
while  those  of  the  face  are  contracted,  giving  a  peculiar 
expression  to  the  countenance.  The  superior  maxilla  is 
lengthened  in  its  sagittal  diameter  which  gives  promi- 
nence to  the  middle  portion.  The  inferior  maxilla  makes 
an  angular  turn  near  the  second  incisor  teeth  and  so 
appears  flattened  in  front.  The  teeth  whose  eruption  is 
often  greatly  delayed  if  the  process  began  before  the 
eruption  of  the  first  teeth,  are  greatly  displaced  on  account 
of  the  deformity  of  the  alveoli  in  which  they  are  placed. 
The  teeth  themselves  are  prematurely  discolored, 
grooved,  notched,  and  prone  to  early  decay. 

The  chest  shows  characteristic  deformities  which  gen- 
erally develop  during  the  second  half  year.  The  most 
characteristic  of  these  is  the  rachitic  rosary  which  con- 
sists of  the  formation  of  nodules  at  the  junction  of  the 
costal  cartilages  and  the  ribs.  Often  the  last  three  ribs 
show  the  most  marked  changes. 

Atmospheric  pressure,  the  weight  of  the  arms  and 
often  the  incorrect  manner  in  which  the  child  is  grasped 
in  picking  it  up,  cause  flattening  of  the  lateral  walls,  a 
diminution  of  the  transverse  diameter,  with  a  correspond- 
ing increase  in  the  antero-posterior  diameter;  this  with 


FLORIDA  MEDICAL  ASSOCIATION.  255 

the  bulging  of  the  lower  portion  of  the  ribs  caused  by 
the  great  tympanitis  with  its  displacement  of  the  stomach, 
liver,  and  spleen,  forms  a  depression  or  groove  (often 
called  Harrison's  sulcus)  near  the  insertion  of  the 
diaphragm.  On  account  of  the  relaxation  of  the  liga- 
ments of  the  bodies  of  the  vertebra  and  of  the  rachitic 
processes  in  the  bodies  of  the  bones  themselves,  posterior 
curvature  of  the  lower  portion  of  the  thoracic  spine  is 
one  of  the  most  frequent  phenomena.  This  rachitic  form 
of  kyphosis,  contrary  to  the  type  met  with  in  spondylitis 
(Pott's  disease),  is  not  angular  and  disappears  when  the 
patient  lies  down  on  its  stomach.  Lateral  curvatures  are 
rare.  If  the  spinal  deformities  occur  before  the  third 
year  they  generally  disappear  as  the  bony  changes  heal 
and  muscular  tonicity  is  acquired.  The  pelvic  deformi- 
ties belong  to  obstetrics.  The  changes  in  the  extremities 
as  a  rule  occur  later  in  the  disease  than  those  of  the  skull 
or  chest.  They  consist  of  symmetrical  nodular  swell- 
ings of  the  lower  epiphysis,  and  lateral  curvatures.  The 
radius  and  ulna  show  curvature  with  the  convexity  on 
the  extensor  surfaces,  and  nodular  swelling  at  the  wrist, 
which  is  one  of  the  most  constant  bony  deformities  of 
rickets.  Green  sticy  fracture  of  these  bones  from  the 
creeping  position  is  not  at  all  rare.  The  tibia  and  fibula 
are  more  prone  to  curvature  than  the  upper  extremity, 
and  show  all  degrees  of  bow-legs  and  knock-knees.  The 
humerus  and  femur  are  rarely  affected,  except  in  very 
severe  cases. 

The  muscular  symptoms  are  almost  as  constant  and 
as  characteristic  as  those  of  the  bones.  Sometimes  such 
a  degree  of  atrophy,  flaccidity,  and  inactivity  of  the 
muscles  is  met  with  that  paralysis  is  suspected.  Only  a 
small  proportion  of  rachitic  children  learn  to  stand  or 
walk  at  a  period  approaching  the  normal.  This  hypoto- 
nicity  shows  itself  very  markedly  in  the  abdominal  mus- 
cles and  the  musculature  of  the  stomach  and  bowel  walls 
themselves.  Hence  we  see  extreme  degrees  of  tympanitis 
very  common,  as  well  as  persistent,  obstinate  constipa- 
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tion.  This  constipation  frequently  alternates  with 
diarrhoea,  as  the  hard  dry  stools  set  up  a  condition  of 
chronic  catarrh  of  the  colon  accompanied  by  large  quan- 
tities of  mucous. 

Dyspeptic  symptoms  of  all  degrees  are  met  with,  but 
frequently  the  appetite  remains  good  throughout  the 
entire  course  of  the  disease.  Disease  of  the  teeth  some- 
times so  interferes  with  mastication  and  salivation  that 
dyspeptic  symptoms  arise.  Extreme  laxity  of  the  muscles 
and  softening  of  the  bony  insertion  at  times  gives  rise  to 
pain  on  movement  to  such  a  degree  that  the  child  abso- 
lutely refuses  to  move  (thus  simulating  paralysis)  or 
cries  when  touched.  This  same  laxity  of  the  muscles  and 
softening  of  the  bones  retard  thoracic  breathing  to  such 
an  extent  that  inspiration  is  entirely  diaphragmatic,  hence 
improper  areation  and  decided  predisposition  to  bronchial 
catarrh  and  broncho-pneumonia. 

The  blood  changes  are  neither  constant  nor  typical, 
but  consist  of  a  moderate  leucocytosis  and  diminished 
hemoglobin,  often  as  low  as  30  or  40  per  cent. 

Nervous  symptoms  are  often  the  first  to  appear  and 
many  different  manifestations  are  common.  Extreme 
restlessness  at  night  with  the  sweating  and  rubbing  the 
head  first  call  attention  to  the  condition  of  ill-health. 

As  a  predisposing  cause  of  convulsions  in  infancy 
rickets  holds  first  place,  and  is  the  most  frequent  nervous 
manifestation  aside  from  restlessness.  Besides  this  we 
have  tetany  and  laryngismus  stridulus  as  not  infrequent 
accompaniments,  not  to  detail  head-nodding,  rotary 
movements,  nystagmus,  etc. 

Tetany  is  a  tonic  mascular  contraction  beginning 
with  the  fingers,  then  the  hands  and  toes  (rarely  other 
muscles)  and  gives  characteristic  positions  in  the  hand 
the  fingers  are  extended  at  the  phalangeal  joints  and 
flexed  at  the  metacarpals,  while  the  thumb  is  turned 
inward,  giving  the  "obstetric  hand'* — in  the  foot  the  toes 
are  flexed  and  the  foot  is  extended. 
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Laryngismus  stridulus  is  simply  spasm  of  the  glottis 
and  shows  itself  by  sudden  cessation  of  respiration,  some- 
times lasting  as  long  as  sixty  seconds  and  not  infrequently 
proving  fatal.  It  may  be  in  infrequent  symptom,  or  the 
child  may  have  twenty  to  thirty  attacks  in  twenty-four 
hours. 

These  nervous  phenomena  are  most  frequent  between 
the  third  and  ninth  months,  but  often  continue  up  to  the 
fifteenth. 

The  l3rmphatic  system  is  generally  somewhat  in- 
volved, rachitic  patients  showing  a  marked  tendency  to 
adenoids  and  tonsillar  hypertrophy. 

Enlargement  of  the  spleen  and  liver  are  late  symp- 
toms and  are  often  more  apparent  than  real,  owing  to 
their  downward  displacement. 

PROGNOSIS. 

If  the  disease  is  uncomplicated,  the  prognosis  as  to 
life  is  extremely  good.  Pneumonia  and  pertussis  are 
extremely  fatal,  while  many  die  each  year  from  the 
nervous  complications  of  eclampsia  and  laryngismus 
stridulus. 

The  deformities,  unless  extreme,  generally  right 
themselves  to  a  marked  degree  by  the  sixth  year,  but  if 
thoracic  defects  are  left  the  subject  is  prone  to  tuber- 
culosis. 

The  duration  of  the  acute  S3miptoms  is  from  three  to 
fifteen  months,  depending  largely  if  appropriate  treat- 
ment is  instituted  early. 

TREATMENT. 

In  the  treatment  of  rickets  the  natural  course  of  the 
disease  to  spontaneous  recovery  must  be  kept  in  mind. 
Sufficient  to  say  we  have  no  specific  treatment,  though 
Kassowitz  and  some  of  his  followers  believe  phosphorus 
to  be  so,  or  nearly  so. 

The  treatment  lies  primarily  in  correcting  the  dietetic 
error,  though  hygiene  often  plays  a  very  helpful  part. 

17 
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As  it  is  found  that  the  vast  majority  of  rachitic  cases 
are  fed  on  condensed  milk  or  proprietary  foods,  especially 
those  not  incorporating  fresh  cow's  milk  with  the 
preparation,  our  duty  lies  first  in  correcting  this  error. 
Proprietary  foods,  sugars,  carbohydrates,  and  generally 
the  farinaceous  gruels  should  be  eliminated  from  the  diet 
list  and  often  positively  forbidden.  Our  chief  reliance  is 
placed  on  properly  modified  cow's  milk  where  maternal 
nursing  is  impossible  or  has  been  continued  too  long,  and 
the  greatest  care  must  be  taken  not  to  overfeed  by  giving 
too  high  percentages  or  too  frequent  feedings.  In  addition 
we  should  push  the  fats  and  nitrogenous  foods,  cream, 
^;gs,  scraped  red  meat,  and  fresh  fruit  juice  to  the  point 
of  tolerance,  always  carefully  watching  the  bowels  to 
avoid  setting  up  diarrhoea  and  mucous  colitis.  Our  reli- 
ance falls  chiefly  on  cod  liver  oil  in  line  of  medicines, 
although  this  should  rather  be  considered  as  food.  Its 
use  should  be  b^fun  inunediately  in  small  doses  of  five 
to  twenty  drops,  three  times  daily,  and  increased  to 
drachm  doses.  This  treatment  alone  with  the  correction 
of  dietetic  error  often  gives  excellent  results,  preat  care 
is  necessary  in  giving  the  oil  during  the  hot  months  lest  a 
gastroenteritis  supervene. 

Phosphorus  is  given  in  conjunction  with  the  cod 
liver  oil  with  great  benefit  by  many  eminent  authorities, 
while  others  have  been  unable  to  obtain  satisfactory 
results.  It  is  generally  administered  in  doses  from  1-200 
to  I- 100  grains,  or  the  oil  in  1  to  2  minim  doses.  The 
best  results  are  undoubtedly  obtained  where  it  is  adminis- 
tered early  for  the  nervous  phenomena,  especially  laryn- 
geal spasm.  Parathyroids  are  also  used  to  some  extent 
for  the  nervous  s)rmptoms. 

Symptomatic  treatment  is  often  necessary,  as  for  the 
anemia  the  use  of  arsenic  and  iron,  especially  the  pomate 
or  peptonate,  the  sweating  being  controlled  by  atropin 
(1-500  1-250),  convulsions  by  bromide  and  chloral. 

Rubbing  with  alcohol  and  sea  salt  often  remarkably 
increases  the  general  resistance. 
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The  hygienic  surroundings  should  be  the  best  pos- 
sible, with  plenty  of  fresh  air  and  sunshine,  thus  reduc- 
if^  the  liability  to  respiratory  comi^ications  which  are 
so  fatal 

The  treatment  of  the  bony  deformities  lies  chiefly  in 
exercise,  massage,  and  posture ;  the  thoracic  type  by  g3rm- 
nasties  and  respiratory  exercises ;  the  kyphosis  by  postin'e 
and  daily  practice  of  raising  the  1^  and  buttocks  with 
the  child  lying  on  its  stomach ;  the  knock-knees  and  bow- 
legs by  the  avoidance  of  any  constant  position  as  sitting 
cross  legged  during  the  active  stages,  and  by  operative 
orthopoedic  surgery  after  the  bones  have  become  hard- 
ened by  the  fourth  or  fifth  year. 


Some  Observattons  on  Inifiilnal  Hernia. 


By  Dr.  R.  L.  Harris,  Orlando,  Fla. 

I  shall  not  take  up  your  time  in  describing  the  techni- 
que of  the  operation  for  hernia.  Bassini's  operation  is 
simple,  and  thoroughly  described  and  illustrated  by  the 
different  authors.  I  have  seen  seven  deaths  from 
strangulated  inguinal  hernia,  as  follows: 

Three  in  which  a  diagnosis  was  not  made  until  the 
patient  was  moribund,  and  operative  measures  hopeless. 
Two,  in  which  long  and  persistent  attempts  had  been 
made  to  reduce.  One,  after  operation  on  the  fourth  day 
followed  by  a  general  peritonitis,  and  one  in  which  opera- 
tion was  refused  until  condition  was  hopeless. 

Of  the  three  first  cases  mentioned,  one  was  an  old  lady 
suiqx)sed  to  be  suffering  from  acute  gastritis,  the  tumor 
havii^  been  overlooked  by  the  attending  physician.  An- 
other, a  man  in  the  prime  of  life,  with  a  history  of 
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previous  attacks,  in  which  the  hernia  had  been  reduced 
with  some  difficulty.  In  this  instance  it  was  partially 
reduced  and  a  very  powerful  truss  placed  over  the  ring, 
adding  insult  to  injury.  This  particular  case  was  atten- 
ded by  an  osteopath  and  two  eclectics.  This  case  was 
seen  a  few  minutes  before  death  by  my  friend,  Dr.  Law- 
rence, at  Tampa. 

The  third  of  the  first  series  being  similar  to  the  first ; 
an  old  man,  in  which  no  tumor  was  discovered,  the  symp- 
toms being  attributed  to  other  causes. 

Of  the  second  two  cases  mentioned,  one  died  from 
rupture  of  the  bowel  and  general  peritonitis,  the  persis- 
tent violent  attempts  to  reduce  having  ruptured  the  bowel. 
This  condition  was  demonstrated  by  an  autopsy. 

The  other  of  the  second  cases  had  had  two  attempts 
to  reduce  the  hernia  under  chloroform  and  various 
attempts  without;  condition  was  hopeless  when  seen  by 
me. 

The  case  in  which  operation  was  refused  is  of  no 
interest. 

The  diagnosis  of  strangulated  hernia  is  usually  made 
by  the  patient,  attempts  having  been  made  to  reduce  same 
before  a  doctor  is  called  in;  but  it  is  well  always  to  ex- 
amine all  localities  where  hernia  is  likely  to  occur  in  every 
case  of  an  old  person  sufifering  from  any  acute  abdominal 
S3rmptoms,  and  the  same  precaution  should  apply  to  a 
child. 

A  few  words  on  the  symptoms  of  the  various  forms 
of  strangulated  hernia  will  not  be  amiss.  In  the  incarce- 
rated or  obstructed  variety,  the  S3miptoms  differ  from 
those  of  strangulated  considerably.  The  onset  is  gradual, 
constipation  is  not  usually  absolute ;  tongue  coated,  breath 
foul,  anorexia  complete,  followed  by  vomiting,  which 
is  not  usually  persistent,  nor  is  it  often  stercoraceous ; 
colic  pains  varying  in  severity.  There  is  an  absence  of 
collapse.  The  tumor  is  not  reducible,  but  increases  in 
size.  Where  impulse  is  felt,  strangulation  is  practically 
eliminated.    The  tumor  may  be  dull  on  percussion ;  if  gas 
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is  imprisoned  it  is  tympanitic;  it  is  susally  doughy  to 
the  touch.  A  prognosis  of  this  form  of  hernia  is  usually 
good.  You  can  afford  to  temporize  with  this  class  of 
cases  for  a  reasonable  length  of  time,  and  if  the  mistake 
of  giving  a  cathartic  has  not  been  made  before  you  see 
it,  you  can  feel  reasonably  sure  of  effecting  a  reduction  by 
high  enemata  and  gentle  massage.  Operative  procedures 
are  in  order  the  moment  any  acute  symptoms  develop, 
or  there  is  a  reasonable  suspicion  of  its  having  become 
strangulated.  The  symptoms  of  strangulated  hernia 
vary  considerably.  The  general  symptoms  are  those  of 
acute  intestinal  obstruction,  whereas  those  of  the  obstruc- 
ted form  are  rather  those  of  chronic  obstruction.  There 
is  a  varying  amount  of  pain,  always  vomiting  and  consti- 
pation; the  amotmt  of  constipation  will  depend  on  the 
portion  of  the  bowel  incarcerated.  If  it  is  the  large 
bowel,  it  will  be  complete  from  the  beginning.  If  the 
strangulation  occurs  higher  up,  a  considerable  quantity 
of  fecal  matter  will  be  expelled,  after  the  occurrence  of 
hernia. 

The  pain  may  be  referred  entirely  to  the  region  of 
umbilicus,  constant  or  remittent.  There  are  occasion- 
ally only  aching  pains  at  the  hernia  site;  both  forms 
may  exist  in  the  same  case.  The  subsidence  of  pain 
means  gangrene  in  unreduced  hernia.  Vomiting  is,  as 
a  rule,  persistent  from  the  start,  and  frequently  becomes 
stercoraceous.  A  feature  of  the  vomiting  is  the  absence 
of  nausea,  and  large  quantities  expelled. 

The  principal  object  of  this  paper  is  to  try  to  impress 
upon  the  profession  of  the  State  the  danger  run  by  those 
suffering  from  hernia,  and  who  live,  or  whose  business 
carries  them  to  localities  where,  should  their  hernia  be- 
come  strangulated,  it  would  mean  death.  I  have  known 
personally  of  two  cases  in  this  State  where  hernia  be- 
came strangulated  under  circumstances  and  in  localities 
which  placed  the  sufferer  beyond  surgical  aid.  A  reduc- 
tion in  each  case  fortunately  being  effected  by  persistent 
efforts. 
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Rev.  B.,  of  Davenport,  Florida,  had  hernia,  became 
strangulated  forty  miles  from  nearest  hdp.  As  well  as 
I  remember,  it  was  about  two  days  before  he  succeeded 
in  reducing  it,  and  from  his  account  was  near  death's 
door  when  a  reduction  was  effected;  it  was  some  days 
before  he  was  able  to  move  from  camp.  The  remark- 
able part  of  this  case  is  that  the  amount  of  inflammation 
caused  a  complete  cure.  His  hernia  has  never  returned. 
Bassini's  operation,  as  before  said,  is  simple,  safe  and 
effective,  and  I  bdieve  it  the  duty  of  every  physician  to 
insist  on  every  one  having  hernia,  whose  business  carries 
them  out  of  the  reach  of  surgical  aid,  having  a  radical 
operation  performed  at  once. 


The  Miyslclaii  and  the  Pharmacopoeia. 


By  Dr.  C.  L.  Jennings,  Jacksonville,  Fla. 

My  reasons  for  selecting  this  subject  are  certain  facts 
which  presented  themselves  to  me  during  my  work  in  the 
drug  business,  before  and  during  my  four  years  as  a  med- 
ical student.  A  druggist  sees  many  things  that  he  can 
not  express  himself  on.  Very  few  of  you  will  believe  it 
when  I  tell  you  that  on  one  occasion  I  received  a  ^ 
written  by  a  physician  of  good  standing,  a  graduate  of 
one  of  the  first  medical  schools  of  the  U.   S. — ^thus 

"  Q  Warners'  Safe  Cure,  hot  I  Sig  1-2  oz.  t.  i.  d : 

,  M.  D." 

On  another  occasion  I  received  one  for  B.  B.  B.  and 
another  for  Dr.  Miles'  Nervine,  These  are  just  some 
few  examples  of  many  9,  the  druggist  is  called  upon 
to  fill  and  hand  over  to  the  patient  of  some  physicians, 
the  physician  himself  not  knowing  what  he  is  prescribing. 
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He  ha«  been  told  that  a  certain  medicine  is  good  for  a  cer- 
tain condition,  and  he  is  willing,  not  only  to  risk  his  own 
reputation,  but  sometimes  even  the  life  of  his  patient. 

It  is  sad — ^but  true — ^that  some  few  physicians  think 
the  Pharmacopoeia  is  a  book  to  be  used  by  the  druggist  in 
his  daily  work,  therefore  do  not  supply  themselves  with 
this  very  important  woric,  or  use  it  as  a  reference.  It 
is  true  that  the  Pharmacopceia  is  found  in  all  drug  stores, 
and  is  used  almost  daily  by  the  pharmacist,  but  there 
should  be  a  place  in  the  office  of  every  physician  for  it. 

We  go  to  school  and  learn  the  physiological  action, 
and  botanical  name  of  a  large  number  of  drt^s;  the 
Pharmacopoeia  shows  us  the  best  forms  in  which  the  drug 
can  be  administered,  then,  there  is  no  trouble  in  using  the 
drug  for  its  best  result  in  any  disease. 

Previous  to  1820,  European  Pharmacopoeias  were  au- 
thority in  the  United  States.  In  1817  Dr.  Lyman  Spald- 
itig,  of  New  York,  submitted  to  the  Medical  Society 
of  New  York  a  plan  for  the  formation  of  a  National 
Pharmacopoeia.  His  plan  was  a  division  of  the  States  into 
four  districts ;  in  each  of  these  districts  a  convention  was 
to  be  called,  and  a  District  Pharmacopoeia  formed,  and 
delegates  elected  to  the  National  Convention  to  be  held 
in  Washington.  At  the  National  Convention  the  District 
Pharmacopoeias  were  to  be  compared  and  made  into  a 
National  Pharmacopoeia. 

Dr.  Spalding's  ideas  were  approved  by  the  New  York 
Medical  Society  and  through  it,  carried  out.  On  June 
1,  1819,  the  District  Conventions  met  in  two  districts; 
the  Southern  and  Western  Districts  did  not  hold  conven- 
tions, but  had  delegates  at  the  National  Convention 
which  Was  held  in  Washington  January  1,  1820.  The 
two  District  Pharmacopoeias  were  combined  and  ordered 
printed,  at  Boston,  in  both  the  English  and  Latin  lan- 
guages. In  1830  a  second  Convention  was  called;  to  it 
the  Surgeon-General  of  the  Army  and  senior  surgeon  of 
the  Navy,  with  four  physicians,  then  members  of  Con- 
gress, were  invited.    In  1840  a  third  Convention,  for  the 
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revision  of  the  Pharmacopoeia  was  called  by  this  Conven- 
tion. Besides  delegates  from  the  Medical  Societies  and 
Medical  Schools,  the  Schools  of  Pharmacy  were  invited 
to  send  delegates.  These  rendered  valuable  aid,  and 
since  then  the  pharmacist  has  taken  a  great  deal  of  the 
work  of  revising  the  Pharmacopceia  upon  his  shoulders. 

In  1900,  the  eighth  revision  was  issued,  this  being  the 
last  until  1910.  The  Pharmacopceia  is  a  book  for  the 
use  of  the  physician;  it  is  a  work  begun  by  the  physi- 
cians ;  is  a  book  indispensable  to  the  physician  and  drug- 
gist. The  physician  and  druggist  should  be  indespensa- 
ble  to  each  other,  taking  no  part  in  the  other's  line  of 
work.  The  druggist  should  not  be  allowed  to  prescribe 
across  the  counter  for  the  slightest  pain  or  ache ;  neither 
should  the  physician  dispense  his  own  medicine,  except 
in  rural  districts,  when  there  is  no  drug  store  within  a 
reasonable  distance. 

Any  druggist  who  allows  his  name  to  be  put  to  a 
newspaper  advertisement^  such  as  we  some  times  see, 
telling  of  a  wonderful  discovery  that  has  cured,  after  the 
physicians  have  failed,  should  be  boycotted  by  the  medi- 
cal profession,  and  run  down  to  our  patients. 

It  is  a  great  pity  that  there  is  not  some  law  forbidding 
a  newspaper  printing  the  fake  medicine  advertisements. 
Very  often  we  are  asked  by  patients,  and  people  of  in- 
telligence, "if  such  a  medicine  is  good  for  such  a  trouble," 
saying,  "I  saw  it  advertised  in  such  and  such  a  paper ;"  the 
paper  itself  being  one  of  the  best  in  circulation.  There 
should  be  some  way  to  stop  the  public  from  being  robbed 
and  people  from  being  killed  or  contracting  some  drag 
habit  by  such  advertisements. 

The  Pharmacopoeia  contains  products  of  nature  of 
known  origin,  also  synthetized  products  of  definite  com- 
position, which  are  in  common  use  by  the  medical  pro- 
fession, the  identity,  purity  or  strength  of  which  can  be 
determined.  It  does  not  contain  any  mixture  or  com- 
pound, where  the  composition  or  mode  of  manufacture 
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is  kept  a  secret,  or  controlled  by  unlimited  proprietary  or 
patent  rights. 

In  all,  the  United  States  Pharmacopoeia  of  1900  con- 
tains 1297  agents,  with  which  we  can  combat  diseases. 
These  are  products  of  nature,  or  artificial  products,  the 
availability  or  strength  of  which  is  known;  which  have 
been  tried  by  some  of  the  best  physicians,  and  never 
found  wanting  when  used  correctly;  so  why  not  stick 
close  to  the  Pharmacopoeia  ?  It  is  sad  but  true,  that  there 
is  a  great  tendency  to  ignore  altogether  the  U.  S.  Phar- 
macopoeia, taking  up  and  using  the  compounds  and  mix- 
tures that  can  not  find  a  place  in  this  book,  because  their 
composition,  or  mode  of  manufacture  is  kept  secret  or 
governed  by  proprietary  or  patent  right.  The  Pharma- 
copoeia does  not  explain  after  each  drug,  or  preparation 
of  a  drug,  whether  it  will  cure  Bright's  disease,  make  hair 
grow  on  the  chest,  or  child-birth  easy.  Here  is  where  the 
proprietary,  or  patent  medicine  man,  has  the  advantage. 
He  puts  on  his  free  sample,  or  gives  you  a  little  literature, 
with  most  wonderful  and  often  impossible  cures,  and 
then  his  article  goes.  The  pure  food  laws  have  com- 
pelled them  to  tell  how  much  of  certain  drugs,  if  any,  his 
article  contains.  The  list  of  nostrums  is  unlimited. 
Hardly  a  week  goes  by  that  we  are  not  visited  by  the 
representative  of  some  house,  with  free  samples  and 
literature  on  some  most  wonderful  remedy.  Most  of 
these  preparations  have  an  easy  name  to  remember.  We 
take  the  samples,  and  either  give  them  away  or  experi- 
ment on  ourselves;  may  be  we  will  write  a  !9  ^^r  this 
medicine  and  then  it  passes  away,  a  new  one  taking  its 
place. 

If  we  would  refuse  to  accept  these  samples  and  liter- 
ature, and  spend  the  same  amount  of  time  it  takes  to  look 
into  these  articles,  in  reading  and  studying  the  Phar- 
macopoeia our  profit  would  be  greater. 

These  preparations  are  made  to  sell  and  usually  a 
slick  tongue  agent  is  the  distributor,  who  can  make  some 
people  believe  anything  he  has  to  say.     Perhaps  I  will 
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not  miss  it,  when  I  say  that  all  of  us  at  some  time,  have 
given  our  patient  a  ^  for  Mr.  X's.  Anticonstipation 
pill,  or  Mr.  Y's.  Heart  tonic,  or  some  other  combination, 
where,  with  a  little  thought,  knowing  our  patient's  condi- 
tion and  the  drugs  best  suited  for  his  case,  and  the  result 
to  expect  from  such  drugs,  we  would  have  given  our 
patient  a  9  to  be  compounded,  by  the  local  drugg^ist, 
which  would  no  doubt  give  better  results,  cost  our  patient 
less  and  make  the  druggist  a  better  friend,  for  his  profit 
is  more  than  he  could  get  out  of  Mr.  X.'s  or  Y.'s  special 
medicine  without  charging  our  patient  too  much  for  what 
he  gets. 

If  we  write  these  kind  of  9  because  we  can't  write 
or  don't  know  what  to  write,  then  it  would  be  better  for 
mankind  that  we  were  at  some  other  woric.  If  it  is  be^ 
cause  we  can't  trust  the  local  druggist,  then  show  him  up 
to  your  patients,  and  send  your  Q  to  one  you  can  trust ; 
if  there  is  none,  there  is  no  trouble  to  get  one  to  come  if 
he  knows  he  will  get  your  woric. 

If  it  is  because  we  are  rushed  for  time,  then  we  should 
take  on  less  work.  In  many  cases  the  chief  reason  why  we 
do  not  write  our  own  ^  can  be  traced  to  our  Alma 
Mater.  Here  it  is  we  get  our  training.  Very  few  mediod 
schools  give  the  medical  student  the  proper  training  in 
elementary  pharmacy.  We  hardly  know  whether  a  drug 
is  a  leaf,  root,  or  fruit.  A  course  in  pharmacy  should  be 
given  in  every  medical  school.  Teach  the  student  about 
the  drugs  he  has  to  use,  let  him  handle  them  and  make  the 
commoner  preparations  of  the  drugs.  Give  him  a  thor- 
ough course  in  IJ  writing.  Teach  him  to  use  the  Phar- 
macopoeia and  to  hate  the  nostrum.  If  we  know  the  drug, 
its  physiological  action  and  best  preparation,  then  the 
therapeutic  use  comes  easy,  and  our  results  will  be  better. 
A  graduate  of  jrfiarmacy  is  prepared  to  fill  any  1^  we 
can  write,  and  prefers  to  do  it,  rather  than  buy  a  twelve 
ounce  bottle  of  some  nostrum,  usii^  two  or  three  ounces, 
and  leaving  the  remainder  a$  dead  stock  on  his  shelf.    His 
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profit  is  lost  on  the  ^,  unless  he  charges  our  patient  for 
tiie  balance  he  does  not  get.  This  is  done  by  the  druggist 
at  times,  rather  than  lose. 

The  druggist  himself  will  knock  you ;  he  will  tell  his 
customers  that  Dr.  A.  can't  write  his  own  ^  and  how 
much  cheaper  and  better  9  Dr.  B.  would  write  for  the 
same  trouble. 

The  patient  himself  can  read  and  has  a  mind  to  re- 
member. When  he  is  sick  again  he  goes  to  the  drug 
store  and  gets  some  of  the  same  medicine  calling  it  by 
name;  here  we  lose  a  fee. 

This  patient  will  tell  some  one  else  that  such  a  medi- 
cine is  good  for  his  disease,  as  Dr.  A.  gave  it  to  him. 
Here  Dr.  A.  loses  a  fee  again. 

Again,  there  are  a  large  number  of  drug-slaves  made 
by  writing  for  sc»ne  of  the  nostrums  that  give  relief  to 
the  mind  and  body,  the  patient  remembering  the  name  of 
the  mixture,  and  buying  again  when  he  feels  bad. 

Therefore,  I  plead  for  a  closer  study  of  the  Pharma- 
copoeia and  a  battle  against  the  various  nostrums  by  the 
physicians,  thus  help  ourselves,  helping  the  local  druggist, 
and  no  doubt  helping  our  patients. 


Pub  Tidbas  In  Hale  and  Female. 


By  Dr.  C.  W.  Greiner^  Jacksonville,  Fla, 

A  few  remarks  from  my  point  of  view. 

A  pus  tube  either  in  male  or  female  usually  indicates 
gonococci  infection.  Whether  it  is  found  located  in  the 
prostatic  ducts  and  seminal  vesicles  or  even  in  the  epidid* 
imis  of  the  male,  or  in  the  Falliopian  tubes  in  the  female 
it  ought  to  be  considered  from  that  standpoint.  Owing 
to  the  difference  of  anatomical  structure  between  male 
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and  female,  the  complications  which  obtain,  are  some- 
what different.  I  will  not  dwell  on  the  anatomy  of  the 
parts,  as  every  doctor,  who  treats  those  cases  should 
grasp  comprehensively  the  scheme  of  the  pelvic  circulation 
and  innervation  as  well  as  the  various  organs,  glands, 
ducts  and  passages  through  which  microbic  infection  is 
carried  further  up  from  the  primary  point  of  infection. 

Being  aware  of  the  solicitude  and  research  of  the  pro- 
fession regarding  the  great  white  plague,  it  behooves  us 
to  find  and  use  a  more  definite  and  positive  method  of 
treating  chronic  gonorrhea,  in  the  wake  of  which  we  find 
complications  both  in  male  and  female,  who  are  afilicted 
for  years,  very  often  not  because  they  did  not  apply  for 
medical  treatment  and  diligently  follow  all  instructions, 
but  due  to  the  fact  that  a  great  number  of  doctors  do  not 
use  more  direct  medication  to  overcome  the  condition. 

Surgery  has  done  a  creditable  work,  by  extirpating 
the  diseased  tubes  in  the  female  where  drainage  and 
proper  medication  would  not  succeed. 

But  we  all  know  the  limitations  of  surgery  in  chronic 
gonorrhea  in  the  male.  The  various  orthodox  methods 
used  by  most  of  the  profession  including  many  of  our 
genito-urinary  specialists  are  puerile  in  the  attempt 
made  to  intelligently  check  the  progress  of  chronic  gon- 
orrhea in  the  male. 

The  consolation  which  I  derived  from  our  genito- 
urinary professor  during  my  medical  course  is  as  follows : 
*'Now,  gentlemen,  after  following  the  various  procedures 
which  I  have  outlined  to  you,  remember  that  chronic  gon- 
orrhea in  the  male  is  one  of  the  most  stubborn  conditions 
to  run  up  against,  but  use  the  ordinary  big  stick  by  throw- 
ing the  blame  on  the  shortcomings  of  the  patient,  bearing 
in  mind  that  no  road,  no  matter  how  long  it  is,  will  even- 
tually turn."  This  turn  in  the  road  means  that  through 
some  means  drainage  was  obtained  and  that  the  parts  af- 
fected were  strengthened  by  some  local  or  systemic  meas- 
ures or  both,  and  eventually  the  opsonic  properties  of  the 
circulating  fluids  came  to  the  aid  of  the  diseased  tissues. 


FLORIDA  MEDICAL  ASSOCIATION.  269 

and  fought  the  good  battle,  which  is  nature's  method,  and 
ought  be  critically  investigated  by  all  true  students  of  na- 
ture, among  whom  the  medical  profession  should  stand 
foremost. 

But  after  the  whole  system  is  damaged  before  that 
turn  in  the  road  is  in  sight,  and  also  we  must  consider 
how  many  innocent  females  are  brought  to  the  operating 
table,  and  often  to  their  graves  on  account  of  waiting  for 
that  turn. 

The  responsibility  of  the  medical  profession  is  equally 
as  great  as  that  of  the  clergy  and  we  ought  to  treat 
those  cases  with  quicker  and  more  direct  methods  than 
the  old  orthodox  procedures  laid  down  in  text  books. 
The  American  nation  is  credited  with  the  reputation  of 
progress  in  all  fields  of  human  endeavor  or  in  other 
words,  we  take  the  stand  and  direct  cut  in  all  things 
material.  If  the  medical  profession  does  not  wake  up  in 
a  general  way,  regarding  the  treatment  of  chronic  dis- 
eases, the  so-called  Christian  Science,  osteopathy  and  va- 
rious other  one-sided  fads  and  fancies,  which  are  growing 
luxuriously  in  all  parts  of  our  fair  land,  will  usurp  the 
status  of  both  theology  and  medicine.  I  don't  want  to 
speak  slightingly  of  either  cults  as  the  regular  profession 
may  well  study  their  good  points,  and  use  them,  for  they 
rightfully  belong  to  our  profession,  and  should  be  used 
by  us  to  aid  in  caring  for  and  improving  those  chronically 
afflicted,  at  the  same  time  disapproving  their  radical  and 
unscientific  methods  and  procedures.  I  hope  you  will 
kindly  overlook  my  digression  and  now  I  will  bring  you 
to  my  point  of  vision,  pus  tubes  in  female  and  male.  If 
a  female  has  a  pus  tube,  which  is  draining  freely,  there 
is  no  valid  reason  that  she  ought  not  be  given  the  same 
opportunity  to  overcome  the  condition,  that  is  given  to 
the  male. 

Those  cases  can  be  and  are  practically  cured  by 
means  of  galvanic  electricity  and  a  solution  of  iodide  of 
potash.  If  she  has  not  drainage,  owing  to  stenosis  and 
in  old  cases  we  often  find  pus  pockets  and  fistulous  tracts 
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burrowing  in  the  brood  ligament  suid  surrounding  pdvic  | 

tissues,  in  those  cases,  surgical  intervention  is  in^rative 
If  females  were  not  advised  to  be  operated  on  for  trivial 
ovarian  pains,  etc.,  they  would  more  readily  be  oonvinoed 
of  the  absolute  necessity  of  this  (^)eration. 

The  modus  operandi  of  giving  galvanic  iodine  cat- 
aphoresis  is  as  follows : 

Use  the  negative  pole  saturated  with  a  proper  strengtli 
of  K.  I.  for  vagina,  and  the  positive  on  abdomen  over 
the  affected  tube. 

The  exact  technique  is  very  important  if  results  are 
expected  and  ought  be  carefully  studied  and  as  much  ddM 
and  judgment  used,  as  in  ordinary  surgical  procedures. 
The  physiological  action  we  get  from  galvanic  iodine  cata- 
phoresis  is,  viz:  using  the  negative  pole  we  draw  die 
liquid  elranents  to  said  pole,  dilating  tiie  lyn:q>h  spSLoes  and 
blood  vessels,  as  well  as  all  tissues  in  the  field  of  the 
pole. 

Therefore  aiding  plagocytosis  and  absorption,  as 
well  as  rdaxing  the  fibrous  tissues  of  die  ducts  and  tubes 
thereby  promoting  drainage. 

In  using  galvanic  electricity  properly,  there  is  no  need 
of  guess  work  or  spectdation,  for  if  you  observe  carefidly 
a  given  case  of  ordinary  pus  ttibe  the  above  physiok^^kai 
action  can  be  traced  from  wedc  to  wedc.  At  first  there  is 
noticed  an  increase  of  the  discharge,  often  of  a  thick 
greenish  yellow  character,  gradually  becoming  thin  and 
watery  and  eventually  subsiding  and  the  patients  general 
health  improving.  By  using  a  proper  solution  of  K.  I.  on 
the  negative  pole  of  a  galvanic  battery  and  the  correct 
milliamperage  or  "push  power"  we  get  the  ^ect  of  the 
iodine,  beii^  driven  in  the  tissues  divided  in  very  minute 
quantities  through  the  active  field  which  is  situated  be- 
tween the  poles,  which  can  be  proven  experimentally  by 
using  a  piece  of  Steak  and  inserting  the  poles  at  either 
end. 

The  high  frequency  current,  generated  by  means  of 
the  Oudin  resonator  is  also  very  b^ieficial  in  most  of 
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these  cases.  By  means  of  this  current  we  get  the  effects 
of  the  ultra  violet  ray,  which  is  a  chemical  ray,  which  is 
proven  to  be  effective,  as  a  germicide,  per  se,  also  its 
effects  in  softening  organized  fibrous  adhesions,  is  self 
evident,  as  I  have  seen  many  times  in  ankle,  knee  and 
elbow  joint  cases  of  many  years  standing. 

The  method  of  treating  the  male  with  pus  tubes  or 
chronic  gonorrhea  k>cat}ed  in  the  prostatic  ducts  or  sem- 
inal vessels  is  similar  to  that  of  the  female. 

Using  a  specially  constructed  electrode  in  the  rectum 
with  K.  L  on  the  negative  pole,  and  positive  on  abdo- 
men,  two  or  three  times  a  week,  we  not  oidy  stop  the 
chronic  discharge,  but  tone  up  the  tissues,  and  the  remote 
results,  are,  that  the  patient  knows  and  feels  that  he  is  a 
better  man,. morally,  mentally,  sexually  as  well  as  physi- 
cally. 

I  have  seen  many  cases  in  the  male,  which  resulted  in 
abscess  formation,  and  some  cases  eventually  causing 
death; 

If  the  epididimis  and  the  cord  are  involved  I  use 
the  Oudin  resonator  current  on  those  parts,  as  it  is  more 
difficult  to  get  iht  results  of  cataphofesis  through  the 
integument,  whereas  it  is  quite  readily  driven  through  the 
moist  mucous  membrane  of  the  rectum  or  vagina. 

Hoping  that  I  have  been  able  by  means  of  my  few 
scattering  remarks  to  attract  your  attention  to  my  point 
of  view,  which  has  been  worked  out  and  successfully  used 
in  quite  a  number  of  chronic  cases,  the  major  part  of 
them  coming  from  other  orthodox  treatment  long  con- 
tinued, but  not  with  good  results,  and  the  only  hope  held 
out  for  them  being  an  operation  which  they  would  not 
submit  to,  and  sincerely  wishing  that  a  greater  number 
of  regular  practitioners  would  investigate  what  I  will 
term  the  more  direct  and  positive  methocT  of  treating  pus 
tubes  in  male  and  female,  is  my  only  reason  for  placing 
this  paper  for  your  consideration.  I  will  in  conclusion 
quote  a  few  lines  from  the  immortal  Lincoln : 

"Let  us  have  faith,  that  right  makes  might,  and  in 
that  faith  let  us  dare  do  our  duty,  as  we  understand  it." 
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HEMORRHAGIC  FEVER< 


By  Dr.  J.  D.  Bennett,  Crystal  River,  Fla. 

This  cannot  be  called  a  distinct  fever,  but  only  a  va- 
riety of  malarial  fever  with  hemorrhages  from  the  kid- 
neys. It  prevails  along  our  rivers  and  swamps,  some- 
times in  our  hammock  lands — and  is  said  to  be  especially 
severe  along  the  lower  Mississippi  and  other  gulf  rivers. 
North  of  latitude  35  it  is  almost  unknown. 

Haematuria  is  the  first  symptom  of  this  fever,  and 
may  be  called  pathognomonic.  This  may  set  in  at  any 
time,  or  may  begin  with  the  fever.  Frequently  it  comes 
on  after  a  few  large  doses  of  quinine  are  given  in  a  rather 
severe  case  of  malaria. 

The  system  seems  to  be  tmable  to  throw  off  the 
quinine  by  the  skin,  and  the  kidneys  are  taxed  beyond 
their  strength,  and  become  weakened,  and  to  some  ex- 
tent, decomposed  or  depraved,  resulting  in  hemorrhages, 
blood  oozing  from  the  kidneys,  and  passing  off  with  the 
urine.  If  the  hemorrhage  is  small  the  urine  is  a  dark 
reddish  color,  and  has  the  appearance  of  water  from  a 
smoky  roof.  If  they  are  large  the  urine  has  almost  the 
appearance  of  blood. 

This  bloody  urine  may  be  present  at  every  passage  of 
urine,  or  may  be  absent  until  the  next  paroxysm  of  fever, 
when  it  again  occurs.  These  are  very  exhausting,  and 
unless  soon  relieved  may  be  fatal. 

There  is  another  form  of  haematuria,  caused  by  some 
lesion  of  the  bladder  or  urethra,  but  this  can  almost  im- 
mediately be  distinguished  by  the  previous  history  of  the 
case,  or  by  the  general  appearance  of  the  urine;  as  the 
blood  in  this  case  is  more  clotted,  and  in  lumps,  and 
shows  unmixed  blood.    The  microscope  will  show  up  this 
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form,  but  in  diagnosis  we  depend  almost  invariably  on  the 
general  history  of  the  case. 

Treatment — This  is  a  much  vexed  question,  and  has 
been  discussed,  at  times,  with  much  acrimony.  In  my 
own  experience  with  this  fever,  which  is  considerable, 
having  treated  it  for  25  years  in  a  very  sickly  and  mala- 
rious district — ^by  the  way  the  sanitary  condition  of  the 
town  and  surrounding  coimtry  is  much  improved  in  the 
last  three  years,  health  is  much  better,  and  all  the  time 
improving — I  treat  it  like  any  other  form  of  malaria.  I 
begin  with  a  brisk  mercurial  purge.  When  I  suspect  the 
hemorrhages  I  sometimes  purge  very  freely  until  free 
bilious  actions  are  obtained.  Some  febrifuge,  as  the  bro- 
mide of  soda  or  potash,  nitre  and  gelsiminum.  About 
four  hours  before  the  recurring  chill  or  fever,  give  a 
pretty  stiff  dose  of  pilocarpine  or  extract  of  Jaborandi. 
The  pilocarpine  is  much  the  easiest  on  the  stomach,  and 
is  preferred.  This  brings  on  a  free  perspiration,  which 
will  usually  prevent  the  chill  or  fever,  or  greatly  modify 
both.  Repeat  this  each  day  till  they  disappear.  When 
you  can  be  with  the  patient  a  h)rpodermic  injection  of  1-3 
of  a  grain,  more  or  less,  of  the  pilocarpine,  is  much  to  be 
preferred. 

After  considerable  experience  I  have  learned  to 
eschew  quinine  in  the  fever,  and  I  wish  to  enter  my  pro- 
test against  the  indiscriminate  giving  of  quinine,  as  a 
routine  practice  in  every  malarial  case,  especially  in  old 
chronic  cases,  with  foul  tongue,  a  bronzed  skin,  a  swol- 
len abdomen  and  a  general  broken  down  constitution. 
Frequently,  in  these  old  cases  in  children,  a  few  doses 
of  thymol  for  hook  worm,  and  a  general  treatment  for 
malaria  will  relieve  them. 

In  giving  pilocarpine,  an  arterial  stimulant,  such  as 
digitalis  or  strychnine  is  necessary  to  prevent  its  depress- 
ing influence.  This  is  given  only  in  weak  and  run  down 
cases. 

In  conclusion  I  wish  to  say  that  the  salts  of  Jaborandi 
may  be  made  to  usefully  supplement  quinine  to  a  great 
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extent,  especially  in  old  cases  of  fever,  and  where  quinine 
is  not  well  borne.  Positively,  I  have  seen  this  given  un- 
til the  very  sight  of  it  was  sufficient  to  sicken  a  person, 
and  in  many  cases  it  injures  the  hearing,  and  in  some  it 
does  no  good.  A  few  positively  cannot  bear  the  nervous 
irritation  and  headache  it  occasions. 

In  the  last  three  years  I  have  treated  26  cases  of  this 
fever,  along,  this  line,  and  have  had  one  fatal  case — a 
young  married  lady  who  was  sick  only  24  hours  after  I 
saw  her.  Some  have  had  the  fever  two  or  three  times. 
One  I  treated  for  four  different  attacks — ^a  yout^  lady. 
The  last  time  she  was  very  bad.  I  recommended  that  she 
move  to  another  place,  as  I  could  not  promise  to  relieve 
her  in  another  case.  She  promptly  married,  and  moved 
away. 

Much  more  could  be  said  along  this  line,  but  I  will 
leave  the  matter  to  the  professors. 

Crystal  River,  Fla.,  April  14th,  1908. 


An  Epidemic  of  Infantile  Paralysis. 


By  L.  Julian  Efird^  M.  D.,  Live  Oak,  Fla. 

During  the  months  of  August  and  September  of  last 
year  I  had  nine  cases  of  acute  anterior  polomyelitis  to 
come  under  my  care;  thinking  this  was  somewhat  un- 
usual I  began  to  inquire  around  among  the  other  physi- 
cians and  found  that  they  too  were  having  cases  of  this 
kind  in  their  practices.  I  was  able  to  record  seven  cases 
outside  of  my  own  practice,  making  a  total  of  sixteen 
cases  in  and  around  Live  Oak  (and  possibly  others),  all 
of  which  developed  during  August  and  September,  1907. 

Of  the  nine  cases  treated  by  myself,  there  were  five 
females  and  four  males,  six  white  children  and  three  col- 
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ored,  in  age  from  eighteen  months  to  nine  years.  In 
four  of  the  cases  there  was  a  history  of  bowel  trouble  pre- 
ceding the  attack,  with  a  rise  of  temperature  after  the 
fever  from  the  bowel  trouble  had  subsided.  In  one  case 
a  history  of  appendicitis,  the  other  four  cases  no  bowel 
trouble  but  one  with  fever  for  six  days,  and  two  with 
fever  for  two  weeks  before  the  paralysis  was  noticed.  In 
the  last  two  cases  the  fever  was  treated  with  home  rem- 
edies— ^the  patients  living  ten  miles  in  the  country — but 
the  history  of  this  fever  pointed  to  a  neglected  remittent 
malaria.  These  two  cases  were  brother  and  sister — ^age 
two  and  four  years  old — the  only  two  cases  occurring  in 
the  same  family. 

Of  the  nine  cases  treated,  in  one  case,  both  legs,  both 
arms,  neck,  left  side  of  back,  and  abdominal  muscles  were 
affected.  In  four  cases  both  legs ;  in  one  case  right  arm 
and  right  leg,  one  case  left  leg,  in  one  case  right  arm  and 
left  leg. 

Pain  was  noted  in  all  cases  except  two.  The  knee 
jerk  was  lost  in  all  cases.  Sphincter  paralysis  was  not 
noted  in  any  of  the  cases.  In  none  of  the  cases  was  there 
a  history  of  an  injury,  while  in  two  cases  there  was  his- 
tory of  falls  after  paralysis  was  noticed. 

One  of  the  most  interesting  cases  of  the  group  is  that 
of  a  little  girl,  white,  age  three  years;  she  had  always 
been  a  perfectly  healthy  child  up  until  May  of  1906  when 
she  had  a  bowel  trouble  which  would  get  better  and  then 
worse  lasting  all  through  May  and  June.  On  July  the 
20th,  1906,  she  developed  an  appendicitis  which  was  di- 
agnosed and  treated  by  her  physician  as  coxalgia.  I  saw 
her  on  September  the  6th,  1906,  for  the  first  time  and  she 
was  in  so  much  pain  and  so  nervous  that  we  had  to  give 
her  a  few  whiffs  of  chloroform  before  being  able  to  ex- 
amine her  properly,  at  that  time  we  found  a  bulging  ab- 
scess a  little  below  and  to  the  outer  side  of  McBumev's 
point.  The  father  objected  to  this  being  opened,  so  she 
was  taken  that  night  to  Macon,  Ga.,  for  operation,  she 
was  operated  on  immediately  upon  her  arrival.    A  mace- 
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rated  condition  of  the  appendix  was  found  and  a  quantity 
of  pus  evacuated,  she  returned  home  on  the  24th  of  Sep- 
tember, the  incision  healed  up  nicely,  but  seven  weeks 
later  she  developed  temperature  of  one  hundred  and  three 
and  four-fifths,  abdomen  tender  with  slight  fluctuation  at 
the  site  of  scar,  so  we  opened  the  side  again  when  we 
got  quite  a  discharge  of  pus.    This  was  kept  drained  and 
her  temperature  went  to  normal.    By  keeping  the  side 
open  she  did  nicely  but  finally  it  was  allowed  to  partially 
close  up,  when  on  September  8th,  1907,  she  again  de- 
veloped high  fevers  and  suffered  pain  in  the  side.    We 
opened  it  again  with  grooved  director  and  poulticed, 
when  there  was  quite  a  discharge  of  pus  and  fecal  mat- 
ter.    For  twenty-four  hours  we  were  unable  to  get  a 
bowel  movement,  so  on  September  11th  we  took  her  to 
DeSoto  in  Jacksonville  and  placed  her  under  the  care  of 
Dr.  Terry.    The  day  before  moving,  however,  her  mother 
noticed  that  she  could  not  sit  up,  nor  hold  her  head  up 
nor  move  arms  nor  legs,  but  could  move  her  fingers.    I 
have  not  been  able  to  get  the  chart  from  the  hospital  but 
during  her  ten  day  stay  there,  her  condition  was  diag- 
nosed as  acute  anterior  poliomyelitis.    Muscles  of  lower 
limbs  would  not  respond  to  the  faradic  current  and  only  a 
feeble  response  in  the  muscles  of  arms  and  shoulders. 
The  faradic  current  was  used  once  daily  on  those  muscles 
which  responded,  the  galvanic  current  on  those  muscles 
which  did  not  respond.    On  September  22d  she  returned 
home,  the  electricity  was  continued  and  she  was  put  on 
small  doses  of  strychnine  and  syr.  iodid  of  iron,  she  was 
massaged  twice  daily  with  olive  oil.    She  is  now  getting 
electricity  twice  weekly  and  massaged  once  daily  with 
alcohol.    She  can  now  use  her  arms  and  hands  but  is  not 
strong  in  them.    She  can  sit  up,  hold  her  head  up,  but 
she  has  a  slight  scoliosis,  leaning  to  the  right  side.    She 
flexes  and  extends  left  foot,  but  can  move  only  the  big 
toe  on  the  right  foot.    She  can't  laugh  out  loud,  cannot 
cough  nor  sneeze.    Her  side  is  still  open  and  discharging 
pus  constantly  and  fecal  matter  occasionally,  her  appetite 


*  1 


^ 


FLORIDA  MEDICAL  ASSOCIATION,  277 

is  good,  she  is  on  regular  diet  and  is  in  perfect  health 
except  for  her  side  and  the  paralysis. 

Case  II.  Female  child  eighteen  months  old,  white; 
was  brought  into  my  office  September  26th  with  this 
history:  Three  weeks  previously  she  had  some  intesti- 
nal disorder  and  about  September  15th,  she  began  to 
stumble  easily  and  did  not  care  to  walk,  although  she 
had  been  walking  well  for  six  months.  She  had  some 
fever  at  this  time.  On  September  20th  was  unable  to 
move  the  left  lower  limb  in  any  way.  On  examination, 
left  thigh  was  found  to  be  smaller  than  the  right  and 
flabby.  Foot  cool  to  the  touch,  limbs  of  equal  length, 
extension  of  left  leg  was  feeble,  flexion  of  thigh  weak, 
but  could  extend  thigh,  patella  reflexes  absent.  If  the 
sole* of  foot  were  tickled  she  would  draw  the  limb  up 
feebly  but  would  assist  with  the  hand,  she  now  is  a  lit- 
tle weak  in  the  left  limb  but  can  walk  when  allowed.  No 
deformity. 

Case  III.  Boy,  age  four,  white ;  about  the  middle  of 
August  he  began  to  tire  easily,  was  dull  and  listless, 
August  20th  temperature  102  and  103  for  six  days,  sus- 
pected typhoid,  but  temperature  went  to  normal  on  the 
sixth  day,  he  then  complained  of  pain  in  right  leg  and 
right  shoulder,  drowsy  and  stupid  most  of  the  time,  when 
he  was  allowed  to  get  up  said  he  could  not  walk,  in  fact 
tried  it  and  fell.  Examination  shows  right  calf  one- 
fourth  inch  smaller  than  the  left,  patella  tendon  reflexes 
abolished,  partial  paralysis  of  perineal  muscles  and  par- 
tial paralysis  of  right  arm,  could  raise  arm  slightly  and 
move  fingers  but  seemed  to  have  no  strength  in  this  arm. 
He  now  has  perfect  use  of  the  arm  but  is  not  able  to  walk. 

I  will  not  take  up  any  more  of  your  time  in  citing 
the  other  cases  for  these  three  are  typical  examples  of  the 
group.  Of  the  nine  cases  only  one  is  perfectly  well — 
the  boy  who  had  a  three  weeks  fever  previously,  he  is 
now  romping  and  playing  as  before.  His  little  sister 
four  years  old,  cannot  walk  but  can  pull  up  to  a  stand- 
ing position  when  she  is  allowed. 
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One  little  girl  two  years  old  is  now  wearing  a  talipes 
equinus  apparatus  to  overcome  contraction  of  the  tendo- 
achillis  and  consequent  dropping  of  toes,  this  is  accom- 
plished by  an  artificial  elastic  muscle  one  end  fastened 
to  a  stirup  near  the  toe  of  the  shoe,  the  other  to  the 
calf  band  of  the  brace. 

All  nine  of  the  cases  are  improved. 

One  of  the  Live  Oak  doctors  reports  one  death. 

As  to  the  etiology  of  Anterior  Poliomyelitis  we  can 
offer  nothing  better  than  to  quote  the  conclusion  of  a 
paper  by  Harbitz  and  Scheel  ''it  is  our  opinion  that 
Poliomyelitis  is  due  to  a  specific  virus,  and  further  that 
we  are  not  dealing  with  the  remote  effect  on  the  central 
nervous  system,  but  that  the  organism  is  present  in  the 
organism  itself,  in  the  meninges,  in  the  cerebro  spinal 
fluid  and  probably  in  the  nervous  substance,  and  that 
it  is  the  direct  cause  of  the  extensive  inflammation.  As 
has  been  stated  many  facts  favor  the  assumption  that  the 
atrium  of  the  infection  is  in  the  digestive  tract,  and  that 
the  nervous  system  becomes  infected  either  by  the  l)rmph 
stream,  along  vessels  and  nerve  trunks  (though  no 
anatomic  proof  of  this  exists)  on  what  appears  more 
likely  to  us  by  way  of  the  blood,  which  also  appears  to  be 
probably  the  case  in  cerebro  spinal  meningitis." 

The  treatment  in  all  of  my  cases  have  been  practically 
the  same,  a  mild  mercurial  purge  at  the  beginning. 
Counter  irritation  to  the  spine  by  means  of  tincture 
iodine,  daily  warm  baths,  massage  twice  daily  at  first 
with  olive  oil,  later  alcohol  rubs  and  small  doses  of 
strychnine  and  syr.  iodid  of  iron  internally.  In  the  early 
stage  the  recumbent  position  was  insisted  on  in  all  cases, 
for  the  fact  that  the  muscles  of  the  recumbent  patient 
are  in  very  moderate  use  and  in  a  position  entirely  favor- 
able to  spontaneous  recession  of  the  paralysis,  the  arms 
and  hands  retain  this  advantage  when  the  patient  is  erect 
but  the  impared  muscles  in  the  legs  and  feet  give  way 
at  once  when  they  meet  the  resistance  of  the  body. 
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They  rapidly  become  enlongated  and  attenuated  and 
could  not  well  be  placed  in  an  attitude  more  destructive 
to  their  restoration. 

Having  my  only  electric  battery  at  one  of  the  patients 
homes  I  was  able  to  use  electricity  on  but  one  of  my 
patients  but  it  is  always  well  to  begin  electric  treatment 
about  two  weeks  after  the  onset  of  the  disease,  keeping 
it  up  for  many  months  or  a  year,  three  or  four  times  a 
week.  It  is  very  probable  that  improvement  in  muscles 
that  are  completely  paralyzed  is  hastened  by  electric  treat- 
ment. The  active  pole,  the  cathode  of  the  galvanic  cur- 
rent is  used  and  an  attempt  is  made  to  produce  a  mus- 
cular contraction  by  interrupting  the  current.  If  the 
muscles  respond  to  the  faradic  current  this  may  be 
employed,  better,  with  the  aid  of  a  faradic  coil. 

So  far  I  have  had  but  little  deformity  to  correct.  I 
used  and  am  still  using  with  some  of  the  cases  different 
forms  of  dressings  and  supports  when  the  contractures 
were  becoming  apparent.  After  contractures  have 
already  developed  various  measures  such  as  tenotomy 
fixation  of  flail  joints  and  various  arthopedic  apparatus 
will  have  to  be  resorted  to  in  order  to  increase  the  fun- 
tional  power  of  the  paralyzed  extremities. 
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GONSTminON. 


ARTICLE  L 

NAME  OP   THE   ASSOaATION. 

The  name  and  title  of  this  organization  shall  be  the  Florida 
Medical  Association. 

ARTICLE  II. 

PUaPOSES   OP   THE    ASSOCIATION. 

The  purposes  of  this  Association  shall  be  to  federate  and  brinflr 
into  one  compact  organization  the  entire  medical  profession  of  the 
State  of  Florida,  and  to  unite  with  similar  Associations  in  other 
States  to  form  the  American  Medical  Association,  with  a  view  to 
the  extension  of  medical  knowledge,  and  to  the  advancement  of 
medical  science,  to  the  elevation  of  the  standard  of  medical  educa- 
tion, and  to  the  enactment  and  enforcement  of  just  medical  laws; 
to  the  promotion  of  friendly  intercourse  among  physicians,  and  to 
the  guarding  and  fostering  of  their  material  interests;  and  to  the 
enlightenment  and  direction  of  public  opinion  in  regard  to  the 
great  problems  of  state  medicine,  so  that  the  profession  shall  become 
more  capable  and  honorable  within  itself,  and  more  useful  to  the 
public  in  the  prevention  and  cure  of  disease,  and  in  prolonging  and 
adding  comfort  to  life. 

ARTICLE  in. 

COMPONENT  SOaETIES. 

Component  Societies  shall  consist  of  those  county  medical  socie- 
ties which  hold  charters  from  this  Association. 

ARTICLE  IV. 

COMPOSITION  OP   THE   ASSOCIATION. 

Section  1.  This  Association  shall  consist  of  Members,  Dele- 
gates and  Guests. 

Sec  2.  Members.  The  Members  of  this  Association  shall  be 
the  members  of  the  component  county  medical  societies. 

Sec.  3.  Delegates.  Delegates  shall  be  those  members  who 
are  elected  in  accordance  with  this  Constitution  and  By-Laws  to 
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represent   their   respective  component   societies   in  the   House   of 
Delegates  of  this  Association. 

Sec  4.  Guests.  Any  distinguished  physician  not  a  resident  of 
this  State  may  become  a  guest  during  any  Annual  Session  upon 
invitation  of  the  officers  of  this  Association,  and  shall  be  accorded 
the  privilege  of  participating  in  all  of  the  scientific  work  for  that 
Session. 

ARTICLE  V. 

HOUSE  OP   DELEGATES. 

The  House  of  Delegates  shall  be  the  legislative  and  business 
body  of  the  Association,  and  shall  consist  of  (1)  Delegates  elected 
by  the  component  county  societies,  and  (2),  ex-officio,  the  officers 
of  the  Association  as  defined  in  this  G>nstitution. 

ARTICLE  VI. 

SECTIONS  AND  DISTUCT  SOCIETIES. 

The  House  of  Delegates  may  provide  for  a  division  of  the 
scientific  work  of  the  Association  into  appropriate  Sections,  and 
for  the  organization  of  such  councilor  District  Societies  as  will 
promote  the  best  interests  of  the  profession,  such  societies  to  be 
composed  exclusively  of  members  of  component  county  societies. 

ARTICLE  VII. 

SESSIONS  AND  MEETINGS. 

Section  1.  The  Association  shall  hold  an  Annual  Session,  dur- 
ing which  there  shall  be  held  daily  not  less  than  two  General  Meet- 
ings, which  shall  be  open  to  all  registered  members,  delegates  and 
guests. 

Sec  2.  The  time  and  place  for  holding  each  Annual  Session 
shall  be  fixed  by  the  House  of  Delegates. 

ARTICLE  VIII. 

OFFICERS. 

Section  1.  The  officers  of  this  Association  shall  be  a  Presi- 
dent, three  Vice-Presidents,  a  Secretary,  Treasurer,  and  eight 
Councilors. 

Sec  2.  The  President  and  Vice-President  shall  be  elected  for 
a  term  of  one  year.  The  Secretary,  Treasurer  and  Councilors  shall 
be  elected  for  terms  of  four  years  each,  the  Councilors  being  divided 
into  classes  so  that  two  shall  be  elected  each  year.  All  of  these 
officers  shall  serve  until  their  successors  are  elected  and  installed. 
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Sec  3.  The  officers  of  this  Association  shall  be  elected  by  the 
Association  on  the  morning  of  the  second  day  of  the  Annual  Ses- 
sion, and  any  member  shall  be  eligible  to  any  office  named  in  the 
preceding  section,  but  no  person  shall  be  elected  to  such  office  who 
is  not  in  attendance  on  that  annual  session,  and  who  has  not  been 
a  member  of  the  Association  for  two  years.  ^ 

ARTICXE  IX. 

FUNDS   AND  EXPENSES. 

Funds  for  meeting  the  expenses  of  the  Association  shall  be 
arranged  for  by  the  House  of  Delegates  by  an  equal  per  capita 
assessment  upon  each  county  society  to  be  fixed  by  the  House  of 
Delegates,  by  voluntary  contribution,  and  from  the  profits  of  its 
publications.  Funds  may  be  appropriated  by  the  House  of  Delegates 
to  defray  the  expenses  of  the  Annual  Sessions,  for  publication,  and 
for  such  other  purposes  as  will  promote  the  welfare  of  the  Associa- 
tion  and  profession. 

ARTICLE  X. 

SEFERENDUM. 

The  General  Meeting  of  the  Association  may,  by  a  two-thirds  { 

vote,  order  a  general  referendum  upon  any  question  pending  before  , 

the  House  of  Delegates,  and  the  House  of  Delegates  may,  by  a  | 

similar  vote  of  its  own  members,  or  after  a  like  vote  of  the  General 
Meeting,  submit  any  such  question  to  the  membership  of  the 
Association  for  a  final  vote;  and  if  the  persons  voting  shall  com- 
prise a  majority  of  all  the  members,  a  majority  of  such  vote  shall 
determine  the  question,  and  be  binding  upon  the  House  of  Delegates. 

ARTICLE  XI. 

THE  SEAL. 

The  Association  shall  have  a  common  Seal,  with  power  to 
break,  change  or  renew  the  same  at  pleasure. 

ARTICLE  XII. 

i 

AMENDMENTS. 

The  House  of  Delegates  may  amend  any  article  of  this  Consti- 
tution by  a  two-thirds  vote  of  the  delegates  registered  at  that 
Annual  Session,  provided  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous  Annual  Session,  and  that 
it  shall  have  been  sent  officially  to  each  component  connty  society 
at  least  two  months  before  the  session  at  whidi  final  action  is  to 
be  takea 
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BY-LAWS. 


CHAPTER  I. 

MEMBERSHIP. 

Section  1.  All  members  of  Component  Societies  shall  be 
privileged  to  attend  all  meetings  and  take  part  in  all  of  the  pro- 
ceedings of  the  Annual  Session,  and  shall  be  eligible  to  any  office 
within  the  gift  of  the  Association. 

Sec.  2.  The  name  of  a  physician  upon  the  properly  certified 
roster  of  members,  or  list  of  delegates,  of  a  component  society 
which  has  paid  its  annual  assessment,  shall  be  prima  facie  evidence 
of  his  right  to  register  at  the  annual  session  in  the  respective  bodies 
of  this  Association. 

Sbc  3.  No  person  who  is  under  sentence  of  suspension  or 
expulsion  from  any  component  society  of  this  Association,  or  whose 
name  has  been  dropped  from  its  roll  of  members,  shall  be  entitled 
to  any  of  the  rights  or  benefits  of  this  Association,  nor  shall  he  be 
permitted  to  take  any  part  in  any  of  its  proceedings  until  such  time 
as  he  has  been  relieved  of  such  disability. 

Sec.  4.  Each  member  in  attendance  at  the  annual  session  shall 
enter  his  name  on  the  registration  book,  indicating  the  component 
society  of  which  he  is  a  member.  When  his  right  to  membership 
has  been  verified  by  reference  to  the  roster  of  his  society,  he  shall 
receive  a  badge  which  shall  be  evidence  of  his  right  to  all  the 
privileges  of  membership  at  that  session.  No  member  or  delegate 
shall  take  part  in  any  of  the  proceedings  of  an  annual  session  until 
he  has  complied  with  the  provisions  of  this  section. 

CHAPTER  n. 

ANNUAL   AND    SPECIAL   SESSIONS   OF  THE   ASSOaATION. 

Section  I.  The  Association  shall  hold  an  annual  session  at 
such  time  and  place  as  has  been  fixed  at  the  preceding  annual 
session. 

Sec.  2.  Special  sessions  of  either  the  Association  or  of  the 
House  of  Delegates  shall  be  called  by  the  President  at  his  discretion 
or  upon  petition  of  ten  delegates. 
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CHAPTER  III. 

GENERAL   MEETINGS. 

Section  1.  The  General  Meetings  shall  indude  all  n 
members,  delegates  and  guests,  who  shall  have  equal  rights  to  parti- 
ciftate  in  the  proceedings  and  discussions,  and,  except  guests,  to 
vote  on  pending  questions.  Each  General  Meeting  shall  be  presided 
over  by  the  President,  or  in  his  absence  or  disability,  or  by  his 
request,  by  one  of  the  Vice-Presidents.  Before  it,  at  such  time  and 
place  as  may  have  been  arranged,  shall  be  delivered  the  animal 
address  of  the  President  and  the  annual  orations,  and  the  entire 
time  of  the  Session  so  far  as  may  be  shall  be  devoted  to  papers 
and  discussions  relating  to  scientific  medicine. 

Sec  2.  The  General  Meeting  shall  have  authority  to  create 
committees  or  commissions  for  scientific  investigations  of  special 
interest  and  importance  to  the  profession  and  public,  and  to  receive 
and  -dispose  of  reports  of  the  same ;  but  any  expense  in  connection 
therewith  must  first  be  approved  of  by  the  House  of  Delegates. 

Sec  3.  Except  by  special  vote,  the  order  of  exercises,  papers 
and  discussions  as  set  forth  in  the  official  program  shall  be  fol- 
lowed from  day  to  day  until  it  has  been  completed. 

Sec.  4.  No  address  or  paper  before  the  Association,  exc^ 
those  of  the  President  and  Orators,  shall  occupy  more  than  twenty 
minutes  in  its  delivery;  and  no  member  shall  speak  longer  than 
five  minutes,  nor  more  than  once  on  any  subject. 

Sec.  5.  All  papers  read  before  the  Society  shall  be  its  property. 
Each  paper  shall  be  deposited  with  the  Secretary  when  read. 

CHAPTER  IV. 

HOUSE  OP  DELEGATES. 

Section  1.  The  House  of  Delegates  shall  meet  annually  at  the 
time  and  place  of  the  annual  session  of  the  Association,  and  shall 
so  fix  its  hours  of  meeting  as  not  to  conflict  with  the  first  General 
Meeting  of  the  Association,  or  with  the  meeting  held  for  the  address 
of  the  President  and  the  annual  oration,  and  so  as  to  give  delegates 
an  opportunity  to  attend  the  other  scientific  proceedings  and  dis- 
cussions so  far  as  is  consistent  with  their  duties.  But  if  the  busi- 
ness interests  of  the  Association  and  profession  require,  it  may  meet 
in  advance,  or  remain  in  session  after  the  final  adjournment  of  the 
General  Meeting. 

Sec  2.  Each  comi>onent  county  society  shaU  be  entitled  to 
send  to  the  House  of  Delegates  each  year  one  delegate  for  every 
20  members,  and  one  for  each  fraction  thereof,  but  each  county 
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society  holding  a  charter  from  this  Association,  which  has  made  its 
annual  report  and  paid  its  assessment  as  provided  in  this  G>nstitu- 
tion  and  By-Laws,  shall  be  entitled  to  one  delegate. 

Sec.  3.  A  majority  of  the  registered  delegates  shall  constitute 
a  quorum,  and  all  of  the  meetings  of  the  House  of  Delegates  shall 
be  open  to  members  of  the  Association. 

Sec.  4.  It  shall,  through  its  officers,  Council,  and  otherwise, 
give  diligent  attention  to  and  foster  the  scientific  work  and  spirit  of 
the  Association,  and  shall  constantly  study  and  strive  to  make  each 
annual  session  a  stepping-stone  to  future  ones  of  higher  interest. 

Sec  5.  It  shall  consider  and  advise  as  to  the  material  inter- 
ests of  the  profession,  and  of  the  public  in  those  important  matters 
wherein  it  is  dependent  upon  the  profession,  and  shall  use  its 
influence  to  secure  and  enforce  all  proper  medical  information  in 
relation  thereto. 

Sec  6.  It  shall  make  careful  inquiry  into  the  condition  of  the 
profession  of  each  county  in  the  State,  and  shall  have  authority  to 
adopt  such  methods  as  may  be  deemed  most  efficient  for  building 
up  and  increasing  the  interest  in  such  county  societies  as  already 
exist,  and  for  organizing  the  profession  in  counties  where  societies 
do  not  exist.  It  shall  especially  and  systematically  endeavor  to 
promote  friendly  intercourse  between  physicians  of  the  same 
locality,  and  shall  continue  these  efforts  until  every  physician  in 
every  county  of  the  State  who  can  be  made  reputable  has  been 
brought  under  medical  society*  influence. 

Sec  7.  It  shall  encourage  post-graduate  work  in  medical  cen- 
ters, as  well  as  home  study  and  research,  and  shall  endeavor  to 
have  the  results  utilized  and  intelligently  discussed  in  the  county 
societies. 

Sec  8.  It  shall  elect  representatives  to  the  House  of  Delegates 
of  the  American  Medical  Association  in  accordance  with  the  Con- 
stitution  and  By-Laws  of  that  body  in  such  a  manner  that  not  more 
than  one-half  of  the  delegates  shall  be  elected  in  any  one  year. 

Sec  9.  It  shall,  upon  application,  provide  and  issue  charters 
to  county  societies  organized  to  conform  to  the  spirit  of  this  Con- 
stitution and  By-Laws. 

Sec  10.  In  sparsely  settled  sections  it  shall  have  authority  to 
organize  the  physicians  of  two  or  more  counties  into  societies  to 
be  designated  by  hyphenating  the  names  of  two  or  more  counties  so 
as  to  distinguish  them  from  district  and  other  classes  of  societies, 
and  these  societies,  when  organized  and  chartered,  shall  be  entitled 
to  all  the  privileges  and  representation  provided  herein  for  county 
societies,  until  such  counties  may  be  organized  separately. 


I 

j 


I 


285  TRANSACTIONS  OF  THE  . 

Sbc.  11.    It   shall  divide  th«   State   into   Councilor   Districts^  "^ 

specifying  what  counties  each  district  shall  include,,  and,  when  the 
best  interest  of  the  Association  and  profession  will  be  promoted  | 

thereby,  organize  in  each  a  district  medical  society,  and  all  mem< 
bers  of  component  county  societies,  and  no  other,  shall  be  mem- 
bers in  such  district  societies.  When  so  organized,  from  the  presi- 
dents of  such  district  societies  shall  be  chosen  the  Vice-Presidents 
of  this  Association,  and  the  presidents  of  the  county  societies  of  ^ 

the  district  shall  be  the  vice-presidents  of  such  district  societies. 

Sec  12.  It  shall  have  authority  to  appoint  committees  for 
special  purposes  from  among  members  of  the  Association  who  are 
not  members  of  the  House  of  Delegates,  and  such  committees  may 
report  to  the  House  of  Delegates  in  person,  and  may  participate  in 
the  debate  thereon. 

Sec.  13.  It  shall  approve  all  memorials  and  resolutions  issued 
in  the  name  of  the  Association  before  the  same  shall  become 
effective. 

Sec.  14.  It  shall  present  a  summary  of  its  proceedings  to  the 
last  general  meeting  of  each  annual  session,  and  shall  publish  the 
same. 

CHAPTER  V. 

ELECnOK    OF    OmCERS. 

Section  1.  All  elections  shall  be  by  secret  ballot,  and  a  majority 
of  the  votes  cast  shall  be  necessary  to  elect. 

Sec  2.  The  Association  on  the  first  day  of  the  Annual  Ses- 
sion shall  select  a  Committee  on  Nominations  consisting  of  five 
delegates,  no  two  of  whom  shall  be  from  the  same  councilor  district 
It  shall  be  the  duty  of  this  committee  to  consult  with  the  members 
of  the  Association  and  to  hold  one  or  more  meetings  at  which  the 
best  interests  of  the  Association  and  of  the  profession  of  the  State 
for  the  ensuing  year  shall  be  carefully  considered.  The  Committee 
shall  report  the  result  of  its  deliberations  to  the  Association  in  the 
shape  of  a  ticket  containing  the  name  of  one  member  for  the 
office  of  President  and  of  one  member  for  each  of  the  other  offices  to 
be  filled  at  that  annual  session.  No  two  candidates  for  President 
shall  be  named  from  the  same  county. 

Sec.  3.  The  report  of  the  Nominating  Committee  and  the  elec- 
tion of  officers  shall  be  the  first  order  of  business  of  the  Associa- 
tion after  the  reading  of  the  minutes  on  the  morning  of  the  last 
day  of  the  General  Session. 

Sec.  4.  Nothing  in  this  article  shall  be  construed  to  prevent 
additional  nominations  being  made  by  members  of  the  Association. 
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CHAPTER  VI. 

DUTIES  OF  OFFICERS. 

Section  1.  The  President  shall  preside  at  all  meetings  of  the 
Association  and  of  the  House  of  Delegates;  shall  appoint  all  com- 
mittees not  otherwise  provided  for;  shall  deliver  an  annual  address 
at  such  time  as  may  be  arranged ;  shall  give  a  deciding  vote  in  case 
of  a  tie,  and  shall  perform  such  other  duties  as  custom  and  parlia- 
mentary usage  may  require.  He  shall  be  the  real  head  of  the  pro- 
fession of  the  State  during  his  term  of  office,  and,  as  far  as  practi- 
cable, shall  visit,  by  appointment,  the  various  sections  of  the  State 
and  assist  the  Councilors  in  building  up  the  county  societies,  and 
in  making  their  work  more  practical  and  useful. 

Sec.  2.  The  Vice-Presidents  shall  assist  the  President  in  the 
discharge  of  his  duties.  In  the  event  of  his  death,  resignation  or 
removal,  the  Council  shall  select  one  of  the  Vice-Presidents  to  suc- 
ceed him. 

Sec.  3.  The  Treasurer  shall  give  bond  for  the  trust  reposed  in 
him  whenever  the  House  of  Delegates  shall  deem  it  requisite.  He 
shall  demand  and  receive  all  funds  due  the  Association,  together 
with  the  bequests  and  donations.  (He  shall,  under  the  direction 
of  the  House  of  Delegates,  sell  or  lease  any  estate  belonging  to 
the  Association,  and  execute  the  necessary  papers;  and  shall,  in 
general,  subject  to  such  direction,  have  the  care  and  management 
of  the  fiscal  affairs  of  the  Assodation.)  He  shall  pay  money  out 
of  the  Treasury  only  on  a  written  order  of  the  President,  counter- 
signed by  the  Secretary;  he  shall  subject  his  accounts  to  such 
examination  as  the  House  of  Delegates  may  order,  and  he  shall 
annually  render  an  account  of  his  doings  and  of  the  state  of  the 
funds  in  his  hands.  He  shall  charge  upon  his  books  the  assess- 
ments against  each  component  county  society  at  the  end  of  the  fiscal 
year;  he  shall  collect  and  make  proper  credits  for  the  same,  and 
perform  such  other  duties  as  may  be  assigned  to  him.  The 
expenses  of  the  Treasurer  in  attending  the  Annual  Sessions  may 
be  paid  by  the  House  of  Delegates. 

Sec.  4.  The  Secretary,  acting  with  the  Committee  on  Scientific 
Work,  shall  prepare  and  issue  the  programs  for  and  attend  all 
meetings  of  the  Association  and  of  the  House  of  Delegates,  and 
shall  keep  minutes  of  their  respective  proceedings  in  separate  record 
books.  He  shall  be  custodian  of  all  record  books  and  papers  belong- 
ing to  the  Association,  except  such  as  properly  belong  to  the 
Treasurer,  and  shall  keep  account  of  and  promptly  turn  over  to 
the  Treasurer  all  funds  of  the  Association  which  come  into  his 
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hands.  He  shall  provide  for  the  registration  of  the  members  and 
delegates  at  the  Annual  Sessions.  He  shall  keep  a  card-index 
register  of  all  the  legal  practitioners  of  the  State  by  counties,  noting 
on  each  his  status  in  relation  to  his  county  society,  and  upon 
request  shall  transmit  a  copy  of  this  list  to  the  American  Medical 
Association  for  publication.  In  so  far  as  it  is  in  his  power  he 
shall  use  the  printed  matter,  correspondence  and  influence  of  his 
office  to  aid  the  Councilors  in  the  organization  and  improvement 
of  the  county  societies,  and  in  the  extension  of  the  power  and 
usefulness  of  this  Association.  He  shall  conduct  the  official  corre- 
spondence, notifying  members  of  meetings,  officers  of  their  election, 
and  committees  of  their  appointment  and  duties.  He  shall  act  as 
Chairman  of  the  Committees  on  Scientific  Work  and  on  Publication. 
He  shall  employ  such  assistants  as  may  be  ordered  by  the  Council 
or  the  House  of  Delegates.  He  shall  annually  make  a  report  of 
his  doings  to  the  House  of  Delegates. 

In  order  that  the  Secretary  may  be  enabled  to  give  that  amotmt 
of  time  to  his  duties  which  will  permit  of  his  becoming  proficient, 
it  is  desirable  that  he  should  receive  some  compensation.  The 
amount  of  his  salary  shall  be  fixed  by  the  House  of  Del^[ates. 

CHAPTER  VII. 

COUNCIU 

Section  1.  The  Council  shall  hold  daily  meetings  during  the 
annual  session  of  the  Association  and  at  such  other  times  as  neces- 
sity may  require,  subject  to  the  call  of  the  Chairman  or  on  petition 
of  three  Councilors,  ll  shall  meet  on  the  last  day  of  the  annual 
session  of  the  Association  for  re-organization  and  for  the  outlining 
of  work  for  the  ensuing  year.  At  this  meeting  it  shall  elect  a 
Chairman  and  Secretary,  and  the  latter  shall  keep  a  record  of  its 
proceedings.  It  shall,  through  its  Chairman,  make  an  annual 
report  to  the  House  of  Delegates  at  such  time  as  may  be  provided. 

Sec.  2.  Each  Councilor  shall  be  organizer,  peacemaker  and 
censor  for  his  district  He  shall  visit  each  county  in  his  district  at 
least  once  a  year  for  the  purpose  of  organizing  component  socie- 
ties where  none  exist,  for  inquiring  into  the  condition  of  the 
profession,  and  for  improving  and  increasing  the  zeal  of  the  county 
societies  and  their  members.  He  shall  make  an  annual  report  of 
his  doings,  and  of  the  condition  of  the  profession  of  each  county 
in  his  district  to  each  annual  session  of  the  House  of  Delegates. 
The  necessary  traveling  expenses  incurred  by  such  Cotmcilor  in 
the  line  of  the  duties  herein  imposed  may  be  allowed  by  the  House 
of  Delegates  upon  a  proper  itemized  statement,  but  this  shall  not 
be  construed  to  include  his  expense  in  attending  the  annual  session 
of  the  Association. 
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Sec  3.  Collectively  the  Council  shall  be  the  Board  of  Censors 
of  the  Association.  It  shall  consider  all  questions  involving  the 
rights  and  standii^  of  members,  whether  in  relation  to  other  mem- 
bers, to  the  component  societies,  or  to  this  Association.  All  ques- 
tions of  an  ethical  nature  brought  before  the  House  of  Delegates  or 
the  General  Meeting  shall  be  referred  to  the  Council  without  dis- 
cussion. It  shall  hear  and  decide  all  questions  of  discipline  affect- 
ing the  conduct  of  members  or  of  a  county  society,  upon  which  an 
appeal  is  taken  from  the  decision  of  an  individual  councilor.  Its 
decision  in  all  such  cases  shall  be  final. 

Sec  4.  The  Council  shall  have  the  right  to  communicate  the 
views  of  the  profession  and  of  the  Association  in  regard  to  health* 
sanitation  and  other  important  matters  to  the  public  and  the  lay 
press.  Such  communications  shall  be  officially  signed  by  the  chair- 
man and  secretary  of  the  Council,  as  such. 

CHAPTER  VIII. 

COMMITTEES. 

Section  1.    The  standing  committees  shall  be  as  follows: 

A  Committee  on  Scientific  Work. 

A  Committee  on  Public  Policy  and  Legislation. 

A  Committee  on  Publication. 

A  Committee  on  Nominations. 

A  Committee  on  Medical  Education. 

A  Committee  on  Arrangement,  and  such  other  Committees  as 
may  be  necessary.  Such  committees  shall  be  elected  by  the  House 
of  Delegates,  unless  otherwise  provided. 

Sec  2.  The  Committee  on  Scientific  Work  shall  consist  of 
three  members,  of  which  the  Secretary  shall  be  a  member,  and  shall 
determine  the  character  and  scope  of  the  scientific  proceedings  of 
the  Association  for  each  session,  subject  to  the  instructions  of  the 
House  of  Delegates  or  of  the  Association,  or  to  the  provisions  of 
the  Constitution  and  By-Laws.  Previous  to  each  annual  session  it 
shall  prepare  and  issue  a  program  announcing  the  order  in  which 
papers,  discussions  and  other  business  shall  be  presented,  which 
shall  be  adhered  to  by  the  Association  as  nearly  as  practicable. 

Sec  3.  The  Committee  on  Public  Policy  and  Legislation  shall 
consist  of  three  members  and  the  President  and  Secretary.  Under 
the  direction  of  the  House  of  Delegates  it  shall  represent  the 
Association  in  securing  and  enforcing  legislation  in  the  interest  of 
the  public  health  and  of  scientific  medicine.  It  shall  keep  in  touch 
with  professional  and  public  opinion,  shall  endeavor  to  shape  l^s- 
lation  so  as  to  secure  the  best  results  for  the  whole  people,  and 
shall  utilize  every  organized  influence  of  the  profession  to  promote 
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the  general  influence  in  local,  state  and  national  affairs  and  dec- 
tions.  Its  work  shall  be  done  with  the  dignity  becoming  a  great 
profession  and  with  that  wisdom  which  will  make  effectXTe  its 
powers  and  influence.  It  shall  have  audiority  to  be  heard  before 
the  entire  Association  upon  questions  of  great  concern  at  such 
time  as  may  be  arranged  during  the  annual  session. 

Stc  4.  The  Committee  on  Publication  shall  consist  of  three 
members,  of  which  the  Secretary  shall  be  one  and  Chairman,  and 
shall  have  referred  to  it  all  reports  on  scientific  subjects,  and  all 
scientific  papers  and  discussions  heard  before  the  Association.  It 
shall  be  empowered  to  curtail  or  abstract  papers  and  discussions, 
and  any  paper  referred  to  it  which  may  not  be  suitable  for  publi- 
cation may  be  returned  to  the  author.  The  Committee  shall  hare 
authority  to  arrange  for  the  publication  and  dtstribution  of  the 
Transactions.  All  papers  read  before  the  Association  shall  be  iti 
property. 

Sec  5.  The  Committee  on  Nominations  shall  be  appointed 
and  perform  its  duties  in  accordance  with  the  provisions  of  Chapter 
V,  Sections  2  and  3  of  these  By-Laws. 

Sec  6.  The  Committee  of  Arrangements  shall  consist  of  the 
component  society  in  the  territory  in  which  the  annual  session  is 
to  be  held.  It  shall,  by  committees  of  its  own  selection,  provide 
suitable  accommodations  for  the  meeting-places  of  the  Association 
and  of  the  House  of  Delegates,  and  of  their  respective  committees, 
and  shall  have  general  charge  of  all  the  arrangements.  Its  Chair- 
man shall  report  an  outline  of  the  arrangements  to  the  Secretary 
for  publication  in  the  program,  and  shall  make  additional  announce- 
ments during  the  session  as  occasion  may  require. 

CHAPTER  IX. 

ASSESSMENTS    AND    EXPENDFTUBES. 

Section  1.  An  assessment  of  three  dollars  ($3.00)  per  capita 
on  the  mend>ership  of  the  component  societies  is  hereby  made  the 
annual  dues  of  this  Association.  The  Secretary  of  each  county  so- 
ciety shall  forward  its  assessment  together  with  its  roster  Of  all  offi- 
cers and  members,  list  of  delegates,  and  list  of  non-affiliated  physi- 
cians of  the  county  to  the  Secretary  of  this  Association  thirty  days 
in  advance  of  each  Annual  Session. 

Sec.  2.  Any  county  society  which  fails  to  pay  its  assessment, 
or  make  the  reports  required,  on  or  before  the  date  above  stated* 
shall  be  held  as  suspended,  and  none  of  its  members  or  delegates 
shall  be  permitted  to  participate  in  any  of  the  business  or  proceed- 
ings of  the  Association  or  of  the  House  of  Del^fates  until  such 
requirements  have  been  met. 
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Sk.  3.  All  motions  or  resolutions  appropriating  money  shall 
a  definite  amount,  or  so  much  thereof  as  may  be  necessary 
for  the  purpose  indicated,  and  must  be  approved  by  the  Council 
and  House  of  Delegates  on  a  call  of  the  ayes  and  noes. 

Sbc  4.  Any  county  society  shall  have  authority  to  remit  the 
dues  of  its  Secretary,  to  the  State  Association,  for  duties  per- 
formed in  accordance  with  the  Constitution  and  By-Laws. 

CHAPTER  X. 

RULES   OP   CONDUCT. 

The  principles  set  forth  in  the  Code  of  Ethics  of  the  American 
Medical  Association  shall  govern  the  conduct  of  members  in  their 
relations  to  each  other  and  to  the  public. 

CHAPTER  XI. 

RULES   OF  ORDER. 

The  deliberations  of  this  Association  shall  be  governed  by 
parliamentary  usage  as  contained  in  Roberts'  Rules  of  Order,  unless 
otherwise  determined  by  a  vote  of  its  respective  bodies. 

CHAPTER  Xn. 

COUNTY  SOCnSTIES. 

Section  1.  All  county  societies  now  in  afiiliation  with  this 
Association  or  those  that  may  hereafter  be  organized  in  this  State, 
which  have  adopted  principles  of  organization  not  in  conflict  wkh 
this  Constitution  and  By-Laws,  shall,  upon  application  to  the 
Council,  receive  a  charter  from  and  become  a  component  part  of 
this  Association. 

Sec.  2.  As  rapidly  as  can  be  done  after  the  adoption  of  this 
Constitution  and  By-Laws,  a  medical  society  shall  be  organized  in 
every  county  in  the  State  in  which  no  component  society  exists,  and 
charters  shall  be  issued  thereto. 

Sec  3.  Charters  shall  be  issued  only  upon  approval  of  the 
Council  or  House  of  Delegates  and  shall  be  signed  by  the  President 
and  Secretary  of  this  Association.  The  Council  or  House  of  Dele- 
gates shall  have  authority  to  revoke  the  charter  of  any  component 
county  society  whose  actions  are  in  conflict  with  the  letter  or  spirit 
of  this  Constitution  and  By-Laws. 

Sec.  4.  Only  one  component  medical  society  shall  be  chartered 
in  any  county.  Where  more  than  one  county  society  exists,  friendly 
overtures  and  concessions  shall  be  made,  with  the  aid  of  the  Coun- 
cilor for  the  District  if  necessary,  and  all  of  the  members  brought 
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into  one  organization.  In  case  of  iaihxrt  to  unite,  an  appeal  may 
i>e  made  to  the  Council,  which  shall  decide  what  action  shall  be 
taken. 

Sec  5.  Each  county  society  shall  judge  of  the  qualification 
of  its  own  members,  but,  as  such  societies  are  the  only  portals  to 
this  Association  and  to  the  American  Medical  Association,  every 
reputable  white  and  legally  registered  physician  who  is  practicing, 
or  who  will  agree  to  practice,  non-sectarian  medicine  shall  be 
entitled  to  membership.  Before  a  charter  is  issued  to  any  county 
society,  full  and  ample  notice  and  oi^rtunity  shall  be  given  to 
every  such  physician  in  the  county  to  become  a  member. 

Sec.  6.  Any  physician  who  may  feel  aggrieved  by  the  action 
of  the  society  of  his  county  in  refusing  him  membership,  or  in  sus- 
pending or  expelling  him,  shall  have  the  right  of  appeal  to  the 
Council,  which,  upon  a  majority  vote,  may  permit  him  to  become 
a  member  of  an  adjacent  county  society. 

Sec  7.  In  hearing  appeals  the  Council  may  admit  oral  or 
written  evidence  as  in  its  judgment  will  best  and  most  fairly  pre- 
sent the  facts,  but  in  case  of  every  appeal,  both  as  a  Board  and  as 
individual  councilors  in  district  and  county  work,  efforts  at  con- 
ciliation and  compromise  shall  precede  all  such  hearings. 

Sec  8.  When  a  member  in  good  standing  in  a  component 
society  moves  to  another  county  in  this  State,  his  name,  upon 
request,  shall  be  transferred  without  cost  to  the  roster  of  the  county 
society  into  whose  jurisdiction  he  moves. 

Sec  9.  A  physician  living  on  or  near  a  county  line  may  hold 
his  membership  in  that  county  most  convenient  for  him  to  attend, 
on  permission  of  the  society  in  whose  jurisdiction  he  resides. 

Sec  10.  Each  county  society  shall  have  general  direction  of 
the  affairs  of  the  profession  in  the  county,  and  its  influence  shall 
be  constantly  exerted  for  bettering  the  scientific,  moral  and  material 
condition  of  every  physician  in  the  county;  and  systematic  efforts 
shall  be  made  by  each  member,  and  by  the  society  as  a  whole,  to 
increase  the  membership  until  it  embraces  every  qualified  physician 
in  the  county. 

Sec  11.  Frequent  meetings  shall  be  encouraged,  and  the  most 
attractive  programs  arranged  that  are  possible.  The  younger  mem- 
bers shall  be  especially  encouraged  to  do  post-graduate  and  original 
research  work,  and  to  give  the  society  the  first  benefit  of  such 
labors.  Official  position  and  other  preferments  shall  be  unstintingly 
given  to  such  members. 

Sec  12.  At  the  time  of  the  annual  election  of  officers  each 
county  society  shall  elect  a  delegate  or  delegates  to  represent  it  in 
the  House  of  Delegates  of  this  Association,  in  the  proportion  of 
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one  delegate  to  each  twenty  members  or  fraction  thereof,  and 
the  secretary  of  the  society  shall  send  a  list  of  such  delegates  to 
the  Secretary  of  this  Association,  at  least  ten  days  before  the  annual 
sessions. 

Sec  13.  The  secretary  of  each  county  society  shall  ktep  a 
roster  of  its  members,  and  a  list  of  the  non-affiliated  registered  phy- 
sicians of  the  county,  in  which  shall  be  shown  the  full  name,  address, 
collie  and  date  of  graduation,  date  of  license  to  practice  in  this 
State,  and  such  other  information  as  may  be  deemed  necessary. 
He  shall  furnish  an  official  report  containing  such  information,  upon 
blanks  supplied  him  for  the  purpose,  to  the  Secretary  of  this 
Association,  thirty  days  in  advance  of  each  annual  session,  and  at 
the  same  time  that  the  dues  accruing  from  the  annual  assessment 
are  sent  in.  In  keeping  such  roster  the  secretary  shall  note  any 
changes  in  the  personnel  of  the  profession  by  death,  or  by  removal 
to  or  from  the  county,  and  in  making  his  annual  report  he  shall 
be  certain  to  account  for  every  physician  who  has  lived  in  the 
county  during  the  year. 

CHAPTER  XIII. 

A1CEND1CEN1S. 

These  By-Laws  may  be  amended  at  any  annual  session  by  a 
majority  vote  of  all  the  delegates  present  at  that  session,  after  the 
amendment  has  laid  upon  the  table  for  one  day. 


29i  TRANSACTIONS  OP  THE 

ROSTER 

OP 

QHlceni  and  Members  of  the  Florida 
Medical  AasocIatt<Mi. 
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OFFICERS. 


PRESIDENT 

Dr.  J.  F.  McKinstry,  Jr.,  Gamesville. 

FIRST   VICE-PRESIDENT 

Dr.   J.   D.   Love,  Jacksonville. 

SECOND   VICE-PRESIDENT 

Dr.  W.  H.  Powers,  Ocala. 

THIRD  VICE-PRESIDENT 

Dr.  L.  A.  Peek,  Melbourne. 

SECRETARY  AND  TREASURER 

Dr.  J.  D.  Fernandez,  Jacksonville. 

LIBRARIAN 

Dr.  C.  E.  Terry,  Jacksonville. 

COUNCILOR   FIRST   DISTRICT 

Dr.  J.  Harris  Pierpont,  Pensacola. 

COUNCILOR  SECOND  DISTRICT 

Dr.  H.  E.  Palmer,  Tallahassee. 

COUNCILOR  THIRD  DISTRICT 

Dr.  L.  J.  Efird,  Live  Oak. 

COUNCILOR  FOURTH  DISTRICT 

Dr.  Ed.  N.  Liell,  Jacksonville. 

COUNCILOR   FIFTH  DISTRICT 

Dr.  D.  M.  Smith,  Ocala. 

COUNCILOR  SIXTH  DISTRICT 

Dr.  U.  S.  Bird,  Tampa. 
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COUNCILOR  SEVENTH  DISTRICT 

Dr.  W.  L.  Hughlett,  Cocoa. 

COUNCILOR   EIGHTH   DISTRICT 

Dr.  J.  Harrison  Hodges,  Gainesville. 


Next  Place  of  Meeting — Pensacola,  Fla., 
April  7,  8,  9,  1909. 

chair'n  committee  of  arrangements 

Dr.  J.  Harris  Pierpont,  Pensacola. 
Assisted  by  the  Escambia  County  Medical 

Society. 


COMMITTEES. 


LEGISLATION    AND   PUBLIC    POUCY 

Dr.  H.  E.  Palmer,  Tallahassee. 

Dr.  J.  Harris  Pierpont,  Pensacola, 

Dr.  E.  W.  Warren,  Palatka. 

PUBLICATION 

Dr.  J.  D.  Fernandez,  Jacksonville, 
Dr.  G.  R.  Holden,  Jacksonville, 
Dr.  C.  P.  Rogers,  Jacksonville. 

SCIENTIFIC   WORK 

Dr.  John  MacDiarmid,  DeLand, 

Dr.  H.  C.  Dozier,  Ocala, 

Dr.  Sheldon  Stringer,  Tampa. 

EDUCATION 

Dr.  Edward  N.  Liell,  Jacksonville, 

Dr.  J.  H.  Randolph,  Chattahoochee, 

Dr.  L.  A.  Bize,  Tampa. 
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ALACHUA   COUNTY    MEDICAL   SOCIETY. 

Dr.  E.  Blackshear,  High  Springs. 

Dr.  C.  L.  Carter,  Secretary,  Gainesville. 

Dr.  W.  C.  Channing,  Hawthorne. 

Dr.  Jno.  B.  Curtis,  Orange  Heights. 

Dr.  J.  H.  Colson,  Gainesville. 

Dr.  J.  M.  Dell,  Gainesville. 

Dr.  M.  H.  DePass,  Archer. 

Dr.  J.  Harrison  Hodges,  Gainesville. 

Dr.  W.  C.  Johnson,  Micanopy. 

Dr.  Etienne  Lartigue,  Gainesville. 

Dr.  J.  F.  McKinstry,  Sr.,  Gainesville. 

Dr.  J.  F.  McKinstry,  Jr.,  Gainesville. 

Dr.  S.  D.  Rice,  Tyler. 

Dr.  J.  F.  Ruff,  Newberry. 

Dr.  H.  C.  Spencer,  Gainesville. 

Dr.  J.  M.  Willis,  Williston,  Levy  County. 

Dr.  R.  T.  Walker,  Cedar  Key,  Levy  Co. 

Dr.  J.  D.  Watkins,  Micanopy. 

BRADFORD   COUNTY    MEDICAL   SOCIETY. 

Dr.  G.  W.  Brown,  Lawtey. 

Dr.  A.  H.  Freeman,  Secretary,  Starke. 

Dr.  N.  W.  Francis,  Starke. 

Dr.  T.  D.  Gunter,  Starke. 

Dr.  Seber  King,  Lake  Butler. 

Dr.  John  E.  Maines,  Lake  Butler. 

Dr.  W.  E.  Middleton,  Brooker. 

Dr.  H.  L.  Miller,  Hampton. 

Dr.  A.  L.  Scott,  Starke. 

Dr.  Gordon  Stanton,  Providence. 

Dr.  J.  Pitt  Tomlison,  Lake  Butler. 

BREVARD  COUNTY  MEDICAL  SOCIETY. 

Dr.  H.  Gutley,  Titusville. 

Dr.  W.  L.  Hughlett,  Cocoa.    . 

Dr.  L.  A.  Peek,  Secretary,  Melbourne. 

Dr.  E.  E.  Rollins,  Titusville. 
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Dr.  J.  C.  Spill,  Titusville. 

Dr.  W.  E.  Van  Landingham,  Ft.  Pierce. 

Dr.  B.  R.  Wilson,  Titusville. 

aXRUS  COUNTY  MEDICAL  SOCIETY. 

Dr.  J.  D.    Bennett,    Secretary,    Crystal 

River. 

Dr.  R.  A.  Lowry,  Brooksville. 

Dr.  J.  F.  Miller,  Inverness. 

Dr.  Geo.  A.  Dame,  Secretary,  Inverness. 

Dr.  B.  H.  Maynard,  Floral  City. 

Dr.  E.  T.  Campbell,  Crystal  River. 

DADE  COUNTY  MEDICAL  SOCIETY. 

Dr.  J.  G.  DuPuis,  Lemon  City. 

Dr.  W.  S.  Graham,  Miami. 

Dr.  W.  S.  Grambling,  Miami. 

Dr.  R.  H.  Huddleston,  Miami. 

Dr.  J.  M.  Jackson,  Jr.,  Miami. 

Dr.  E.  K.  Jaudon,  Miami. 

Dr.  T.  S.  Kennedy,  Ft.  Lauderdale. 

Dr.  J.  H.  F.  Mullett,  Miami. 

Dr.  E.  W.  Pugh,  Miami. 

Dr.  R.  B.  Potter,  West  Palm  Beach. 

Dr.  P.  T.  Skaggs,  Secretary,  Miami. 

Dr.  Gait  Simmons.  Cocoanut  Grove. 

Dr.  Jas.  D.  Tanner,  Miami. 

Dr.  Wm.  B.  VanNote,  Miami. 

DE  SOTO  COUNTY  MEDICAL  SOCIETY. 

Dr.  R.  L.  Qine,  Secretary,  Arcadia. 

Dr.  D.  L.  McSwain,  President,  Arcadia. 

Dr.  Y.  E.  Wright,  Wauchula. 

Dr.  D.  N.  McQueen,  Punta  Gorda. 

Dr.  J.  A.  Simmons,  Arcadia. 

Dr.  J.  M.  Elmore  Garner,  Wauchula. 
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DUVAL  COUNTY  MEDICAL  SOCIETY.  1 

Dr.  A.  E.  Acker,  Jacksonville. 

Dr.  Heniy  Bacon,  Jacksonville. 

Dr.  D.  G.  Bardwell,  Jacksonville. 

Dr.  N.  C.  Berry,  Jacksonville. 

Dr.  G.  W.  Betton,  Jacksonville. 

Dr.  T.  A.  Blinn,  Jacksonville. 

Dr.  Frederick  J.  Bowen,  Jacksonville. 

Dr.  John  Elliot  Boyd,  Jadcsonville.  i 

Dr.  Hiram  Byrd,  Jacksonville. 

Dr.  L.  W.  Cunningham,  Jacksonville. 

Dr.  R.  P.  Daniel,  Jacksonville. 

Dr.  Russell  H.  Dean,  Jacksonville. 

Dr.  John  H.  Douglas,  Jacksonville. 

Dr.  Columbus  Drew,  Jacksonville. 

Dr.  Horace  Drew,  Jadcsonville. 

Dr.  J.  Harvey  Durkee,  Jacksonville. 

Dr.  Wm.  T.  Elmore,  Jacksonville. 

Dr.  J.  D.  Fernandez,  Jacksonville. 

Dr.  J.  V.  Freeman.  Jadcsonville. 

Dr.  C.  M.  Greiner,  Jacksonville. 

Dr.  N.  M.  Heggie,  Jacksonville.  ^ 

Dr.  G.  R.  Holden,  Sec'y,  Jacksonville. 

Dr.  H.  S.  Holloway,  Jacksonville. 

Dr.  F.  Pierce  Hoover,  Jacksonville.  ^ 

Dr.  D.  G.  Humphreys,  Femandina« 

Dr.  C.  L.  Jennings,  Jacksonville. 

Dr.  Claude  Joyner,  Jacksonville. 

Dr.  Geo.  D.  Kennedy,  Bayard. 

Dr.  Edward  N.  Liell,  Jadcsonville. 

Dr.  Jas.  A.  Livingston,  Jacksonville. 

Dr.  John  H.  Livingston,  Jacksonville. 

Dr.  J.  D.  Love,  Jacksonville. 

Dr.  J.  B.  Maloney,  Key  West. 

Dr.  R.  L.  May,  Jacksonville. 

Dr.  Wm.  S.  Manning,  Jacksonville. 

Dr.  F.  D.  Miller,  Jacksonville. 
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Dr.  O.  J.  Miller,  Panama  Park. 

Dr.  H.  A.  Mills,  Jacksonville. 

Dr.  N.  Mitchell,  Jacksonville. 

Dr.  Sheldon  A.  Morris,  Jacksonville. 

Dr.  George  McCauley,  Jacksonville. 

Dr.  R.  H.  McGinnis,  Jacksonville. 

Dr.  J.  D.  Palmer,  Jacksonville. 

Dr.  P.  C  Perry,  Jacksonville. 

Dr.  J.  H.  Pittman,  Jacksonville. 

Dr.  C.  P.  Rogers,  Jacksonville. 

Dr.  W.  E.  Ross,  Jacksonville. 

Dr.  C.  M.  Sandusky,  Jacksonville. 

Dr.  E.  P.  E.  Sengstag,  Jacksonville. 

Dr.  Wm.  M.  Stinson,  Jadcsonville. 

Dr.  P.  J.  StoUenwerck,  Jacksonville. 

Dr.  Charles  E.  Terry,  Jacksonville. 

Dr.  R.  H.  Thomas,  Jacksonville. 

Dr.  Thomas  E.  Tompson,  Jacksonville. 

Dr.  R.  C.  Turck,  Jacksonville. 

Dr.  N.  A.  Upchurch,  Jacksonville. 

Dr.  A.  Judson  Wakefield,  Jacksonville. 

Dr.  E.  W.  Warren,  Palatka. 

Dr.  C.  R.  Wilcox,  St.  Petersburg. 

Dr.  A.  D.  Williams,  Jacksonville. 

ESCAMBIA   COUNTY   MEDICAL  SOCIETY. 

Dr.  Warren  E.  Anderson,  Pensacola. 

Dr.  L.  de  M.  Blocker,  Pensacola. 

Dr.  E.  F.  Bruce,  Pensacola. 

Dr.  R.  L.  Bryans,  Pensacola. 

Dr.  C.  W.  D'Alemberte,  Pensacola. 

Dr.  W.  P.  Day,  Century. 

Dr.  W.  C.  Dewberry,  Pensacola. 

Dr.  J.  Whiting  Hargis,  Pensacola. 

Dr.  S.  R.  M.  Kennedy,  Pensacola. 

Dr.  C.  B.  McKinnon,  Milton. 

Dr.  D.  W.  McMiUan,  Pensacola. 

Dr.  W.  A.  Mills,  Milton. 
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Dr.  W.  D.  Nobles,  Pensacola. 

Dr.  J.  Harris  Pierpont,  Sec'y,  Pensacola. 

Dr.  W.  A.  J.  Pollock,  Pensacola. 

Dr.  M.  E.  Quina,  Pensacola.  I 

Dr.  F.  G.  Renshaw,  Pensacola. 

Dr.  H.  L.  Simpson,  Pensacola.  j 

Dr.  D.  C.  Thompson,  Freeport.  i 

Dr.  Richard  Waggener,  Warrington. 

HILLSBORO  COUNTY  MEDICAL  SOCIETY. 

Dr.  W.  p.  Adamson,  Tampa. 

Dr.  J.  W.  Alsobrook,  Plant  City. 

Dr.  Jno.  A.  Barnes,  Tampa. 

Dr.  Chas.  W.  Bartlett,  Tampa.  | 

Dr.  A.  R.  Beyer,  Tampa.  1 

Dr.  U.  S.  Bird,  Tampa. 

Dr.  L.  A.  Bize,  Tampa. 

Dr.  E.  W.  Bitzer,  Tampa. 

Dr.  J.  T.  Boykin,  Tampa. 

Dr.  M.  G.  Chancey,  Tampa. 

Dr.  J.  W.  Douglas.  Tampa. 

Dr.  Raphail  Echeverria,  Tampa. 

Dr.  T.  B.  Fitts,  West  Tampa.  ^ 

Dr.  J.  M.  Grantham,  Tampa. 

Dr.  A.  C.  Hamblin,  Tampa. 

Dr.  R.  L.  Harris,  Orlando.  / 

Dr.  J.  S.  Helms,  Tampa. 

Dr.  A.  C.  Ives,  Tampa. 

Dr.  R.  Jefferson,  Tampa. 

Dr.  L.  H.  Jones,  St.  Petersburg. 

Dr.  J.  C.  Knight,  Plant  City. 

Dr.  W.  P.  Lawrence,  Tampa. 

Dr.  D.  G.  McKarthan,  Tampa. 

Dr.  Jno.  S.  McEwan,  Orlando. 

Dr.  J.  D.  McRae,  Sec'y,  Tampa. 

Dr.  L.  S.  Oppenheimer,  Tampa. 

Dr.  J.  D.  Peabody,  St.  Petersburg. 

Dr.  J.  L.  Roberts,  Plant  City. 
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Dr.  J.  J.  Saxton,  Tampa. 

Dr.  D.  E.  Saxton,  Tampa. 

Dr.  J.  J.  Snipes,  Tampa. 

Dr.  H.  O.  Snow,  Tampa. 

Dr.  H.  H.  Stebbins,  Tampa. 

Dr.  Sheldon  Stringfer,  Tampa. 

Dr.  J.  C.  Vinson,  Tampa. 

Dr.  J.  B.  Wallace,  Tampa. 

Dr.  L.  W.  Weedon,  Tampa. 

Dr.  F.  W.  Wilcox,  St.  Petersburg. 

Dr.  M.  C.  Winton,  Tampa. 

Dr.  Olin  S.  Wright,  Plant  City. 

JACKSON   COUNTY  MEDICAL  SOCIETY. 

Dr.  N.  A.  Baltzell,  Secretary,  Marianna. 
Dr.  D.  A.  McKinnon^  Marianna. 
Dr.  N.  R.  Phillips,  Graceville. 
Dr.  R.  S.  Peirce,  Marianna. 
Dr.  Theophilus  West,  Marianna. 

JEFFERSON  COUNTY  MEDICAL  SOCIETY. 

Dr.  G.  B.  Glover,  Monticello. 

Dr.  J.  P.  Kinsey,  Pinetta. 

Dr.  Chas.  W.  McCall,  Lamont. 

Dr.  J.  R.  McEachern,  Sec'y,  Monticello. 

Dr.  N.  W.  McLeod,  Aucilla. 

Dr.  J.  T.  Stuckes,  Lloyds. 

Dr.  J.  F.  Williams,  Monticello. 

LAKE  COUNTY  MEDICAL  SOCIETY. 

Dr.  Guy  Hutchings,  Eustis. 
Dr.  T.  N.  Lewis,  Mount  Dora. 
Dr.  Karl  Mantey,  Secretary,  Eustis. 
Dr.  W.  P.  McKee,  Eustis. 
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LEON    COUNTY    MEDICAL  SOCIETY. 

Dr.  C.  M.  Ansley,  Tallahassee. 
Dr.  E.  M.  Brevard,  Tallahassee. 
Dr.  G.  H.  Gwynn,  Tallahassee. 
Dr.  W.  L.  Moor,  Tallahassee. 
Dr.  F.  Clifton  Moor,  Tallahassee. 
Dr.  H.  E.  Palmer,  Sec'yi  Tallahassee. 
Dr.  E.  E.  Philbrick,  Tallahassee. 
Dr.    J.  H.  Randolph,  Chattahoochee. 
Dr.  W.  F.  Terborough,  Mkcosukie. 

MARION   COUNTY  MEDICAL  SOCIETY. 

Dr.  J.  G.  Baskin,  Dunnellon. 

Dr.  Robt.  C.  Black,  Dunnellon. 

Dr.  S.  H.  Blitch,  Ocala. 

Dr.  S.  T.  Carswell,  Citra. 

Dr.  John  L.  Davis.  Irvin. 

Dr. J.  T.  Denton,  Wildwood. 

Dr.  H.  C.  Dozier,  Ocala. 

Dr.  Wm.  Griffith,  Dunnellon. 

Dr.  H.  W.  Henry,  Lake  Weir. 

Dr.  E.  Van  Hood,  Ocala. 

Dr.  J.  W.  Hood,  Ocala. 

Dr.  A.  L.  Izlar,  Ocala. 

Dr.  C.  W.  Lindner,  Anthony. 

Dr.  Easton  S.  Lindner,  Anthony. 

Dr.  Percy  Lisk,  Ocala. 

Dr.  Geo.  Meams,  Grahamville. 

Dr.  H.  McMillan,  Morriston. 

Dr.  A.  B.  McQueen,  Dunnellon. 

Dr.  W.  V.  Newson,  Ocala. 

Dr.  W.  H.  Powers,  Ocala. 

Dr.  D.  M.  Smith,  Secretary,  Ocala. 

Dr.  J.  M.  Thompson,  Ocala. 
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MANATEE  COUNTY  MEDICAL  SOCIETY. 

Dr.  H.  Baer,  Secretary,  Bradentown. 

Dr.  H.  Gates,  Manatee. 

Dr.  M.  B.  Harrison,  Palmetto. 

Dr.  Jno.  Holton,  Bradentown. 

Dr.  Joseph  Holton,  Sarasota. 

Dr.  D.  I.  Jones,  Palmetto. 

Dr.  J.  B.  Leffingwell,  Bradentown. 

Dr.  T.  M.  McDuffie,  Manatee. 

Dr.  J.  C.  Pelot,  Manatee. 

Dr.  C.  B.  Wilson,  Sarasota. 

MONROE  COUNTY  MEDICAL  SOCIETY. 

Dr.  E.  Rodrique  Borro,  Key  West. 

Dr.  J.  N.  Fogarty,  Key  West. 

Dr.  J.  V.  Harris,  Key  West. 

Dr.  Samuel    D.    W.    Light,    Secretary, 

Key  West. 
Dr.  Jno.  B.  Maloney,  Key  West 
Dr.  Geo.  R.  Plummer,  Key  West. 
Dr.  Jas.  Y.  Porter,  Key  West. 
Dr.  Wm.  R.  Warren,  Key  West. 

ST.  JOHNS  COUNTY  MEDICAL  SOCIETY. 

Dr.  J.  M.  Irvin,  St.  Augustine. 
Dr.  M.  W.  Seagers,  Sec'y,  St.  Augustine. 
Dr.  DeWitt  Webb,  St.  Augustine. 
Dr.  Edgar  Estes,  St.  Augustine. 

SUWANNEE  COUNTY   MEDICAL  SOCIETY. 

Dr.  H.  F.  Airth,  Live  Oak. 

Dr.  T.  S.  Anderson,  Secretary,  Live  Oak. 

Dr.  L.  M.  Anderson,  Jasper,  Hamilton 

County. 

Dr.  L.  J.  Efride,  Live  Oak. 

Dr.  A.  D.  Peterbaugh,  Branford. 

Dr.  J.  M.  Price,  Live  Oak. 
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Dr.  W.  C  White,  Live  Oak. 

Dr.  W.  C  West,  Live  Oak. 

Dr.  R.  L.  Goodbred,  Chattahoochee. 


VOLUSIA  COUNTY  MEDICAL  SOCIETY. 

Dr.  E.  C.  Atwood,  Daytona. 

Dr.  L.  B.  Bouchelle,  New  Smyrna. 

Dr.  G.  A.  Davis,  DeLand. 

Dr.  W.  H.  DeLong,  Emporia. 

Dr.  H.  K.  DuBoise,  Port  Orange. ' 

Dr.  J.  H.  Eschy  Daytona  Beach. 

Dr.  John  MacDiarmid,  DeLand. 

Dr.  T.  A.  Neal,  Sanford.  . 

Dr.  S.  Puliston,  Sanford. 

Dr.  J.  E.  Rawlings,  Daytona. 

Dr.  H.  H.  Seelye,  Sec'y,  Daytona. 

Dr.  E.  L.  Stewart,  Daytona. 

Dr.  Jno.  A.  Van  Valzah,  Daytona. 

Dr.  G.  M.  Wallace,  Ormond. 

Dr.  J.  B.  White,  Ormond  Beach. 
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